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THE MORBID PROCLIVITIES AND RETRO-
GRESSIVE TENDENCIES IN THE OFF-

SPRING OF MULATTOES.
Bead in the Section of Diseases of Children, at the Forty-third

Annual Meeting of the American Medical Association, held
at Detroit, Mich.. June 7, 1892.

BY W. A. DIXON, M.D.,
or Eiri.EY, o.

I ibservations extending over a period of more than
thirty years have thoroughly impressed the convic-

tion upon my mind that the offspring of mulattoes
are the subjects of constitutional diseases to a

greater degree than are those of unmixed blood, and
that when confined strictly to their own class, they
scarcely reach the fourth generation in descent, by
reason of disease and sterility.

I have often wondered if others have had occasion
to notice this feature in mulatto life, or whether the
conclusions at which I have arrived are false and
unwarranted from being based upon observations con-
fined to a local district, yet rich in examples that go
far to establish the view propounded. I believe that
there is not much to be found in current medical writ-

ings upon the subject. Our locality is on the border
between the free and the slave States of fifty years ago
and more. It was then and long before had been,
the custom of many wealthy planters, as they ad-
vanced to old age, to set free that portion of their

estates which bore to them a filial relationship, and
establish them in homes, in a section of country,
where they would receive fair treatment, considera-
tion and respect, as citizens and members of the
community in which they should reside.

Such an opportunity was offered to them in our
locality largely populated by abolitionists and sym-
pathizers with the slave.

Thus, a community as it were of mulattoes, whose
parents on the father's side were white men, mostly
of great wealth and position, socially and politically,

and principally of New England stock, existed near
us.

The most of these people were complete types oJ

physical perfection, tall, muscular and perfectly
developed.

Many of them lived to old age. quite to one hun-
dred years. Their wives were mulattoes. They were
proud of their parentage and light color of skin.
They made good citizens, and often were prosperous.
as farmers. Their prosperity and pride almost sep-

arated them from their less fortunate brethren of
darker color, and their children intermarried, that

their color and race might continue.

I can trace some of these families through three or
four generations. Those of t he first cross were robust .

those of the second were paler, more ashlike in com-

plexion, of slender form, plainly bearing many of the
characteristics of predisposition or inevitable tenden-
cies to special diseases, of the strumous type. The
third union resulted in less fertility and greater pre-
disposition to disease. Now. the children present the
scrofulous physiognomy. The fourth anion, still

fertile than the others, brings forth a progeny largely
Buffering from cutaneous affections, opthalmia, rick-
ets, dropsy of the head, white swelling.of the knee
joints, morbus coxarius, diseased glands, suppurating
sores until the whole generation is quite extinct. 1

can scarcely find any of the fourth generation in

good health.

These people have had all the advantages that their
neighbors enjoyed. They had the best (if scb
excellent religious privileges, were moral, upright,
and highly respected.

They were able to maintain an academy of learn-

ing, from which their sons and daughters could
go forth amply equipped to struggle in the un-
equal cutest of life. All of these institutions suc-

cumbed to the waning constitutional vigor of their
offspring. The academy is no more. The sch
and churches, so ably maintained by their fore-

fathers, are extinct.

The old family name is scarcely heard, and inquiry
reveals the fact that their offspring were tuberculous,
and either died in youth, or, if living, were so Bterile

that no descendants scarcely of the old families can
befound.
This is true not only of one, but of many groups

of families. The contrast between the histories of the
mulatto and the white and the negro families residing

side by side, as to health, as to power to resist disease,

and as to longevity, is too great to escape notic'i

to be regarded as merely incidental. It is now ob-

servable by the colored people themsi lv< - that if a

mulatto marries back to the parent stock, the chil-

dren escape to a greater degree scrofulous affections.

I have spoken to a number of physicians in this
locality upon this subject, and they all agree that tu-

berculosis exists to an excessive degree among the
mulattoes: that they are inferior in vitality, intelli-

gence, and consequently morality, that they exhibit
a mortality more considerable than that of the sur-

rounding whites or negroes, and without reunion
with the parent stock the mulattoes would soon be-

come extinct. In the first generation they are quite
prolific among themselves and arrive at maturity
rather promisingly, bui when these children inter-

marry they and their offspring are not prolific, a
large portion being sterile,

i

the s >nd and
third e It is noticeable that the mulatto
girls develop in advance of both white and I

girls, 1 mt fade away as women, much sooner.
I

noticeable also that in the second and third genera-

tions of pure mulatto intermixture, that quite all the
children born are girls, which arc noticeably sterile.
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This fact 1 have observed so much that 1 believe it

physiologic truth. 1 would I"' pleased to

learn it' the observations of others who have given
an;. I

- subject confirm my own.
it' this be trin' in one locality and in the mingling

of the white and black races there, why not look for

3ult in the cross of races elsewhere, and
thus the introduction of the virus of constitutional

- -. which is transmitted through the succeed-

ing generate
1 believe that ethnologists mainly agree thai hu-

man hybridity cannot be maintained without rever-

. or fresh supplyfrom parent Mood. Dr. Robert
Knox, in his work on "The Races of Men," says :

"1 do
'.> that any mulatto race can be maintained

id the third or fourtb generation by mulattoes
merely; they must intermarry with the pure races

or perish." M.Georges Pouchet, says "thai such a

-
i a type can only have an ephemeral exist-

l'r. Paul Topinard refers to a record on this

subject in North Carolina. "There the caste of free

was Constituted entirely of mulattoes freed by

their white fathers. The State, dismayed at the

important position which they assumed, pul a stop

to this 1 on. I. 'ft to themselves their num-
ber diminished at the rate of 29 per cent.decennually.'

Ethnologists "have sought in vain among the na-

the earth for a race manifestly hybrid, with
well defined characters, intermediate between two
known races, perpetuating itself without the con-
currence of t he parent races."

Dr. Prichard in his natural history of man. in his

effort to find such, subsisting by themselves, could
only point to three instances. The Griquas, the Ca-

- -. and the Papuans. Broca and others object to

the truthfulness of these examples, and asserl "thai

by no neaiis do they prove that a mixed race can
perp stuate itself separately."

If Dr. Pritchard, in his \ asl researches, finds it diffi-

cult to discover three examples only of hybrid races

subsisting by themselves, and they so ljalde to objec-

tion that the other ethnologists deny the proof to be

flusive, tleei may we not impure into a cause

for the introduction and propagation of diseases,

physical weakness, sterility and conditions unfavor-

able either for moral or physical development, be-

yond the microbi or bacillus.

The same causes thai degenerated and brought

to an ignoble end some of the royal lines and the
-• ancient blood of Europe are at work still, and

in our midst also. Look, and wherever you see the
greatest intermingling of races, there you see raging

tuberculosis, carcinoma and struma in all their terror-

: forms, there you see an excessive mortality

among the children, a disparity between thenumber
of men and women, t be women being in the majority :

there you see the scientist with his microscope hunt-

ing for the enemy of life and health in the sputa, the

excreta and the cell element-, when in fact the

modification of the racial type, by the influence of

some media not apparent in the cell elements them-
selves, altered in some way by the process of misceg-
enation, generates this virus— these microbes, these

bacilli, which claim for their victims more than

25 per cent, of the dying.

Are there any races comparatively free from tuber-
-;- and all strumous affections? Wherever you

see the purity of race maintained, in civilized or bar-

barous countries, there you see little or no tuberculo-

sis and scrofula. Do these affections prevail among
the Jews and other unmixed races to anything like

the extent, thai we see in countries overrun by im-

migrants of every race, producing crossed races,

without limit or regard to race affinities?

Broca mentions the assertion of several ethno-

logical writers, "that the United States, where the

Anglo-Saxon race is still predominant, bul which
is overrun by immigrants of various other races,

is by thai very circumstance, threatened with de-

cay, inasmuch as this continuous immigration
may have the effect of producing a hybrid race
containing the germ of disease, decay and future

sterility." There tire serious men who have predicted

from ethnologic causes, the overthrow of the United
States, just as K/ekiol predicted the ruin of Alexan-
dria."

The difficulty in finding instances in the past
ot' nations surviving such influences may excite

faith in the prediction, in spite of our unexampled
growth, thai the fundamental facts as to the perpet-

uation of crossed races, will ultimately prevail, even
in our own country.

In conclusion, I am fully conscious of the fragmen-
tary nature and narrow scope of this paper, i have
made no tit tempt to go into the literature upon this

subject, with which, indeed, I am too imperfectly
acquainted. I have simply endeavored to briefly set

forth these crude ideas which have been the outgrowth
of my own observation. If they stimulate the pro-
fession to a livelier sense of the importance of look-

ing back beyond the bacillus, and of teaching purity
of race, in order to secure greater freedom from
tuberculosis, greater immunity from cancer, less

mortality, less imbecility and insanity, and greater
longevity, than are found among any race of hybrids,
it will fulfil the object for which it was written.

CONTAGION OF SCARLET FEVER.
Read in the Section of Diseases of Children at the Forty-third

Animal Meeting of the American Medical Association, held in
Detroit. Mich., June. 1S92.

BY E. F. BRUSH, M.D.,
OF MOUNT VERNON, N. Y.

The two words, contagion and infection, are often
used indiscriminately, and many a writer who starts

with a definite idea of the word "contagion," will

often before he gets through with what he has to say
confuse it with the word "infection," and very few
people who have not given the matter special study,
can give the distinctive difference of definition be-
tween the two words. Our dictionaries are in the
same confusing condition concerning these words.
Thus: The Century Dictionary: In common use no
precise discrimination of the two words "infection"
and "contagion" is attempted. Webster: Infection,

the transmission of affection without direct contact.
In contradistinction to contagion. Billings: Conta-
gion, capable of communication from one person to

another either by actual contact or through the air.

Foster: Contagion, the communication of disease from
one individual to another by means of direct contact.
Or as used as some writers (in the sense of infection)
by effluvia. Worcester: Contagion, the communica-
tion of disease from one person to another by con-
tact, direct or indirect. Dunglison: Contagion and
infection are generally termed synonymous.

Dr. Pruden has recently tried to untangle the con-
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fusion which exists in the common use of the terms,

contagion and infection. He writes in a paper read

before the New York Academy of Medicine, Jan. 21,

1892 : "There should be among ourselves none of

the old indefiniteness regarding the exact meaning
of such terms as infection, infectious disease, con-
tagium, contagiousness and the like."

The meaning of these terms was of necessity uncer-

tain when the things themselves which they were
intended to specify, were largely matters of specula-

tion and conjecture. It wer? well, perhaps, if they
were dropped wholly from our speech and replaced

by new words coined in the new light. Bat us this

may not be, the next best thing is to remodel the

meaning, and with this to reinvest the words.

I think I do not err in saying that those who can
justly speak most authoratively in this matter are

agreed that in the light of to-day, an infectious dis-

ease is one which is caused by the invasion and re-

production within the body of pathogenic microor-
ganisms : not necessarily an invasion by bacteria.

because in one case, at least, malaria, the invading
pathogenic microorganism is not a bacterium, but
belongs wholly to a different class. The invading
microorganisms which we must assume to cause the
exanthemata are wholly unknown to us. but the

nature of these diseases justifies us in grouping them
with those infectious diseases whose causative agent
is definitely known. Infection is the condition pro-

duced by the entrance and multiplication of patho-
genic microorganisms within the body.
The word contagious no longer covers infinite

Bibilities in the unknown, or carries with it the mys-
terious terrors of the unknowable. The contagium
in any infectious disease is for us to-day the parti-
cular pathogenic microorganism itself, whose advent
in the body ushers in those reactions of the body
cells which we call disease. The contagium of an
infectious disease is a particular thing, which has
length, breadth and thickness, and weight and the

varied powers of the lowly forms of life.

An infectious disease is contagious when its con-
tagium. that is, the microorganism which can.- - ;

nnder the ordinary conditions of life, can be freed

from the body of a diseased person, and by whatever
means conveyed to the body of another in a condi-
tion capable of lighting up the disease anew. The
old indefinite distinction between infection and con-
tagion, by which one strove to express, among other
things a fundamental difference between the convey-
ance of diseas.- by personal contact and by aerial

transmission, has become impracticable and value-

less now. because we know to-day that the differ-

- in the mode of communicability of infectious

d - ises are lamely dependent upon the phye
qualties of the contagia, upon tie places ami ways in

which these are freed from the body, and upon the

places and way- in which they enter the bod:
the new victims.
The moment we know exactly what we mean when

we speak of contagium. the moment we have learned
to follow the movement of these particular contagia
as they leave the bodies of their victims—in on<

in the stools, in another from the skin, in others

from the mucous membranes, and can trace their

diffusion and life stories in earth, air or water: the

moment. I say. that we can bring the light from
- varied factors to bear on the clinical stor -

infectious disease, we are not only in a condition to

talk plainly about the decrees of contagiousness, but
idy the conditions under which degree

-

tagiousness may vary in nature or be varied in art.

It is an unfortunate circumsl
common notion of a contagious diseas - derived
from those which are most dreaded and most liable

to spread—from such diseases as the small-pox and
scarlet fever—so that the common con<

contagious disease is of one which : -- rily taints

the air about the victim—surrounding him. -

say. with an n - atmosphere. But this

is wholly groundless with any disease common with
us out- exanthemata, and is apparently rea-

sonable here only because the contagia of 1

eases are unknown to as, and are probably casl

through the skin, and so easily diffusi d.

The fact is that such infectious di- - - 3 typhoid
fever, diphtheria, and tul - - ghly
contagious or made scarcely at all so, depending upi n
the care or lack of care which is taken b-

tims or their attendants in the dispi - eirvary-
ing exudates or disci;; _ -

Now. it does not seem to me that he has simp]
the matter at all. Of course, if we an
bacteria as the prime cans - 'hen
we must have a term to express the condition that

- - from t! ii
- -s and separate entir

the bacterial diseases, the terms c _ : and in-

fection. There is an attempt just I

the use of a new word, chemotaxis. Of cours
this word can be used it must be worked int

for it has always appeared to me that I the

main difficulties with the term eonta<_r i' - - at it

has no past tense, and the word infection ha-. We
can say a person has become infected with an i:

tious disease, but when we wish to use the ]
-

with contagion, the only word I can think •

tamination. Now the word contaminated express -

a condition of soiling, or more vulgarly, dirtying, and
really this - I in which it should
Thus, one become- contaminated with syphilic virus

as much as if he was contaminated with
- or any other matter. And from this point of

view I have b( i t! teaching for - rs that

tagious diseases are thi ise in which it is i inly

itract the disease by i ecom -

either by coming in contact with thi - -
-

himself, or through something he has hims
viously contaminated. Now, with this understand-

ing of the term, the danger -- ited with
-e would be clearly defined. ;

all know that a contagious - - • would onl;

dangerous by contamination, either by : thing

or any material thing that has been in actual

tact with
'

- -ed body. While the term i:

- lould be used only with - tions that

the atn - inthemata, and it

- d to ex: - -- - me of thi nervous al

Yawning often becomes infectious and in like

manner hysteria a- - - this sens that

Shakespeare ae rd, "Infi air

whereon tley ride." With this rms,
we would classify scarlel I

ady as are all the i inthemat - -

course all the dang -

ated with thi - - - -. but ther

an extra danger in in' - seases - n of
a ithout c

er have been a stumbling block to

every - 3ease was first known.
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l'r. f. Stiles ent correspondence in the \

.writes: "Prof. Chapman, who
held the Ch'.irof Practice in the University of Penn-
sylvania from 1833-36, affirmed positively thai Bcar-

was not contagious, and for some years the
matter remained undecided. But with the d
in our time, 1 do not believe that any one holds this

opinion now. From the best evidence we possess
- comparatively new. It was not known

in Europe until the time of the Crusades. It ap-
d first in Japan in 1610, and in America in 17-".">.

nis to be confined to the white thin skinned
- - the negro and the Japanese are not affect d,

and it does not flourish in Hindustan. It is curious
about the negro, he takes the measles in a very ma-

st ant form, but enjoys immunity from scarlet

r, a disease that until recent times was con-
founded with measles, and both diseases came to

America from Asia daring or immediately following
Crusades.

Scarlet fever was a very rare disease in America
during the hist and beginning of the present century.
So much so that Dr. Rush, about the beginning of the

tentury, makes the remark, "thai no physi-
cian here would he likely to see it more than once
in a lifetime." Jus! to give an idea of the views
prevailing in this country forty years ago, I quote
from a Systematic Treatise, Historical. Etiological
and Practical. "On the Principal Diseases of the In-

r Valley of North America.'* by Daniel Drake,
edited by Hanbury Smith, and Francis Smith, M.D.,

"A malignant form of scarlet fever affected
the first settlers of Kentucky and Ohio in 1793. It
was always fatal at Marietta and Belpree, the oldest

- ate of Ohio. It was most dread-
fully destructive among the children and young per-

-. attacking and destroying nearly all the former.
D is worthy of remark that at the time of this epi-
demic the country was an almost unbroken forest,
and the emigrants lived in open cabins, and sub-

1 on a Bimple diet, very often deficient in quan-
tity. From this time until Fs03 I do not know that
any form of scarlet fever appeared in the valley of
the Ohio, but since this date, that is. for the last
twenty-five years, it may be regarded as one of our
epidemics, having at no time been absent from the
valley of the Mississippi, and the Lakes. In myper-

ourse with physicians, I scarcely con-
- d with one north of the 33d degree of latitude

who had not seen the disease once or several times,
though many south of thai parallel had never met
with it. Of its introduction into most of the locali-

- :n which it has pervaded, we absolutely know
ing. J have never beenable to trace up a single

case at Cincinnati to importation by patients or fam-
ilies, nor as far as I know, has a case of that kind

i made out.

Pervading tor several months or a year one place,
thepeopleof surrounding places although they main-
tained the usual intercourse with it will remain
exempt. When it appears in a family, it seldom

fees all the liable at the same time, hut more
commonly does so progressively, while one child in

each of a number of neighboring families may lie

seized simultaneously. Presenting such habitudes,
we nee,i no t be surprised that our physicians, like
those of other countries, differ in opinion as to the
course in which it propagated itself. A par' believe
it is never infectious, another part, as appearing and

spreading solely by infection. A third and a larger
portion, consider it to have originated de-Novo, but
to be capable of propagating itself, and the truth
probably lies between them. Thus we see how many
different opinions there are regarding scarlet fever,
and the disease will continue to puzzle us until we
know vastly more about infection and susceptibility
than we do at present. I have seen cases arise in

children that could not by ;my possible means have
been exposed to infection of recent origin, and I

have seen children exposed to t he disease in its most
malignant form and not take the infection. If the
materia morbi retains its virility for the long period
it has been supposed lo do, then we may in any
ordinary house gel some infected material in our
homes through the ordinary supplies of food or
clothing, etc.

A very remarkable case is cited in the Times and
Register, March 12, 1892. Dr. W. E. Holland writes

as follow s :

"The following is an accurate statement of a case
which came under my charge some four months ago.
1 was called to see a hoy fourteen years of age. His
mother said he had a strange eruption appearing on
In- face and body. After inquiring and making an
examination of the case, my mind at once reverted
back to the hours that I had the pleasure of listen-

ing to your lectures on the practice of medicine, and
especially your lectures on scarlet fever, and hearing
you say the germ would live for years in the laid
away clothes of persons who had suffered from the
disease. At the time of this case there were no cases
of scarlet fever anywhere within a radius of twenty
miles. J carefully inquired of my professional
brothers of the section, and they said they had no
cases of scarlet fever. I then made a very careful
examination of the house all through, and in the
garret in the corner stood an old chest, which had
I n handed down from one generation to another,
and had been used to store away old clothes. I then
asked the mother if any of the family had been sick
with, or had died with the scarlet fever. She replied
that her father had come home sick, and the physi-
cians said he had scarlet fever. He laid sick for

some weeks and died. I then asked what had become
of his clothes. She said they had been stored in the
old chest in the garret for thirty-five years, but that
she had recently taken a pair of her father's pants
and made out of them a pair to fit his grandson.
The latter had only worn them a few days when tin-

rash made its appearance."
In the same journal, Dr. Backwood, of Philadel-

phia, writes :

"I know beyond question that a suit of clothes
which the patient outgrew during his illness, was
the cause of giving the disease to a poor child to

whom the articles were given, a year after the orig-

inal patient had gotten well, and the garments were
kept in camphor, etc.. all that time to preserve them
from moths."

Now. in contrast to this let me cite a recent occur-
rence that came under my own observation. A lady
sent for me one afternoon a few weeks ago. When
I reached the house I found her in a state of excite-

ment. Three of her children were ill with ordinary
functional stomach trouble. One of the children

was complaining, and requiring the mother's con-
stant attention, and several times the servant girl,

who had been in the family only a few days, came
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into the bedroom to do some errand, and each time
.she would say. "That is just the way my brother

acted." As the servant had only been in the family

a short time, the lady took do hoti< f the remarks
at first, but finally asked what was the matter with

her brother, "Sure, ma'am, he died of scarlet fever

two weeks ago." Then the lady questioned her

closely, and found that the servant was one of eleven

who lived in a tenement house in one of the lower

wards of New York City. Four of them had Bcarlet

fever, and one boy of twelve had died. And the girl

came from that infected tenement house with the

same clothes she won' during the prevalence of scar-

let fever. The lady, of course, ordered her out of

the house in a lively manner, but still none of the

children took scarlet fever. A circumstance like

this proves nothing, and is only interesting, as is the

following taken from the Times and Register, March
12, L892. Dr. R. V. Salmon, of Dadeville, Alabama,
writes as follows :

"Your letter of the 18th inst. received asking for a

letter from me on scarlatina. My reply may sound
a little queer, but we have had no scarlatina in this

section since 1856, though it has been thirty miles
on the same railroad."

The question as to what gives immunity, is, of

course, the interesting point in the discussion of this

disease. The black and dark thick-skinned inhabit-

ants of the earth are immune. We must infer by
means of this difference in their skins, because as

far as we know, there is no other physiological differ-

ence. The question that occurred to me, and in fact,

my reason for studying the subject at all was to set-

tle in my own mind, whether or not in a case

scarlet fever occurring in one of a family of children,

i- it advisable for the unaffected children to remain
at home, or ought they to be sent away? This ques-
tion came to me personally during a sorrowful ex-

perience, and I was unable to settle it fully. I

remember three instances, one several years ago,

befoi'e I had studied medicine. A Presbyterian min-
ister had three children, two boys and one girl. The
girl was attacked with scarlet fever, and at once the

boys were sent away from home. The girl made a

good recovery. Everything that could be done to

make the house clean with disinfectants, etc., was
completed, and several weeks elapsed after the girl's

recovery when the boys cam'- home. They both took

the disease, and one died. 1 have known personally
the occurrence just like this. Then on the other
hand, a family living on the same Btreet with me in

Mount Vernon. Four children, one was attacked
with scarlet fever, the other three children remained
in the house. The mother took care of the siek boy
until he died; she mingled with them and with other
members of the family, but 1 1< >i i of tl tiers

sickened.

Dr. Campbell related to me a case thai occurredin
his practice. Of a family of eight children, one
ened with scarlet fever, and was isolated in an attic

room. The case progressed favorably. During
peeling stage the sick child was left alone by the

nurse for a few moments, and when she returned to

her charge, she found the seven well children in the
room playing with the desquamating case of Bcarlet

fever. Not one of t liem took the infection. If these

children had 1 n taking belladonna as a prophy-
lactic, what would the verdict be? These and many
others of like nature, make me think that there may

>me sort of immunity byn aso a child living

constantly in an infected atmosphere, if it has
ped t he first infective influenci

We have an analogy in some of the cattle diseases.

Tien, is an infection in cattle known as Texan fever.

It belongs to the anthracoid class of diseases, and
ative cattle of Texas can have the ti fifec t ion and

not be disturbed in theirgeneral health, but if one of

thesi affected Texan cattle mingle with any bovines
not natives of Texas, or if some of the non-natives

cross a track previously travelled by Texan cattle,

they are attacked with the disease, and ninety per

cent . of them die.

re is also an endemic affection among the cat-

tle on the steppes of Russia, known as petechial

typhus, which is so mild with the nath 3 to call

for little or no attention. I5ut if any animals not

native- te in contactwith the diseased cattle,

take the affection and die. So, I believe many dis-

create by their own virulence an immunity in

individuals who have lived in the infected area. And
so I believe from the facts that have presented them-
selves to me. after years of close observation, that

the children in a household, who have escaped the

first infective influences of an invasio scarlet

fever, are safer to remain in the infected area

than they would be if removed to another h<

or region. I am willing to admit that this is

largely a matter of opinion, but the question often

;
- 3, and will continue to be a serious subject to the

practioner. Therefore, it is worthy of further study.

A.s a prophylactic measure with children unaffected,

and in a household where the disease exie

recommend the skin and entire body to be anointed

with a weak solution of carbolic acid in olive 01

ton seed oil, morning and night, and a gargle com-
posed of half an ounceof fluid hydrastis, in a tumbler

of water, used three or four times daily. For I believe

the site of invasion of all the exanthema! - -

to be the skin, and sometimes the mucous membrane
liningof the upper air passage, and hence ti

for the prophylactic measures recommended.

A PLEA FOR EXTRACTION AND REPLANTA-
TION, AS a MEANS OF CURE IN OB-

STINATE ALVEOLAR ABSi I

—
Section on 1

Annual Meeting oi the American Medli
held <it Detroit, Mich.,

1!V JOHN S. M \K-1IAI.I.. M.D.,

OF CHICAGO, ILL.

Mr. Chi 5 — In

iresentation of this subject 1 make n o claim to

anew discovery, for the operation is an old one and
has been occasionally practiced with varying -

for many years. I trust, therefore, that I shall

be pardoned for introducing a subject in this

which cannot ion, or an en-

tirely new method ment. Methods he
- improved and I shall be conti

to your good judgment whether the lin

to be presently indicated is rational

justifiable, and any improvement over the methods

generally pursued.
ant principl

surgery is the conservation of - and
-'. provided they can be 1 - althy

condition, rendered m for the pur-
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;
- - for which they were created, and incapable of

harm to other members or the genera] Bystem.
In these days of antiseptic Burgery, many things

are accomplished which a few years ago would have
tonsidered highly dangerous or impossible.

The abdominal cavity is now opened with impunity,
and operations made upon the enclosed vicera, that

- y the least, are Btartling: The chest is explored
and portions of the lung removed; the cranium is

perforated, and tumors extracted from the superficial

and deeper portions of the brain; and yet the indi-

viduals operated upon live to tell the tale.

In no department of minor surgery has greaterad-
vancement been made than in dentistry. .Most of

Liseases of the mouth and associated parts are
now more successfully managed, and thousands of

diseased teeth are restored to health and usefulness
every year, that were formerly consigned to the for-

ceps, and this has been largely the result of a better
knowledge of the causation of many diseases and how
to prevent and to combat the inflammatory processes
by aseptic methods.

1 was led to adopt the practice of extracting and
citing teeth fur the cure of obstinate or persist-

ent alveolar abscess on account of the failure—in my
own hands and those of others—to cure a eonsidera-
p.-ro'iitane ,,f these cases by the ordinary means at
our command.

By obstinate or persistent alveolar abscess, I mean
thosi - - alveolitis in which the inflammatory
symptoms persist after all the ordinary means of
disinfecting and filling the root canals, etc., have been
faithfully tried without avail.

This form of aveolar abscess is usually the result
of a crooked ro.it or an abnormally small root canal,
making it impossible in either case to remove the
putrescent pulp or render innocuous the retained sep-
tic material : .or perforations of the root made in at-

tempts to open small root canals ; or erosion of the
il end of the root; or the presence of broaches,

filling material or dressings, which have passed the
apical foramen; it is accompanied by a more or less
persistent discharge of ]ms, either through the exter-
nal mi- internal plate of the aveolar process, or through

alveolus at the neck of the tooth. Occasionally
- will li.- found in which no discharges are pres-

ent, hut instead, a chronic induration of the sur-
rounding tissues, or as in the superior teeth, the dis-
chargesmay find their way into the antrum of High-
more or the anterior nasal passages, and possiblv

Burgeon.
These teeth are usually sooner or later condemned

rmful or worthless members of the body and
are removed.

I: is this class of teeth for which I make my plea,
and I believe from a practical experience extending
over a period of several years with this method of

ment, that a majority of them may he rendered
healthy and useful for an indefinite period.

It is perhaps hardly necessary to say that replan-
tation i- only admissible in the anterior teeth, in-
cluding the bicuspids. The molars are not capable
of being replanted only in exceptional cases, when
there is fusion of the roots, and they assume a coni-
cal form, and occasionally a lower molar, where the

- are perpendicular to the crown.
I think it will begenerally conceded that attempts

to cure in situ such cases as those just mentioned,
usually prove unsuccessful, and that eventually the

teeth are lost. This, I believe, results from the fact
that such operations are largely, perforce, only guess-
work. If the root is curved at a more or less acute
angle, it is difficult to follow the canal with the
broach, and many times unite impossible; or if the
canal is abnormally small, the finest broach may not
enter at all. Drilling is unsafe; and under these
conditions the various antiseptics and liquified fill-

ing materials are unsatisfactory; because they do-
not always penetrate to the end of the canal, and
consequently septic material remains in the root and
keeps up a constant irritation.

In cases of erosion of the apical end of the root,.

amputation of this portion in situ is rarely success-
ful in curing the disease, owing to the difficulties in
smoothing the stump and perfectly filling the apical
foramen. The same maybe said of attempts to plug
perforations of the sides of the root. In those cases-
where broaches, filling material or dressings have
passed the apical foramen diagnosis is difficult, ex-
cept by trephining the alveolar plate and this has no
advantage over extraction and replantation.

Roughened surfaces and foreign substances are not
kindly borne by the tissues which surround the
roots of the teeth. It is therefore imperative that all

such hindrances to a return to the normal condition
be reduced to a minimum.
For these reasons it would seem preferable to ex-

tract and replant such teeth if they do not speedily
prove amenable to treatment by the usual methods;
tor, with the tooth in the hand, the root can be mi-
nutely inspected and any eroded portion amputated ;

and the surfaces finely polished. The rootcanalcan
be reamed out and cleansed without fear of perforat-
ing its sides; the canal and the apical foramen or a
perforation, plugged with gold and carefully finished,

and the whole thoroughly sterilized by immersion
in bichloride of mercury solution 1 to 500 of water
(tepid) for thirty minutes.
None of these operations are possible with the same

degree of perfection while the tooth is in situ
;
they

must be more or less imperfect ; and just in that de-
gree will they produce irritation, and the more seri-

ous inflammatory processes.
The question might be very properly asked, "Are-

the operations of replantation and transplantation
of freshly extracted teeth having the pericementum
attached, founded upon physiological law and sound
surgical principles?" I answer, yes! Quite as much
so as are the operations of skin and bone grafting,
and no one condemns these. Union with the tissues
with which they are placed in contact is the result of

the same vital processes; the surgical conditions are-

nearly identical in each of them and success is as
certain in the one as in the other

;
provided the same

aseptic conditions can be maintained until union is

complete. Failure of replanted teeth to unite with
their alveoli is much less common than with trans-
planted and implanted teeth ; at least my personal
observation bears out this statement. The immedi-
ate cause of failure in replanted, transplanted and
implanted teeth is usually suppurative inflammation
induced either by mobility of the tooth which con-
stantly breaks up the attachment of the plastic exu-
date; or septic condition of the tooth, or its alveolus*
al the time of the operation; or inoculation after-

wards from a filthy condition of the mouth.
The- failures which occur later, viz.: after attach-

ment has taken place, are more difficult to under-



1893.J DISCUSSION OF DR. CRADLE'S PAPER.

stand. In these cases the surfaces of the roots are

attacked by the osteoclasts and gradually honey-

combed ; or masses of tissue are dissolved at various

locations, leaving large cavernous excavations with

sharp edges; suppuration accompanies or follows the

work of the osteoclasts; the tooth becomes loose,

and is sooner or later expelled from the jaw as a for-

eign substance.

In explanation I would venture tin- opinion that

these phenomena are due to irritation induced by a

septic condition of the dentine, resulting from de-

composition of the organic material contained in it,

and that in the form of a gas or effluvium it pene-

trates the cementum, and, coming in contact with

the pericementum and surrounding tissues, sets up
this retrograde metamorphosis.
There are certain individuals for whom it would

not be wise to undertake the operation, viz.: those

suffering from general ansemia, tuberculosis and
syphilis. Such people are never good subjects for

surgical operations, as their tissues are very irrita-

ble. They do not as a rule heal readily, and are

prone to suppuration and sloughing, consequently
replantation, transplantation and implantation, if

performed upon such persons, are likely to prove un-

successful.

Many of the failures from these operations that

have come under my notice, have been associated

with one or the other of these diseases. Great care

should therefore be exercised in the selection of the

cases upon which to operate. Carelessness in this

regard can only result in failure.

Of the many operations which it has been my priv-

ilege to perform, it has not thus far been my mis-

fortune to be obliged to record a single failure, al-

though they have comprised all grades of the disease,

several of longstanding, and ranging in duration

from a few months to fifteen years. Hut I refrain

from mentioning individual cases, for fear of weary-

ing you.

The after treatment consists in frequenl irrigations

of ihe mouth with antiseptic solutions; among the

best of which are the Thiersch solution composed of

boric acid, 12 parts; salicylic acid, 4 parts; water,

1000 parts; and another consists of listerine, 1 part ;

water, 3 parts.

Bichloride of mercury solutions are not permissi-

ble on account of the danger from poisoning and the

blackening of the teeth.

We are all no doubt interested to know the char-

acter of the union which takes place between the root

of the replanted tooth and its alveolus, bui bo far it

has not been positively demonstrated. I would
therefore like to oiler a few thoughts which I trust

may0nd towards the elucidation of this question.

Applying the method- employed in physical diag-

Dosis to these ease-, we tiiid that percussion gives the

most marked signs. Taking the percussion note of

normal teeth, produced by striking the tooth with a

Bteel instrument as the standard of pitch, we find

that as inflammatory conditions of the alveolus ad-

vance, the percussion note becomes lower and duller;

while on the other hand, as t hese symptoms subside.

the note assumes a clearer and higher pitch. This
lowering of the toiie is doubtless the result of a thick-

ening of the pericemental membrane, and its in-

creased vascularity.

The percussion note given by a large percentage of

replanted teeth a few month- after the operation or

when union is complete, is much clearer and higher
ed than thai of the adjoining teeth. This is

more noticeable in the superior than the inferior
teeth, fin account of the greater resonance of the
superior maxilla.
These facts would seem to indicate that a bony

union takes place in I

; etween the root
and its alveolus. It would also seem probable that
the locations at which this anchylosis would mosi
likely occur, would be when- the pericementum had
been destroyed, or the cement tissue partially re-

moved, and I can see no reason why under these con-
ditions union may not take place in the same manner
as with fractured bones. In other cases the percus-
sion note is normal. This would indicate a normal
reunion of the pericementum with the alveolus:
but where the percussion note - rand duller,

it would be certain evidence of an indurated perice-
mentum, or other inflammatory Bympti

In conclusion, lei me emphasize the following
points as necessary to insure success in these opera-
tions :

1. Exclude anaemic, tubercular and syphilitic

cases.

2. Secure thorough aseptic conditions of the sur-

faces of the root and pulp canal, by washing and
immersing in bichloride of mercury solution 1 to 500
of water.

3. Amputate and smooth all eroded surfaces bui
sacrifice as little of the pericementum as

This is very important.
4. Hermetically seal the pulp canal, and apical

foramen, and any perforations that may exist, with
gold fillings.

5. Curette the ak-cess cavity, remove the blood
clot from the alveolus, and wash both with tie

chloride of mercury solution before replanting the
tooth.

6. Secure immobility of the tooth by a ligature or
an interdental splint, until union has taken pla

Venetian Building.
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I

Dr. Fletcher asked if the peculiarity of the extent or por-
tion of the antrum was indicated in any way by t he shape
of the face. For instance, is the antrum farther back in a
Face with high cheek-bones, or is there any similar indica-
t ion in regard to it?

Mr. Talbot said that as far as he knew there was nothing
to indicate t he extent or position of the antrum from the
form in character of the bones of the fai

l>r. J. S. Marshall hoped that something would be said of

antral disease following the grip. He had had four
in each of which there had been dis the nasal
cavity of thick mucus.— not had smelling, nor was it pus.

mply apparently an Mich had tilled

the cavity and was discharged through the nose. He
thought it advisable to open into the antrum between the
roots of the second and third molars, as this is usually
most dependent part of the cavity. He usually used.

antiseptic, Thiersch's solution.—a bland antiseptic, and very
sasisfactory.

:

eic acid. 12 pai

Salicylic acid. 1 parts ;

Water, 1000 parts,

lir.'l'albut reported a case whereafter the opening had
been made, t here was no immediate flow of pus; but such a

flow did occur B day or two alter the operation.

Dr. Gradle, in reply, stated that this had happened in a

case of hi- where be had opened into the antrum, supposing
nation of pu,- there was responsible for a train of neu-

ralgic' t roubles. He found ao pus at the time of the opera-
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tion, but ii r two afterward there was a flow, which
be was at first inclined to charge to infection from the

instrument used in the operation ; but the history of the

case convinced him that the disease was the cause of the

original trouble, us after the antrum was cleaned out the

ilgic troubles reused. It is possible sometimes that

there may be infection by the instrument or if there be
morbid fluid already present, piercing the wall ami allow

ing the entrance of air might cause the formation of pus.

Dr. l'aft asked Dr. < radio w hat |>er cent, of diseases of t he

antrum were caused by diseased teeth.

Pr. Gradle thought between forty and tlfty per cent.

I aft raised the question whether tin' micro-organisms
in the pus from such positions as the antrum and the seat

of a whitlow, for instance, where there was no opportunity
for the microbes to obtain entrance from without, were the

cause of the pus-formation, or whether they were merely an
accompaniment, and asked where they came from and how
they obtained access to such closed-it) positions.

Dr. Gradle thought that the blood was possibly the vehi-

.\ hich carried i he microbes.
l>r. A. E. Baldwin said if this was so, and the blood car-

ried these micro-organisms, there was certainly no safety

in any measures which we could devise to keep them out of

the system.
Dr. Clifford thought it better to pay more attention to

systemic treatment in diseases of the antrum rather than
to depend altogether on local treatment. The cause must
in many cases be systemic, and we cannot reasonably
expect "to effect a permanent cure unless we remove the

cause. He had had cases which he relieved without open-
ing into the antrum or establishing any drainage, by pay-
ing attention to remedial measures applied to the system
.at large.

SOME FACTS RELATIVE TO DISEASES OF
THE TEETH AND JAWS IN

INEBRIETY.
Read in the Section of Oral and Dental Burgery, at the Forty-third

\nnual Meeting of tin- American Medical Association, held at
Detroit, Mich., June. 1892.

BY T. D. CROTHEES, M.D.,
OF HARTFORD, CONN.

Seen from the clinical and neurological stand-

point, a large proportion of the hereditary cases of

inebriety have defects and degenerations of the face,

jaws and teeth.

Up to the present time, no studies have indicated

any sj degeneration that can be traced to alco-

hol as the sole cause. Nevertheless, the inebriate

from heredity or other causes has defects, malforma-
tions and retarded growths of various organs of

the body that are hints of continued organic degen-

eration. The inebriety or any associated disease in

the parents may appear very prominently in defects of

ace, head and jaws. These widely differing var-

iations from the normal symmetries are almost' in-

finite in diversity and degree. The same variations

in quality and capacity exist in the brain.

How far the bony structure of the calvaruim is

controlled by the brain itself or how far external

defects influence the internal development, is not yet

clearly understood.

The frequency with which congenital defects of

the head and face appear in inebriates suggests a

pathological relation, which is fully in accord with

other facts, and are also true of other degenerative

processes. The complex degenerations from the

excessive use of alcohol are always transmitted in

some form to the children.

Low vitality and defective cell growth and nutri-

tion appear in the descendants in aggravated forms.

The children of such parents are always noted

for physical defects of structure and type, although

they may display widely varying degrees of brain

power— from genius to idiocy.

Inebriety is often only developmental disease,

beginning in embryonic life, and manifest in

various degrees of malformations. A child with

organic delects at birth is switched on the road to

inebriety, insanity and perhaps idiocy. llairlip,

cleft or deformed palate, talipes, rickets and other
abnormalities are unmistakable hints.

A child in infancy who has convulsions at dent it ion,

strabismus, ami later chorea, epilepsy, asthma, who
at puberty suffers from hysteria, arrested growths,

stupidity, or abnormal sensitiveness is on the same
road with the same destination.

If to this is added malformed maxillaries and
palate arches, together with defective teeth, the evi-

dence is complete.
It is an important question, however, how far a de-

formed palate or defective teeth can be accepted as

evidence of neurotic or alcoholic diathesis. If the

question is confined to the teeth, some curious facts

appear.
It may be said to be an established fact that

the teeth of hereditary neurotics vary in shape

and structure from those of persons of different

heredity. Probably they are not any more marked
in many cases than any other organic degenerations.

Some of these defects do not appear in organic

form or structure, but in the power and quality of

force displayed.

The effect of alcohol in excess on the teeth is

within the observation of all persons. This may be

described in general terms to lie that of an irritant,

impairing the vitality of the mucous membranes and
developing a grade of chronic inflammation that is

continuous. The stomach, throat, and mouth all

become the seat of degenerative processes, by which
the nerves of the teeth are quickly affected. The
nutrition of the teeth is impaired and the pulp dies,

the gums retract, often leaving a red line of delimit-

ation.

The effect of alcohol on the system is to paralyze

and impoverish the nutritive system. Conditions of

practical starvation supervene, affecting all growth.

Hence, degenerate teeth and gums are the natural

outcome.
It is a fact that inebriates, as a rule, suffer from

early disease and death of the teeth. A large pro-

portion of cases under my care seek the aid of the

dc-ntist early in the treatment. When the teeth are

destroyed and replaced by others, carelessness in the

quality of food, in mastication, and methods of eat-

ing are sources of irritation that farther predispose

to the use of spirits. The neurotic diathesis that is

seen in the early decay of the teeth will, in^nany
cases develop inebriety, as the result of impoverished
brain nutrition.

Irregularity of the teeth is also very prominent in

inebriates. Projecting incisors and molars that

crowd past each other and various other deformities

are common. I have in a few cases noticed what
seemed to me a very unusual absorption of the bone
where teeth had been withdrawn, leaving great cav-

ities, usually seen only in advanced age. This has

appeared to me to be a part of the customary alcoholic

degeneration.
Some years ago a very large, broad shouldered,

muscular inebriate came under my care. He had a
hin, piping voice. Examination revealed a very
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high, narrow palate arch, with a projecting lower

maxillary. He was an hereditary neurotic from an

insane and moderate drinking family. His father

had the same high vaulted palate, but a retreating,

imperfectly developed lower maxillary, lie had two

brothers, one a famous tenor Binger, with striking

astigmatic face, and no doubt had a high palate

arch. The second had a high arch with a Hat dome
and irregular teeth and jaws.

Within a year I have seen two children of this

patient, both with deformed palate aroheB and teeth.

They are markedly neurotic and have Btrongly

marked degenerative heredity.

It is a common observation that a thin, high-

pitched voice is a possible hint of hereditary degeD
eration when seen in inebriates, and it is often asso-

ciated with deformed mouth or mamillaries.

This observation of Dr. Talbot appears to lie amply
confirmed in my experience. Reasoning from the

general history of these cases, I should expect to find

manv deformed palates and teeth, and other marks
of physical defects, such as cranial deformities,

facial irregularities, together with ill-shaped hands,

feet, arms and legs.

Retarded growths and over-growths, associated with

mental defects, are often very prominent
From a clinical point of view, a deformed palate

may be taken as an unmistakable sign of neurotic

degeneration, which may or may not develop into a

distinct form of disease. If with this are associated

bad teeth, a tendency to break out into inebriety

doubtless exists, due to nerve and cell starvation,

with consequent exhaustion, for which alcohol is a

most seductive narcotic. In a large per cent, of in-

ebriates, where a deformed palate is found, it can be

taken as a sign of nerve and brain degeneration, and
will be accompanied by other physical signs of like

import. Further study of these cases will reveal

mental defects of reason, conduct, and character.

The inebriate who has this peculiar arch with de-

fective maxillary growths has received from his

ancestors a pathological bias which will make a cure

difficult.

I shall close this brief note with a quotation from
Dr. Clausten's work on the "Neuroses of Develop-
ment :"

"If the skull in its growth, its size and its shape.

its dome and base, is actually dominated by the

brain it defends and contains, then the brain growth
will in this way secondarily determine the shape of

the upper maxillary hone and the palate.

"The brain unquestionably deriving its shape, size,

and qualities from ancestry and a bad heredity, deter-

mining a had brain, we see how a bad nervous hered-

ity would naturally determine an abnormal palate.

The theory that a high palate may be a "reversion"

to a lower animal form or to the form in lower raci -

of mankind seemed to be largely disproved by a

careful examination of the palates of most classes

of animals and of different races from the Europeans
to the extinct Americans, the Australians ami the

Hottentots, which 1 made in the Anatomical Museum
of Edinburgh University.

Where dolicoeephaly and brachiocephaly is a mat-

ter of race and not of disease or degeneration, they

make no difference in the palate dome.
There is no such thing as a high V-shaped palate

in any animal or in any race from the Australian

aborigines upward. In one way only can the V-

shaped palate be connected with a reversion to

animal type. Apart from prognathism, the sidi

the palate, thai is. tie- lines of the bicuspid and
molar teeth on each side tend to run parallel to each
other.

Now, supposing the lim - of the teeth in man dur-

ing development were approximated and made par-

allel by a formative reversionary process, the pala

would be pushed up in the center,—the line of the

least resistance— into the nasal cavity.

Those palates where the deform/ -ted in a
ridge down the center antero-posteriorly, Beem to -

that in them the deformity took place at a

period than in the other deformed palate- when the

nasal septum was getting stronger and kept thi center

of the palate down, while on eai pal-

ate was drawn up making two palate vaults Lne

of one.

The theory thai the aha] E the palate i- depend-

ent on the nasal cavity of which it is the floor set in-

to me without any valid foundation whatever.

The upper maxillary bone is related to three func-

tions, viz.: alimentation, smell, and facial expres-

sion.

There is no proof that either smell or mastication

is interferei! with by a high dome, but unquestiona-

bly facial expression is greatly influenced by any
change in its form. and facial expression i- naturally

related directly to the development of the mental

part of the brain and is dependent on it. speech I

found, is affected slightly by the shape of th'' p
The theory thatdeformed palates are due to thumb-

sucking in infancy is utterly baseless. Idiots notor-

iously don't suck well.

Prognathous jaws certainly seem to be a reversion

to an animal and lower human type, but they do not

necessarily imply a high palate.

Virchow's theory of premature ,,r irregular oe

cation of the skull sutures.—though it may explain

Borne few cases of idiocy—does not seem to me to

explain the high palate any more than I think it ex-

plains the dolicocephalic ,or brachiocephalic typ

bead or t he types of cerebral sulci.

The deformity of the palat -cur- during brain

growth, early in life, probably in utero.

We must refer the high palate to a bad initial neu-

rotic heredity, jusl as we refer a bad ty] :' face or

irregular teeth or an asymmetrical lea.! to such

heredity.
Mej-,'' accidental changes in the head shape are quite

consistent with good brain development. The brain

in its growth, if artificially confined in one direction

xpand in another, and not sutler in function

t hereby.

The 8a' who make their children's heads aquare

by pressure do not alter the mental or motor func-

tions o( the brain then

Tie- vaulted palates and altered dental arch must

be taken with other changes in the head and espe-

cially in the face expression. As one of tie' morphor

[ogical indication- that show a tendency in the per-

,,,,, to w bom it belongs ami in his family to develop-

ii neurotic diseases—notably idioc nital

imbecility, stuntedness of growth, deformity, epi-

lepsy, adolescent insanity, and that organic law! --

and hick of mental inhib weaknes

mind that distinguish the crimin - - It is

»f tic marks of a family that i- tending

ing toward mental death and in.
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A.B regards the exact mode in which the palate de-

formity arises, 1 cannot find any help in a Btudy of

the mode of ossification of the upper maxillary bone,

pt in the cases n here deformity consists in a de-

3ion or two depressions where t lie four centres of

ossification meet. If the anterior lobes of the brain,

—and that is the part of the brain that lies above

the palatt—become contracted through hereditary

brain deficiency, and the skull base in front is there-

fore narrowed while the jaw must remain large

enough to hold a normal number ^i teeth, it might
naturally assume more the shape of the bow of a boat

than a horse-shi

The alveoli of the bicuspids and molars on each
side being drawn together by the narrow skull-base

from which they hang and this process would throw

up and deform the palate.

Clayshaw's measurements of the skull-base and
pterygoid arch give much support to this hypothe-
- -

In congenital mental defect it is the anterior lobes

that are found chiefly deficient, and in the micro-

cephalic and Kalmuck class of idiots—where the

brain has undergone most developmental lessening,

the palate is found to be highest and most deformed.
Taking all the facts into account, it seems proved

that the condition of the palate may be a most im-

portant index of brain development and of liability

to developmental neurosis.

My second class of neurotic palates is apt to go

with a nervous temperament—often with a neurotic

diathesis; often with high mental qualities, but not

all-roundness of capacity; often with keen sensitive-

ness or supersensitiveness of bodily feeling or emo-
tion, and frequently with liability to the lesser func-

tional neuroses—such as hysteria, neuralgia, mi-

granes, headaches, etc.

It seemed to me that the consumptives are more
apt to have neurotic and, many of them, deformed
palates, than the sound in body.

I did not find any connection, hereditarily or other-

wise. I.etween my "deformed" palate and cleft palate.

They seem in a way to represent formative ten-

dendencies "in utero'* in opposite directions.

In the case of the ossifying centres in cleft palates

they had not been able to meet in the center and
close in the floor of the nares, through perhaps exces-

sive width of skull base; while in the latter, a6 we
have seen, there was a greater width of palate bone
than was needed to stretch across, and so it had to

i] > in the center and form an acute angle or high
arch.

Discussion.

Dr. J. Taft said the most remarkable effects noted in the
paper were on the shape of the jaw and mouth due to hered-
itary transmission. Those effects were important and un-
deniable, but the question arose in his mind whether the
inebriate suffered any change in the conformation of these
part> induced by the habit of drinking.

Dr. Crothers said there were very marked changes, but
chiefly those resembling the changes usually brought about
in I lie process of aging.

Dr. Barrett said he understooJ the essayist to refer to
the V-shaped vault as a reversion to the animal type. He
thought this was a mistake, as the high or Y-shaped vault
i- not found among animals. It, however, might be true in

regard to the V-shaped arch, as this, or rather the saddle-
shaped arch, is common in animals, more especially those
nearest correlated to man.

I>r. E. S. Talbot :—I am much irterested in the paper of
Iir < rot hers, especially as the author's long connection
with an inebriate asylum gives him peculiar advantages for

observing these conditions. I will have to lake issue, bow-
ever, with his statements that these peculiarities of the
mouth and jaws extend back to uterine life. Every observing
dent ist knows licit er than that. The aut hor being a medical
man, has not the opportunity for observing the mouths of

all classes which we of the dental profession have. We
know that this condition is never found during the existence
of the lirst set of teeth. The deformity begins in the sixth

or -i'\ rut h year.

For several years I have been making a study of these
peculiarities in the mouths of idiots, mutes, inebriates and
criminals. In that time 1 have examined about seven
hundred and fifty mouths of inebriates, and have found a
larger percentage of badly formed mouths than among any
criminal, idiot, or other defective class ; but the defects are
not so marked There are fewer absolutely V-shaped arches.

among inebriates, but more of what might be called partial

V-shaped arches; but I find plenty of V-shaped arches
among criminals, idiots, the deaf and the blind. Now an-
other singular thing: there are twice as many high vaults
among inebriates as among any other class of degenerates.
This proves that the inebriate is born ; that it is impossible
for him to live a straight, ordinary life. One born with the
qualities that this formation indicates will become either
an extreme egotist, a genius in business or some other direc-

tion, or he will be deaf and dumb, idiotic, blind, or an ine-

briate. I will show this in a paper I am to read before the
Neurological Section, and will show that the inebriate is-

diseased.
If we examine a skull, we find quite a space between the

hard palate and the brain. If the brain is arrested in its

development, the osseous system will likewise be undevel-
oped, but the arrest of development in the osseous system
will be caused by the want of development in the brain. I

may say, however, that the lower jaw is developed inde-
pendently of the rest of the face.

Dr. Fletcher asked whether the fact that both the teeth
and the brain were developed from the epiblast had any
bearing upon the defective teeth in the classes spoken of*
Dr. Talbot thought that as the arrest of development was

from causes back of the birth of the child, it was reasonable
to suppose that there was a defect in the tissue from which
the organs originated.

CLINICAL LECTURE ON THE TREATMENT OF
DIFFERENT FORMS OF BRIGHT'S DIS-

EASE OF THE KIDNEYS.
Delivered at the Pennsylvania Hospital, Philadelphia, November 19, 1892.

BY J. M. DA COSTA, M.D., LL.D.
OF PHILADELPHIA, PA.

in ,,th mi' ii

:

—I shall this morning bring before you
a series of cases of Bright's disease, illustrating sev-

eral varieties of this affection. After discussing their

clinical features and diagnosis, I shall make some
remarks upon treatment. It happens that the wards
are now rich in cases of kidney disease ; so that I

am enabled to group for you cases suffering with
different types of the disorder.

Case I is a boy 16 years old, who was before you
two weeks ago. I pointed out to you at that time
the striking phenomena. I told you that he had the

characteristic look of the affection. He was pale

;

his face was aadematous, as were his limbs ; his mind
was dull, and examination of his urine revealed the
can-' to be chronic parenchymatous nephritis. Nol to

repeat at length what we then discussed, I will merely
speak of the treatment. I said that we should treat

the case with the lactate of strontium, a remedy which
is new in the treatment of these Bright's affections.

and which, both last year and this, I have been test-

ing clinically. Now here is a case returned after

two weeks, and we may ask ourselves if this plan
of treatment has been followed by any striking

results ; in fact, by any result that would make it

worth while to continue the remedy. We observe
that his general condition has improved; he looks
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brighter, but there is still pallor and puffin

of the face. He passes from forty-two to sixty

ounces of urine daily, and last week it ranged from

sixty to ninety ounces. Nevertheless, the proportion

of albumen remains high. The precipitate upon
boiling the urine in a test tube is from sixty to sev-

enty per cent, in bulk ; and this proportion was found

in the urine during the preceding week, even when
he was passing such a large quantity. We further

observe that his tongue is slightly coated ; the bowels
are daily moved

;
his appetite is good. His diel con-

sists of milk, oysters, fish, vegetables, bread, and
some tea and coffee. He has not been allowed

meat. He has been taking milk six ounces every two
hours, and the other articles of food at meal times, so

that milk forms the greater part of his nourishment;
as his appetite is good, he gets quite enough in

the way of food. You probably wish to be told what
has been the result of the remedy in this case. The
strontium has acted the part of a powerful diuretic;

the urine at one time, as you observe by this chart,

went up to ninety ounces. Ne\ ertheless, the amount
of albumen has not been decreased. His general

health is fair; at all events it is not apparently
suffering much at present.

The pathology of this case has been already re-

ferred to ; it is recognized as one of parenchymatous
nephritis. There is now very little dropsical swelling

remaining. Under these circumstances, should we
consider that he has had enough of the remedy? Or
what conclusion can we form in reference to it?

First, let me call your attention to the fact that the

dose was even increased from thirty to forty grains,

three times a day (or two drachms daily). I do not

believe it proper to increase this dose or even to

continue the remedy. I think, after two weeks trial,

that we may conclude that this agent will not pro-

duce any specific effect upon the albuminuria. This
is not my first experience of the kind with the stron-

tium salts: I tried them last year, when they were

first brought forward, and I may state that I had
very much the same results last winter as we have
had in this case. The effects of the lactate of stron-

tium have been carefully studied in these cases. It

is an admirable diuretic it is true, but as far as any
specific effect upon the kidney or upon the excretion

of albumen is concerned I cannot say that we have
yet obtained any decided results. I therefore con-

clude that it is in cases of Bright's disease with

scanty secretion that it is most applicable, since if

will increase the amount of the urine passed without

causing any irritation of the kidneys; but as for

diminishing the amount of albumen, 1 do not think

it will maintain the reputation it had at first, or ac-

complish what was then claimed for it; for you are

aware that the French clinicians who introduced it

did not do so because it possessed diuretic properties,

but on account of its alleged etl'ect in diminishing

the amount of albumen. You have already heard

that albumen still exists in large proportion in this

boy's urine, associated with epithelial casts, that

are largely granular. I will now give him some
other remedy that I hope may prove more useful

in diminishing the albumen. 1 will here try a rem-

edy that 1 have found of benefit in similar cases; it

is nitro-glycerine. We will begin with two drops of

thi one per cent, solution in alcohol, and gradually

increase it as high as ten drops, given three times

each day, carefully observing the effects. In one

case, I went above this as high as thirl

three times a day; but I think that most

pari it is better to confine ourselves to -n

doses, say not over ten drops of tie centesimal

alcoholic solution. Its best result- iwn in re-

ducing the excretion of the albumen, thus diminish-

ing the amount of drain from the blood of this

important constituent. The diet of the patient will

remain the same.

a man 65 years of age (Carried in on

a bed). Now. gentlemen, here is a case with which
I am not so familiar; barring a short

with him yesterday. 1 see him now for the first I

Tip' resident phys i that this pat

been in the hospital once before for the same malady,
so that we may learn something of history

of the illness. This also is a case of Bright's dis-

ease of the kidneys. His present attack began three

weeks ago, or it mi lore correct to say that he

grew worse three weeks ago, for the doctor says that

he was in this hospital from May until last J

and then went out better but not cured, II- was

dropsical upon admission on the former occa-

and his urme was scanty, eighteen to twenty ou

a day; it itained small quantities of albumen
with granular casts. In his previous history I find

a note of eye-changes; whitish, glistening spots seen

in the right ey< . and similar spots, but Less marked,

in the left eye—in other words the characteristic

retinal changes of Bright's disease. Under treat-

ment in the hospital, with digitalis, elaterium, fol-

lowed by Basham's mixture, his dropsy disappeared.

He was so much better that he considered himself

cured and left the hospital; but he was not well.

This was his previous history : now we come to his

present illness. Three weeks ago he became w. -

he complained of pains in the lumbar region, and of

some dizziness, but had no dropsy at this time. He
came back to be treated for his pain in the lumbar
region and for vertigo. The dropsy has not reap-

peared. The urine has been examined since hi- re-

admission two days ago. On the 17th it was 1020,

clear, of alkaline reaction, and amounted to fifty-four

ounces; yesterday (the 18th) it was thirty om
The proportion of coagulum after boiling in tie

tube was two per cent. The small white sedimentary

deposit consisted principally of phosphates; no

were found.
His tongue is clean : the bowels arc moved daily.

His pulse is distinctly rigid, showing increased arte-

rial tension, and hi- temporal arteries are prominent

and throbbing. The heart has a sharply accentuated.

second sound: the apex impulse is. however, to be

felt within and under the left nipple. Notwith-

standing this extraordinary accentuation of thi -

ond sound, and the forcible impulse which maybe
felt all over the cardiac region. I do not find any

evidence of decided cardiac disease. Ther

no enlargement of the liver, nor of the spleen, and

no oedema of the chest or extremities. Now. what is

the matter with this man? This case L«" entirely

different from the one you saw before. This patient

ic or contracted kidney. The condi-

tion is readily recognized by three aigns. In the

gr8 j place, thi of dropsy, or only its occa-

sional appearance, and even that I infer from his

tv rather than from anything that we -

present. Secondly, the retinal chi - - and upon

ophthalm samination. Thirdly, th
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rterial tension Bhown in the pulse and
the very markedly accentuated second cardiac
sound. Finally, the urine record is most significant.

The two per cent, of coagulated albumen we have
.

.s in marked contrast with the sixty to seventy
tase. In that patient we had

ichymatous nephritis, in this cirrhotic kidney;
in the former there was enlargement and in the latter

- is the form which
chronic, interstitial nephritis. The

urine usually has if L005 to

1015; here il is a little higher, but this does not

impair the general features of the case. Let me
direct your attention to on.- more point. You recall

the tact that so frequently found in the
other case that every examination showed them in

usion; here they are rare. Yesterday the resident
examined four slides without meeting with a single

But this is not altogether a typical case. 1-

there anything lacking? Yes. the heart condition.
: you have a - sting as long as this, it is

ave more than mere increase of arterial

tension, and accentuated second sound and marked
impulse. It is common to find cardiac hypertrophy,
and its absence here will give us a point of prognosis.
On account of the absence of this lesion in the
heart, the patient is very likely to have a longer life

before him. and better health than if this change
had taken place. Except for the accidental occur-
rence of ura?mia or uraemic convulsions, the cases of
interstitial nephritis which do best in the long run

ist these cases that are free from cardiac lesion.

As regards treatment, it is very important to keep
the bowels in a soluble condition. The cardiac over-
action and the condition of the blood-vessels make
it incumbent upon us to administer laxatives. Ro-
chelle salts, repeated several times a week, may be
given. We will avoid a routine treatment such as

the administration of infusion of digitalis, because
while it would affect favorably the dropsy, where it

exists, it would aggravate the arterial tension. If
we increase the hearfs action, we run the risk of

rupturing the vessels and bringing on an attack of
apoplexy. What class of remedies would then be
likely to do good in this case? I should not consider
that the treatment by nitro-glycerine. given to the
preceding case, would be of any value here, simply
because the amount of albumen is extremely small.

- usually is in contracted kidney, though the
nitro-glycerine would be of service for the arterial

- on. If we could find some remedy which would
reduce the amount of fibrous tissue forming in the
kidney it would strike at the root of the malady. Cor-

- 'limate is such a remedy, and I will therefore
give this patient bichloride of mercury in increasing

ried iouideof potassium, but found iti if

certa. cy; in some cases Ihave Been incr
irritation and injury of the kidney following its

administration. I believe that the bichloride is a
. and will commence with a dose of one-

thirtieth of a grain three times a day, increasing it

gradually to one-eighth of a grain.
Now. gentlemen, at 1 time that we give the

bichl c the condition of the kidneys, we must
pay some attention to seeui\

\
.ree action of

atient is now passing hardly
urine enough, only thirty ounces a day. I will,

temporarily at least, give him cream of tartar

in the form of lemonade (made by dissolving the

cream of tartar in Bweetened water, half an ounce
or more to the pint), which he shall take daily until

se r ii'>n is freer. As a rule, you will not have
much difficulty in keepingup the secretion in instances

. kidney : indeed, it is apt to !!• a little

more than normal. He may also drink some mild
diuretic mineral water. Buch as Poland water.

The diet is a very important part of the treatment
of a ease of Bright's disease. This patient has been
put upon a milk diet almosl exclusively. 1- LI -- a-

tial tiiat a patient with, contracted kidney Bhould be

exclusively upon a milk diet? 1 answer. No. It is

a nourishing, bland diet, and has diuretic properties,
but in cases of contracted kidney where there is so

little albumen as there is here. 1 give milk mainly,
but I also. allow toast, the yolks of eggs, and other

lighl articles of food, such as oysters, fish and poul-

try. While keeping to milk diet as the main line of
ment, I do not make the patient's life miserable

by insisting strictly upon milk as the sole article of
diet.

We will watch the progress of these cases; one
having a large amount of albumen, casts and dropsy.

a case of parenchymatous nephritis : the other with
a small amount of albumen, no casts, no dropsy, a

case of interstitial nephritis, and the latter

ditferent plan of treatment from the former.
Case III.—Here, gentlemen, is yet another case

I of Bright's disease of still different character. It
1

is fortunate that the rich material now in the wards
will enable me to exhibit to you the principal forms
of this protean malady in a series of cases, and to

point out the different indications for treatment in

each and the best course to pursue in the general

management to secure the most benefit to the patient.

This man is about 70 years of age, of spare frame
and at present confined to bed. He had a brother,

he says, who died with dropsy. He himself, prior
to his present attack, has been a well man. or at least

in his ordinary health, as he is a chronic sufferer

from haemorrhoids, to which he attributes all his

illness. We get the following history from the
physician who attended him outside of the hospital

:

during last winter he had an attack of what was con-
sidered acute nephritis, from which he entirely re-

covered. He then was well as ever until six weeks
ago, when he began to complain of shortness of
breath, weakness, and swelling of his legs.

As you see his legs are oedematous : they pit upon
pressure, although since he has been in the hospital,

the enforced rest in bed has done him much good.

and the swelling is less marked than when he came
in. There is no abdominal dropsy ; no disea-

the heart can be detected upon auscultation of the
chest. There is feeble respiration with slight rela-

tive dnlness at the back of the lungs especially upon
the left side, where I can hear some moist rales. His
tongue is clean except towards the back, where it is

slightly coated. The bowels are costive. The urine
has a specific gravity of 10l'2. and it is acid this

morning, but was not so yesterday. It contains albu-

men and a sediment composed of abundant epithelial
- - and urates, but no blood.

Now what is the matter with this man? He is suf-

fering from an attack of acute or subacute neph-
ritis. Th at he was in his usual health—for

his ill-health before was his usual condition and due
to haemorrhoids which seem to have embittered his

existence—it is fair to say, I think, that he w, -
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his usual health, when he suddenly became short of
l>reath and dropsical with albumen in the urine, and
casts. The only question is. 1- the present attack

one which can be traced back to the seizure which we
Learn from the physician who attended him lie had
last year, or is i: a distinct attack? It is difficult to

say, as we know nothing at all about the condition

of the urine in the meantime, since he passed from
medical observation until he applied here for treat-

ment. If you ask my opinion the prob-
abilities of the case 1 would say. that. there has
been since the former attack a slight amount of

latent kidney disorder, and that thi ; is really

a subacute attack of nephritis. It' this were entirely

an acute attack, we should have more albumen and
perhaps -cine blood in the urine.

What is to be done for the patient in the way of

treatment? We must lirst relieve the present condi-

tion of dropsy. His shortness of breath is due to

dropsy of the lungs or serous effusion into the pul-
monary are. ilar tissue. There is pulmonary <•

tion with effusion. There is no disease of the heart

and we must look to the kidneys foe the cause of the
disorder. On account of the coated tongue, costive-
M -- and congested internal organs, laxatives are in-

dicated here as in the preceding cast'. Let him have
half an ounce of bitartrate of potash every other
day. and if it does not produce results, give it

day. Let him have diuretic mineral waters freely :

He shall have infusion of digitalis, half an ounce
every four hours, its effects being watched. We
will dry-cup his lungs to relieve the pulmonary con-
gestion, and he shall also have a few dry cups over
each kidney. After the irritation from this has sub-
sided, croton oil or tincture of iodine may be applied
oveT the kidneys in the lumbar region. As this is

an acute, or at least a subacute attack, we will put
him upon a milk diet. He may have some toast with
his milk because it will make his diet less monoto-
nous; but the more strictly he keeps to the milk diet

the better.

We have here indicated a different line of treat-

ment from that of the two other cases—milk diet,

diuretics, digitalis and laxatives. Under thesi

cautions the acute condition will pass away and then
we will be able to decide whether there was anything
left from the preceding attack, or whether this was
an entirely new seizure.

I have been enabled this morning to [dace before

you, in these three patients, three different forms of

Bright'- disease of the kidneys, and to show you how
they differed in their clinical characters, how they
required different forms of treatment, and also how
they differed in their prognosis and ultimate ,

quences.
[The treatment in ('as.- Ill was followed by the

happiest results. When he was shown to the

a week later, the albumen was reduced to a mere
trace and all the dropsy had gone. In the firs

Bhown, scanty urine comi - and sympton
mild uraemia, the nitro-glycerine in a few days

scontinued, and pilocarpine, laxatives, caffeine

andbenzoa idiumwet tuted, under which
he rapidly improved.— /.'

.To Deodorize [odoform. i P
K.— [odoformi, 97 part-: acid carbolici, 1 part:

- - nt. menth. pip., - part-.

RICKETS, AND THE TREATMENT OF I
-

RES1 LTING DEFORMITIES.

BY WM. E. WIRT, A.M.. M.D.. Ph.D.,
50BOFOBTBO ELAND,

In the consideration of a medical topic we must
jnize its importance as ding on: first,

frequency with which the diseasi

ondly, - verity of the disease if left untn
Taking this as our standard ol .

•• must recog-
nize in rickets a d is rable im]

— I ii Europe the die - - mon,
ally is this so in England, and - b an

extent that in some countries it is known as the
"English The proportion of all chile

ling certain clinics, having ricl - - _
•

follow-: Dresden, 25 per cent. ; Berlin, 11 p
Parague, 31 per cent. In the higher ch -- - • pro-
portion is much smaller.

Merei states that in Mane - one in five chil-

dren of well-to-do families had rickets, and the pro-

portion is about that great in the wealthier cl

Its severity when left untreated varii - - dera-
bly. In the milihr cases the lesions are insignifii

and the ultimate damage done is of little import-
ance. But in the severer cases the resnlts are quite
different ; the changes in the spinal column
extremities modify seriously the contour of the I

and may even prevent locomotion: the changi -

the thorax int - iriously with the functi

vital organs; the changes in tin - -kull

may even endanger the life of the child: while the
deformities produced in the pelvis are a menac
future generate

Climate.— It - stal d by various - rs that it

is a disease more es] ially of northern climati -

being particularly common in Germany, Denmark,
n and England. But my own observal

lead me to think that it is more common among
Italians and negroes than any other class

In the city of Cleveland the disease is quite common
among the former, and 1 recently had a death am
them from this cause.

(>,; — Rickets is mostly a disease of early

childhood though it is observed at other p
life. Enough eases of betal rickets have

served and ablish its possibOity. At

puberty changes may take place i:

bones which are recognized as due to rickets. In

girls at this age the preparation for the catamenial

fiovi causes disturbance- of nutrition, and if to this

atary life we have conditi

Vincent, of Lyons, consid - - -

iral ricl

A form known as Benilericki tshas

but the condition thus found is probably thi -

that known as ossium mi - But by far the

r proport ion of - n in eh;

: six months and
.—The

noted in rick' -

of bone, in the cartilage and in

Chemically, tl in the
]

irganic to al, in the normal
f the

bone. In rick rial may
as much as four-fifths

1 1
- gically t many c
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marked of which is Been in the cartilage between the
epiphesis and diaphesis. This cartilage normally
contains a zone <>f proliferation, consisting of one or

two layers of cells, while in rickets it is composed of

many layers of cells involving nearly the whole inter-

vening cartilage. The cells are much enlarged and
the matrix is diminished. Therefore, the prolifera-

ting zone is much increased in size, is soft, and of a

grayish translucent appearance. This increase of I be
ferating zone account- for the epiphisea]

enlargements. The process of ossification is arrested.

The Haversian canals extend from the hone into the
proliferating /one by a process of absorption and
appropriation, attempts at ossification are shown
by granules of lime being scattered through the car-

tilage, and here and there are found nodules of true
Increase in thickness of bone occurs from the

under layer of the periosteum. In rickets this sub-

iteal layer is increased in vascularity, and in

appearance much resembles spleen pulp, so that the
older observers mistook this condition for a sub-per-

:tl haemorrhage. The hones affected are the skull,

jaw. teeth, spine, extremities and pelvis.

The effects on the skull are a direct sequence of
the non-ossification of the hones. The sutures and
fontanellea remain open much longer than they
should and resulting from this are changes in the
shape of the head. The diameters are changed, the
head being lengthened and flattened latterly. Thecon-
tour of the head is rectangular with prominent fron-
tal and parietal eminences. The forehad is promi-
nent, and in some cases even to the extent of over-
hanging. Authorities differ as to the relative size of
the head, some claiming that it is larger, and some
that it is smaller than normal. The London Patho-
logical Society reported in the Lancet of 1880 that in

seventeen children of average age of 4.72 years the
average circumference was 21.22 inches, while in an
equal number of non-rachitic children with average
age of 6.05 years the average circumference was 19.95
inches.

On the other hand Ritter von Rittershein, on the
ground of careful comparative measurements, denies
that there is any enlargement. As for my own opin-
ion, my experience would lead me to think that the
head is enlarged in rickets. I have measured few
rachitic children whose heads measured less than 20
inches, while the vast majority measure more than
this.

In regard to the effect of this disease on cerebral
development as apart from the size of the head,
Trusseau held that cerebral development was
favored, while Gee maintained that there was
retarded cerebral growth. My opinion inclines to-

ward the former view the vast majority of rachitic
children certainly seem above the average in intelli-

gence.

A condition of the skull known as craniotabes,
which consists of a softening and thinning of tli3

bones, was until recently considered to belong par-
ticularly to rickets; but syphilographers claim to
find this condition more or less common in syphilis.
One argument advanced by Goodhart in favor of its

common connection with rickets is that craniotabes
is almost invariably associated with laryngismus
stridulus; again laryngismus stridulus is univer-
sally admitted to he almost always due to rickets;
so that if the two are thus closely associated, the
evidence is clearly in favor of the rachitic nature
of craniotabes.

The thinning of the skull in craniotabes is due to

the pressure of an external object, as the pillow,from
without, and the pressure of the brain within. It is

usually found on the posterior aspect of the skull,

due to the child lying more commonly on that part.

On pressure of the hand the impression conveyed is

likened to that of parchment paper.
Other parts of the head affected an- the jaws and

teeth. The whole face is smaller than normal, and
thiB is particularly seen in the lower jaw which is

shortened and becomes polygonal in shape. Fleish-

man claims that the upper jaw is lengthened.
The process of dentition suffers severely. The

incisors may not appear until ten months or later,

and when t hey do appear they are deficient in enamel
and crumble readily. Delayed dentition is of great
diagnost ic importance.

In the trunk we find various changes. The ribs

are early affected, and changes take place in the con-
tour of the thorax. The so-called "rachitic rosary"
consists of a beading or enlargement of the ribs at
their anterior ends where they unite with the costal
cartilages, and it is a most characteristic symptom
of the disease. The atmospheric pressure combined
with muscular force acting on the softened ribs

causes a change in the contour of the thorax. The
most common deformity is a flattening in the sides

and a^pushing forward of the sternum producing the
condition known as pigeon breast. Sometimes the
reverse takes place, and the sternum is sunken in

instead of protruding and forms what has been called

the bird-nest breast. In severe cases these changes
m the chest interfere seriously with the action of the

heart and lungs. Changes in the arteries may and
do result from these abnormalities in the shape of
the chest.

In marked cases the abdomen becomes quite pro-
tuberant. The spine very commonly suffers from
the disease, the bones being softened and the liga-

ments weakened, and following this condition we
have kyphosis or lordosis, the former being the more
frequent.

In its effects on the bones of the pelvis of woman
rickets verily threatens man's posterity, and on this

account the rachitic pelvic deformities are considered
the most serious to which the skeleton is subjected.

They are produced by the downward pressure of pel-

vic organs which tend to flare out the brim ; by the
pressure of the trunk, transmitted through the spinal

column, which, acting on the sacrum presses for-

wards its promontory, thus shortening the antero-
posterior diameter; by the action of the heads of the
femori in standing and the pushing in of the tuber
ischii in sitting, both acting to narrow the outlet of

the pelvis. Serious consequences may follow from
the marriage of a woman who had rickets of

any severity.

The deformities of the skeleton the most apparent
are those of the extremities, the most marked of

which are found in the lower extremities. In the

upper extremity we find the humerus usually bent
only slightly with the convexity outward, the point
of greatest curve being at the insertion of the del-

toid ; the radius and ulna are bent with convexity
outward. Sometimes the bend is quite marked just

posterior to the wrist, and is thought to be due to

creeping. The natural curves of the clavical are

increased, and frequently the scapula is found
slightly warped with its edges thickened. In the
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lower extremities we find the femur bent with con-

vexity outward ; the most common curve for the tibia

and fibula is the simple outward curve recognized ae

bow-legs. In severe cases the lower limlis are so

twisted as to have received the name of grape-vine
legs. In these cases the femori at the upper por-

'

ti"ii are bent outward, at the lower portion they are

bent inward forming a marked knock-knee: the tibia-'

are Kent outward forming a marked bow-leg or fre-

quently in the severer cases they are Lent backwards,
that is. witli tlie convexity forwards. In a few rare

cases the tibiae are flattened just below the knee with

;i marked convexity posteriorly.

Etiology.—The cause of rickets may '» summed up
in the' word malnutrition, and may occur as Y

has said : 'Tn the very bosom of abundance" ;

is seen in its severe types among the children of the

poor in large cities. There seems to be an inherited

predisposition to the disease. Defective assimila-

tion and enfeebled digestion which have a causative

relation, can often be traced to diseased and cached ic

conditions of the parents. The relation of syphilis
to rickets has long been a mooted question. Certain
it is that the impaired nutrition accompanying inher-

ited syphilis must necessarily predispose to rickets.

But the claim of M. Parrot that rickets is a manifes-
tation of infantile syphilis is not borne out by the

history and indisputable facts in many cases. Again,
as against the syphilitic origin of rickets someone
{whom, I cannot recall) has attracted attention to

the fact that syphilis shows itself mo9t markedly on
the first children born in a family, while rickets

manifests itself most markedly in the last child or
•children born.

Hygiene is recognized as of great importance in

this disease, and Fournier considers the principles

of hygiene as the most important factor in its cure.

As for myself, I have been able to trace the cause of

rickets in more cases to improper feeding than to

anything else. It is the common answer to inquiry
in this regard as to what the child has ben fed: "Oh,
the child has been eating just what the rest of the

family eat," and this is said of a child a few months
•old.

Hand-fed infants are extremely liable to the dis-

ease, and especially is this so when fed starchy food.

It has been said that rickets could be produced in

an animal by feeding lactic acid, at the same time
restricting the amount of calcareous matter, but it

would seem that the want of calcareous matter in

the food was the more important element, and not so

much is made of this point as formerly.
A form of this disease, which has not received

much attention, is called by Eugene Vincent "local

inflammatory rickets." He describes it as produced
at one end of a long bone by inflammation at the

other end. I have seen a few cases that might be
classed under this head.

Symptoms.—The symptoms of rickets have many
of them been described under the head of pathologi-

cal anatomy. The disease so often follows a spell of

sickness that it is difficult to say when the disease

began. It will be noticed that the child is peevish

and cross: it is restless at night with a tendency to

kick oil' the bedclothes; there is often flatulence

with pasty stool. A symptom often observab]

tenderness of the whole body. The child seems to

dread to be handled. The healthy child delights in

exercise and loves to be dangled in the air: the rickety

child dread- exen-ise and seems most contented when
left alone ; the rickety child perspires freely,both when
asleep and awake, especially is tin's bo about the head.
Later on the bone change., take place. The ril -

beaded : tic- chesl cha
remain open much longer t ban normal ; the contour of
the head is changed; cranio I dentition

is delayed, the epiphises of the extremities are
enlarged: the limbs are deformed: walking is de-
layed, the child assumes peculiar attitude the spine
sometime- in kypl mtimes lordosed, if able to

stand tie- limlis are spread apart. To these symp-
toms may be added the symptoms of broncho-p

With this array of symptoms the diagi

becomes easy.

gnosis.— The prognosis of rickets as to lit

verygood. only a few of tic more severe cases die.

1 recently had a very severe case of rickets in a child

of fifteen months, that died <>f broncho-pneumonia
complicated by diarrhoea! troubles. This child had
never walked, its limbs being very soft and pliable,

and accompanying this were all the marked sisjtis of

rickets. In the mild cases the diagnosis is often not
made out and yet the child entirely recovers. In
tic- moderately severe cases the bones soften and
become deformed, then arrest of the disease take.

place, and the bones harden in the deformed posi-

tion. Children so affected never reach full size and
they always bear marks of the disease. Itis only in

the mild cases that the child outgrows the deformity,

so that it is a serious mistake to let these children

go untreated, often at the recommendation oJ

physician, being assured that the child will grow
straight. At this stage they only require mild treat-

ment for the deformity, and this mild treatment

they should have.

The complicating diseases which these children are

liable to are those of the respiratory tract, and these

diseases they bear badly especially if the chest is

much deformed. Bronchial catarrh and broncho-

pneumonia are especially to be feared. Whooping-
cough is badly borne, and measles if attended by

bronchitis or broncho-pneumonia is a dangerous
complication.

Treatment.—The treatment of rickets is clearly

indicated by the pathology and etiology. Healthy
nutrition must lie restored. The child of a sick

mother with milk of poor quality and small of quan-

tity must have additional food: if two years old it

should be weaned. Naturally the diet of a rickety

child must vary with its age. The following diet is

givenby Erastus Smith, and for the avi -can
not be much improved: breakfast, a cupful of milk

with a teaspoonful of Mellins' food dissolved

i herein; at 11 a.m., a cupful of milk containing

fifteen drops of saccharated solution of lime:

dinner at 2 p.m., a tablespoonful of pounded mut-

ton chops with stale bread and gravy : or. a table-

spoonful of the (lower of broccoli, well stewed with

craw, bread and butter, and toast water. Supper

at 6. P.M., same as breakfast, or a soft boiled yolk of

egg provided no meat has been eaten. If the child is

a year "Id or younger and is hand fed the milk should

i with lime water or barley water. Thepro-

on i- two part- of milk to r in

some cases it ma\ aal parts of milk

and barley water.

( if nearly equal imp with tie - the

hygienic measure-. Strict cleanliness musl
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• 1 iii connection with the feeding apparatus and
the food. Every day thechild should receive a tepid
bath; cleanliness must be observed in dressing the
child, there being in thechanges of its linen
and napkins. It should be dressed warmly but nut

bundled up. The child should be kept in a warm and
light room with plenty of ventilation; in pleasant
weather the child should be kept out doors as much
as poss
Among the therapeutic measun scod liver oil, iron

and the hypophoshhites rank high. Phosphorous is

highly spoken of by many. Jacobi. of New York,
3 the official oleum phosphoratem ( .. ;;„- gr.) Led-

applications of galvanism to the spine
and claim.- better results than with phosphorous

it of Deformities.—The treatment of the
deformities resulting from rickets tails within the
province of the orthopedic surgeon. For the milder

- mild treatment only is required, the simplest
of which i< the building up of the sole of the shoe.
For bow-legs the shoe is built up from one-eighth
to three-eighths of an inch on the outside of the
shoe: for a knock-knee the shoe is built upon the
inside. Before beginning the treatment a tracing is

taken of the deformity and after wearing the built

up shoes for several weeks the tracing is again taken.
If improvement is noted the treatment is continued
to a perfect cure. If the deformity is increasing, or
after eight weeks there is no improvement, this form
of treatment is abandoned and braces are used. Of
course, the above method is only indicated in the
milder cases. For the severer cases braces are indi-
cated in the start. The idea to be carried out in

these braces in rickety deformities is three point
pressure—two on concave side of the limb and one
on convex side and at the point of greatest convexity.
To have these pressure points always at< the same
place the brace must be carried down to a foot plate,
or up to a pelvic band ; the former is usually the
simpler method. Pressure is obtained at the point
of greatest convexity by means of a lacing. If by
the use of braces correction of the deformity is not
obtained there remains osteo-clasis and osteotomy.
Since the days of antiseptic surgery 'osteotomy has

found to be a perfectly safe procedure and on
account of its precision is preferred by most opera-
tor-. By means of a small, osteotome the bone is

easily broken, the deformity corrected, the parts
dressed antiseptically and the limb fixed in plaster
of paris. At the end of four or five weeks the plas-
ter is removed and the union is found firm.

A- a safeguard braces an' sometimes worn for sev-
eral weeks or perhaps a month or two after remov-
ing the plaster.

In tin- lower extremities we find the femur bent
with convexity outward: the most common curve for

the tibia and fibula is the simple outward curve recog-
nized as bow-legs. In severe cases the lower limbs
at'.' -o twisted as to have received the name of grape-
vine legs. In these cases the femori at the upper
portion are bent outward, at the lower portion they
are bent inward forming a marked knock-knee: the
tibiae are bent, etc.

To remove- nitrate of silver stains from the fingers,

paint the blackened parts with tincture of iodine
; by

applying ammonia, the iodine will be bleached, leav-

ing white instead of black -tain-.

THE REMOVAL OF THE TOOTH PULP BY
THE USE OF COCAINE.

Read in the SeotlOD at Oral and Dental Surgery,' at the l-'orty t liir.i

Animal Meeting i»r the American Medical Association, held in
Detroit, Mich., June, 1892.

BY EDWARD C. I'.IIKKiS, M.D.,
OF HOST. IN. MASS.

In October, 1890, I read a paper on this subjeol

before a society in Boston and recounted many suc-

cessful operations done since the preceding May.
Since then 1 and some of my neighboring associates

have been so successful that I feel constrained to

bring the matter before this Association for a wider
field in which to sow such good seed. In almost till

case- of exposed pulps the pulp can be paralyzed
and removed with no pain or discomfort to the pa-

tient. Case- which would seem most antagonistic

to any radical treatment yield most gracefully to

this.

Pulps of known irritability which would resist

arsenious acid are satisfactorily disposed of by this

method. Teeth are not "devitalized" by this treat-

ment, as is so often the case with strong caustics,

but are simply made "pulpless"—retaining their

color and vital connection with the jaw.

The immediate root filling which is a part of the
operation seals the tooth before germs can get in,

and there is no abscess to be feared.

To operate it is necessary to have, 1. a tightly

packed, smoothly running hypodermic syringe, with
a flexible, blunt point. This latter condition I obtain
by putting the point of a Dunn syringe into a hypo-
dermic syringe.

2. A freshly prepared 20 per cent, solution of hydro-
chlorate of cocaine. (I have not yet had the oppor-
tunity to experiment with so-called milk of cocaine,
which is suggested as being better.) Having an ex-

posure of the pulp (the smaller the better), first

apply on cotton some of the cocaine solution. This
in a few moments makes the exposed part approach-
able, and if the opening through the dentine into

the pulp is not as large as the end of the syringe
point the syringe can be immediately placed over
the point of exposure.
Having adjusted the syringe point, the piston is

then to be firmlyT and steadily pressed down slowly
at first and with increasing pressure, finally to be
pressed down with considerable force, carrying the
solution up and around the pulp to its extreme end.

At the first impact of the liquid against the pulp the

patient sometimes feels a shock—not worse, however,
than one gives the patient when feeling with a probe
to see if previous application of arsenious acid has
done its work. If now the syringe point has lien

properly directed and fits over the exposure or into

the opening in dentine so as to allow but little back
flow, the operator can immediately open freely into
pulp chamber with a bur, remove the pulp from the
canals with barbed broaches; or even better when
possible, enlarge the canals and remove the pulp at

same time with a Gates-Glidden drill.

The advantage of this latter method lies in the
tact that after the pulp has been entirely removed
by a broach, if there is any delay in putting in the
filling the inner walls of root or roots become sensi-

again audit is as impossible to pass a probe into
them as when the pulp was in situ.

A case or two by way of illustration :

Miss L. had been in Philadelphia during the winter, and
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having gone away without the usual autumn examination
a capped pulp had come to grief and an eminent dentist in

Philadelphia had applied, presumably, arsenioua acid. The
patient returned to Boston with cotton dressing in the tooth
and reported to me the day before departing for Europe,
wishing to have the tooth filled. She said the tooth was
"dead.'' but when I passed a probe into the distal root, I

found it very much alive. Ii took but a moment, ho
to pass a small syringe point down into the root, inject the
the cocaine rather forcibly, and then with barbed broach
remove quite a sizable piece of root pulp. The roots were
then washed with antiseptics, dried, and tilled with gutta
percha.

This case is typical of a large class, and we till of

us have or have had teeth with ;
' life in the end of

ile roots" which have battled our efforts to com-
pletely remove, and which therefore we have had to

keep dressed and temporarily filled for months and
even years waiting for complete death. As a fellow

practitioner remarked to me the other day, the oper-
ation was worth everything to us for just those cases
alone.

Mrs. I!. is a patient of my brother'-. lie was
called to see her for the first time in her sick room
where she had been a nervous invalid for over a year.

Two or three teeth presented exposed pulps. My
brother thought to disturb her least by making appli-

cation of arsenious acid. It was with the too

result—inflammation, pain, and no destructi-

pulp. He then tried the method described here, and
removed the pulps of two teeth without the slightest

shock or pain to the patient. This too under the
most disadvantageous circumstances at the resi<

of the patient. I have the records of fifty or more
cases almost all of which can be classed as perfectly

successful. Where failure has been the result it has
been due to defect in carrying out the detail of the
operation as described. Failure to get syringe point
directly over exposure; failure to have syringe in

perfect working order ; failure to use at least a 21

'

per cent, solution ; and last bift not least, neglect to

have a fresh solution of the drug.
The operation must be done carefully, methodi-

cally, exactly—as we specialists have to do our work.
When so done it will prove a success and a great
boon to the profession. It is hardly necessary to

add that proper care must be taken to prevent the

patient swallowing any of the drug, using, as is neces-

sary, so strong a solution.

PNEUMONIC FEVER—ITS SYMPTOMATOLOGY.
BY EDWARD 1'. WELLS, M.D.,

OF CHICAGO.

INTRODUCTORY.

From 1874 to 1886, a period of twelve years there

passed under my observation four hundred ninety.

eight cases of pneumonic fever. These were encoun-
tered in private family practice and in a rural

neighborhood, inhabited by natives of the North of

Germany and their descendants. They were, a

without e ci q, members of families in good cir-

cumstances, occupied comfortable dwellings, dr

and lived well and were exposed, to an extent much
Less than ordinarily, to the inclemt of the

weather, the hardships of i cessive toil and
of want. They were, moreover, of a parentage large,

ly free from pulmonary consumption and ci

and wholly free from syphilitic taint.

Carefully kept clinical histories of the cases above
red to have Keen preserved and it is an analysis

of these whicl - as a basis for this study. In
addition to this original material I have Dot

tated I m
|

with those published by other-.

The • are usually
clear and unequivocal, yel they are not rigid and im-
mutable, ''tit are endlese tied by a great

variety of circumstances. Thej are, tor the

part, highly suggestive 1ml not pathognoi lie. In
this, as in so many of the fields of medical sci

we fmd that immediately we have accumulated an
nhlage of affirmab irj truths sufficiently larj

as a basis for the formulation of a rule, num-
erous contradictory facts of more or less

spring up to create distrust or i ipel except
Nature persistently refuses to be confined in her
marvelous operations by the restricting regulations

co rentionalist. Disease, of whatsoever name
or character, should be viewed as an expansive, and
not fully explored whole, and in an inquiring and
liberal spirit. There can be no questii o the
value to be placed upon I ly of the ordinary
and typical cases of an ailment, but if we do not de-

sire to too narrowly confine our views we must
overlook and ignore the unusual, the complicated
and the anomalous cases—and it will be found that

in these varieties are comprehended a very large con-
tingent of those encountered. Entering now upon
the consideration of the clinical featuree oi pneu-

monic fever in such an elastic mood we will quickly
discover that the " exceptions to the rule" will en-

gage quite as much of our a as the law it
-

In viewing this malady from a clinical standpoint

we are at once and Irresistibly impressed by the fact

that we are not looking upon a picture of -till life,

but that the patient is in the midst of a raging,

momentous and terribly real conflict, in which the

opposing force,- are pitted against each other in an
endless ssion of varying combinations.

PBODBOHATA.

Although an abrupt accession is the rule in pneu-
fever, yet a distinctly appreciable prodromal

stage is present in a very considerable proportion of

cases. This feature i- particularly noticeable in

some year-, localities or epidemics. Thus in the
Von I: American epidemic of t

of the present century a prolonged initiatory -

he rule, and the same has been true

other outbreaks.
\n examination into the nature of the premoni-

tory symptoms as they hav corded in thi

3 of my cases leads to the conclusion that they

i varying as to almost defy analysis

equivocal that a diagnosis of approaching pneumonic
can not be made from them. When pr

is nothing peculiar about them:—nothing, in-

deed, which could lead the observer to a just conclu-

the patient was to I

ght indisposition, typhoid I

variola, malaria' —pneum
fever. peculiar I

particularly

ne undet ration,

patient ma
constipate

ders : of headache, dr<

irritability and fretfuli

: ess and al symptom-
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-'..'ii and thora sic son as; of ep soryza

and sneezing; of languor, lassitude and weakness; of

chill. -- id feverishness ; of fixed and fleeting

pains in the !>aok, limbs, chest, muscles, etc.;
1 of

anemia, sallowness and jaundice, ami of many other
symptoms, continuing for a shorter or longer period
until the disease declares itself in unmistakable
character.

Premonitory Bymptoms, in a diagnostic point of

view, are <>i greater value in the aijed than in the

young. A dull headache, with drowsiness, trritabil-

axation of the masseters, general
weakness, anorexia and slighl fiebrile movemenl has

. in my experience - ten the forerunner of an
attack oi pneumonic fever in elderly persons thai I

view it with suspicion and apprehension. One other
symptom has particularly attracted my attention ami
that is an indefinite anxiety or alarm—a feeling of

impending danger. This I have seldom observed as

premonitory to any other disease—the nearest ap-

proach to it being the anxious restlessness which
sometimes precedes gastric haemorrhage.

My 72nd case is a good example of an assemblage of pre-
monitory symptoms:—A young man, aged 20, of German
parentage, and of excellent general health, was taken.
May 16, 1S79, with epistaxis and lassitude. Of an energetic
nature he could now scarcely prevail upon himself to arise
in the morning or to give up his chair after being seated

—

it was a task for him to move about, although he was not,
as yet. weak. In a day or two his appetite failed and the
sight of food became obnoxious. His tongue became coated
and a foul mucous secretion accumulated in his mouth,
especially in the morning. After a few days he became
feverish, with suffusion of the eyes, slight deafness, dryness
of the lips and restlessness. His bowels became confined
and his urine was scanty, high-colored and deposited a
copious sediment upon cooling. He was ill—too sick to be
up and not prostrated enough to willingly lie in bed—yet
careful examinations, repeated daily, failed to show any
local cause for the symptoms, which were, in turn too inde-
finite to permit the diagnosis of any systemic disease, until,
on the 2rtth inst., a severe chill was followed by all the
ordinary symptoms of a severe attack of pneumonic fever,
terminating in convalescence on the seventh day.

Andral's twelfth case is also a good illustration of this
feature :—A man. aged 33, of a full and plethoric habit, for
some time experienced headache, transient dizziness and
epistaxis. On Dec. 16, 1822, when arising in. the morning,
he felt generally ill, with violent headache, tinnitus aurium,
a sensation of burning heat over the entire body. etc. These
symptoms continued and the face became flushed, eyes
injected, pulse accelerated, tongue coated, etc. There was
exaggerated pulsation of the temporal arteries, general
debility, dullness of the intellectual faculties, anorexia,
thirst, constipation, scanty urine and a slight cough. After
an attentive examination the disease could not be located
—all the organs seemed to be excited and upon the verge
of inflammation, but in none was this an actual fact. These
symptoms continued until the night of the 20th, when he
awoke with a severe pain in the right side of the chest,
which became almost insupportable when he inspired deeply
or made the slightest movement. From this time the case
assumed ordinary features and the patient died on the
night of the 29th.-'

This stage may be modified by pecularities of the
prevailing medical influences, the presence in the
- -tem of the germs of other diseases, etc. Thus in

the case of persons residing in malarious regions
may be chilliness, followed by febrile reaction,

recurring at regular intervals for several days before
the pneumonic disease is fully established.

A girl of 12 years had a chill on the morning of April 25

1881, followed by fever and profuse perspiration. In the
afternoon she was up and a! play, ate heartily and slept
well during the night. On the following morning she had
a Becond at tack, accompanied by bilious vomiting, delirium
and convulsions This exacerbation continued until after

midnight, bu) ended as the first in a complete intermission.
i in the third morning fever again recurred and became con-
tinuous. It was not. however, until the following day that
the disease assumed a pulmonary aspect and could be recog-
nised as pneumonic fever—the lower lobe of the left lung
being the seat of the local inflammation.

A lady, aged 74. was taken with tertian ague in Sept.,

L884. After having been three weeks ill she came under
my observation on Oct. Id. Under treatment the ague
promptly ceased and the patient soon regained her usual
health. On Nov. 2 she had a chill at 10 a.m., followed by
lever and profound prostration. On the following morning
she felt better, arose and walked about the house, but was
seized by a second chill at 11 a.m. This was more severe
than the first and was followed by a higher fever and even
greater prostration. During the night she was delirious.
Next morning she expressed herself as feeling better, yet
she preferred remaining in bed. At noon sh~ had a third
profound chill, followed by ardent fever, delirium, coma and
consolidation of the entire right lung. She coughed a few
times and expectorated characteristic sputse, but she
remained in a dazed stupor until death occurred two days
later. At the autopsy the entire right lung was found
hepatized (red), with the markings of the ribs plainly
shown.3

INVASION.

The invasion of pneumonic fever is, in the majori-

ty of cases, sudden. The patient is usually taken
with a chill, accompanied or quickly followed by
fever, cough, dyspnoea and thoracic pain 4

. This' was
the mode of access in nearly two-thirds of my cases,

and the experience of other observers has been
similar.

Thus in the Plague of Athens, " in general the persons
were attacked by it suddenly, while in full health and with-
out ostensible cause," 6 and such has been the language of
the historians of a majority of the epidemics which have
occurred and of the observers of individual cases •. Foxs

says that "in a large proportion of cases the disease com-
mences suddenly and without previous warning, in persons
who up to the moment of seizure had felt perfectly well.and
it is not unusual 9 for the invasion to occur during the night
after the patient has gone to bed in his usual health.

To the patient there is something very alarming
in the remarkable suddenness—like an electric

shock from a concealed battery—with which the ini-

tial chill of pneumonic fever interrupts the course
of health. Without feeling in the least unwell he
retires to bed, to be awakened in the middle of the
night to find himself the central figure in the midst
of a raging storm of rigors. His teeth chatter; his

feet freeze ; his knees knock together ; frigid trains

speed up and down his back and spread out over the
surface ; his breathing is oppressed ; some demon
weighing tons sits upon his breast : he breathes deep-
ly, he coughs, and is horrified at the keen pain which
shoots through his side; he clasps the painful spot
and coughs again, but all in vain for the agonizing
pain is not lessened; his head aches—throbs to the

! Pause—Lungeuentzfindung. Lelpsig, 1861, B. 67.—especially noticed
aching of the joints in the afternoon and at night, but in my experience
this was not observed oftener at this period of the day than at other
times—beyond the evening exacerbations noticeable" in nearly all

- Andral, Clin. Med., Vol. ii. p. 132.

3 In studying these cases in which malaria evidently played an im-
portant role in the prodromal stage, we must not lose sight of the fact that
distinctly intermittent or remittent symptoms may be present without
the slightest suspicion of malarial infection. See Green, Quain's Die.
Med., X. V.. 1883, p. SSO; Huss. Lungenentzundung, Leipzig, 1861, -

;/.. Inaug. Dissert., Halle, 1882. S. 33; Taylor, N. Y. Med. Jour..
1887; Thieme, Inaug. Dissert.. Jena, I860, and many others.

1 Satterthwaite, Phila. Med. News. Jan. 5, 1889,'p. 3, places the order
of events as follows :—(l) Pain, prostration, cough; < 2) severe chill; (3)
nausea, and (4) rise of temperature. This has uot been the case in my
experience.

' I refer to the sudden onset of the disease.
6 Collins Translation of Thucvdides. N. Y.. 1888. p. 40.
' See Cleghorn. Epidem. Dis. Minorica. London. 1762, p. 261 ; Huxham.

Epidem: Diseases, London, 1748, Vol. ii, p. 59; Stokes, Med. Times and
Gaz., May 2''.. 1855; et al.

nold's Sy<t. Med.. Phila. 1880, Vol. ii. p. 163.
8 In my experience nocturnal invasion lias been very common.
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point of bursting, he will say—and all his joints are

racked with pain; he is dizzy ; his brain reels, and
all his sufferings are aggravated by the vomiting
which ensues. The scene rapidly changes. Soon
ardent fever is developed; the face is Hushed: the

cheeks glow; the skin is dry and burning hot: the

pulse bounds excitedly; the dyspinra continues;
thirst is intense; the cough is acutely painful; the
expectoration becomes bloody, and the hapless vic-

tim, with an expression of alarm, anxiously appeals,

with his eye, to each one visiting his bedside. Thus
the patient reposes in bed in a constrained posture,

a picture of alarm, suppressed excitement and human
suffering, and awaits with dread each coming evenl

until, in a few hours, the disease has reached its

height.

Usually the pulmonary symptoms declare them-
selves at once, but in a certain proportion of cases
we have all the indications of a severe illness w ithout

any discoverable local manifestation. There is the

sudden or gradual access of febrile symptoms but ab-

solutely no trace of pneumonic changes can be dis-

covered, until, after the lapse of a more or Less pro-

longed period, they disclose themselves by the

development of characteristic local symptoms and
signs. We have, in these instances, systemic fever

without local changes, as we have, at the end of the

attack, local affection without fever.
1
" That this is,

in the majority of instances, a late localization of

the disease, and not merely an obscuration of the

early physical signs, is clearly proven by the fact

that in these cases the local affection pursues an or-

dinary course as to duration and sequence of the
signs, which would evidently not be the case if they
wei'i^ only hidden.

A girl of 14 years was attacked during the night with a
chill, followed by fever, delirium, muscular tremor, etc.

The fever was continous and all the symptoms indicated
that the patient was laboring under a grave disease. The
breathing was peculiarly oppressed and there was a slight

cough, yet daily attentive examinations of the chest failed
to detect any signs indicative of local affection until the
fourth day when it was possible to demonstrate a begin-
ning consolidation of the base of the left lung. On tin-

next day the local phenomena were unmistakable, and the
case pursued an ordinary course toward recovery.

Bolles' case was as follows: 11—A young man was taken ill,

June 17, 1880. with febrile symptoms, chilliness, some cough,
quick pulse and flushed cheeks. By the third day he was
so low that two competent physicians expected him to die.

At this time his lungs were carefully examined and abso-
lutely nothing abnormal discovered. The chest expanded
and contracted perfectly and the respirations were onlj 20

per minute. On the fifth day there was noted a patch of

bronchial respiration and bronchophony, not very well
marked, at the inner border, of the left scapula. On the
sixth day this patch was enlarged and there was dullness

on percussion, and on the seventh day the disease was fully

devolped. 1 -'

The late localization of the disease has an impor-

tant bearing upon our conception of its nature, in-

asmuch as it affords strong presumptive evidence
that it is a general disorder with a local manifesta-

tion.

to Cases of this description are In my collection and the; bavi
,.i.

i
, . .1 by A ml nil. Op. cit., p. 184; Baginsky, Pneumonle 0. Pleurltis,

Tubingen, 1880, S. 10; Bolles, Boston Med. and Surg. Jour., Feb ;. 1881,

p. 105 ;—Cincinnati Lancet and Clinic, ^"* I, ' i, p ig

Epidem. DIs. Minorica, p. 261 ; Beiss.Inaug Di M
Bturges, London Lancet, N. Y., 1881, Vol. I. p. 287;—Tyson, n. id.. 1881,

Vol. 1. p. 253;—et al.
ii Boston Med. and Surg. Jour., i eb. 8, 1881, p. 105.

13 Grisolle. Traiti de la pneui le, p. 181, speaking of these cases
says that in some he has " noticed for four days Intense EebriUty with-
out being able to discover on the part ol .'"' 01 illy mii

the part of the lungs, any lesion explaining It," and Andrnl, Su
nnikes a similar statement.

By some writers who consider cold an efficient
causes of the malady it has been thought that the
period intervening between the exposure and tl

velopment of the attack is a reasonably exact
measure of the duration of the stage of incubation.

Thus a gentleman riding against a raw wind felt chilly,
and upon arriving at his resilience, an hour later, was seized
with a rigor which ushered in an attack of pneumonic
fever.

A fanner engaged, at noon, in shocking wheal exerted
himself greatly, in order that he might complete his work
before the adventof a threatened storm, and perspired freely.
In this condi! ion he was overtaken by a shower of cold rain
and hail and became thoroughly wetted. Although he
quickly exchanged his dripping garments for others which
were warm and dry, yet lie was taken with a pneumonic
chill six hours later.

A man engaged in chopping wood and perspiring freely,
ceased work and sat down for a long talk with a neighbor.
The March day was cold, raw and windy and the lab
chest was covered only with a thin cotton shirt. Upon ris-

ing he felt tired, st iff, sore and chilly. This was about I P.M.
During the night he was restless, slept but little and had
frightful dreams. All next day he felt badly, and had head-
ache, articular pains, anorexia, vomiting, irritability of

temper, thoracic soreness and an insignificant cough. In the
evening he had a rigor, followed by a severe at t ack of pneu-
monic fever.

A woman at the wash-tub perspired freely and exposed
herself, with scanty clothing, to a cold wintry wind. Three
hours later a severe pneumonic chill sent her to bed for a
ten day's illness.

1 might multiply these instances from my own re-

cords and from the published experience of otl

but the result would be simply a tedious repetition

of similar cases. In all my cases, however, the at-

tack followed quickly upon the exposure.

This is in exact accord with the experience of LaRo.
who, speaking of the vicinity of Philadelphia, says that a
prolonged incubation may have been noticed elsewhere
" but so far as the experience of t he physicians of this sec-
tion of the country extends, it may be safely averred that

nothing of the sort has occurred, and I tax my memory in

vain for a reference bearing on this point to seme of the
many publications, foreign and native, that have passed
through my hands. Never and nowhere have I seen, heard

or read of a rase in which the attack has come on, whether
abruptly or proceeded by premonitory symptoms, more
(han a few days after exposure."

The fallacy of all this is, however, obvious. Pneu-
monic fever is certainly caused by a materies m

That exposure to cold may, and pr<

bly does, place the system in a condition favorabli

for the reception and action of the specific c

may be admitted, but this exposure is not the .
.-

tial element. Now, if it be granted that another, and
a special agent, besides cold, is d for the
product ion of the disease, we can never be iv
whether the specific genu has previously entered the

economy and, lying dormant and awaiting a favor-

able opportunity to begin its work, or whether ii

tors the system at the identical moment of • catch-

ing cold." or. finally, whether the entrai ibse-

qui itl] eff< .-led.

In this connection it may be mentioned that pa:

often mistake the initial chill rigor of pneumonic
fever ''or exposure to cold, and this source of error and fal-

lacy must be born in mind when considering this question.

The disease has also lered contagious,

and it has likewise been proposed to measure the

period of incubation by estimating the interval be-

tween the contact with othi r cases and the outbreak

u Ziemssen, Pleurltis u. Pneumonic, :

cases,
i pneumonia, Phil i

-
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in the patient. Here, again, arise the same doubts

as in the proceeding series of eases.

It follows, then, that we are, as yet. unable to Btate,

with any degree of certainty, the duration of the

Incubation. Such stage, nevertheless, does
-

. and the future may delineate its characteristics

ami measure its exact duration.

CHILL.

A chill is almost always the initial Bymptom of

the sudden invasion of pneumonic fever. It is

usually accompanied by rigors and is generally more
intense and pronounced than in any other maladj

except pyaemia 15 and malarial ague. The duration

of the chill varies from a few minutes to several

hours

;

16
its decline being gradual. 1. In some cases

the chill is replaced by a sense of chilliness, alter-

nating witli flashes of heat— if the patient is in bed

and quiet be feels feverish, but with the slightest jar

or movement chilly sensations course up and down

the back, spreading thence, as from a centre, to vari-

ous part- of the body. This continues for a short

time and is replaced by a sensation of heat until an-

other movement causes the chilliness to reappear.

Tie profound chill often passes off with this sort of

chilliness. The duration of this recurrent chilliness

is usually longer than that of the decided chill

—

sometimes being twelve or more hours. There is

usually a single chill, although there are occasionally

multiple recurrences.
15

It usually immediately pre-

cedes the development of the local symptoms, but in

some cases it may precede these by several hours or

days. The initiatory chill was present in 86 per

cant, of my cases. In 199 cases the chill was noted

a- being severe; in 97 there was "a chill;" in 70

there was " a light chill," and in 56 there was simply
" chilliness."

The initiatory chill was present in Oi'.ii per cent, of Fis-

nier's r ' eases ; in 92.5 per cent, of Lebert's-'" cases ;
in 82 per

cent, of ChomelV cases; in 80 per cent, of Huss' cases

in 79 per cent, of Orisolle's cases ;-' in liii per cent, of Speck's-*

warmth, then heat, and, a short time afterwards a
chill.

Chomel " thought that when the attack began at

nieht tli«' chill was generally absent. This, how-
ever, is contrary to my experience. Early in my
professional career 1 was impressed with the remark-
able frequency with which the pneumonic chill

occurred at night and during the hours of sleep, and
subsequent observation has only confirmed my early

conclusions ; for of 428 cases the chill occurred be-

tween i he hours of 9 p.m., and (i a.m., in no less than
231."

Chill is, however, absent in certain forms of the

disease or conditions of the patient. Thus in the

caseof young children it is usually replaced by slight

chilliness, coldness of the extremities, nose and ears,

paleness of the surface, blueness of the nails, etc.
43

In the aged, also, an initial chill is less frequent

than in adults, but when a chill occurs it is more
distinctive of pneumonic origin. In the weak,
cachectic and diseased it is also often lacking."

This is also true of some epidemics.

Jtiergensen *° states that very fleshy persons escape the
chill, but I can not confirm the statement, it so happening
that every fleshy person whom I have observed with this

disease had a very distinct initiatory chill.

Chills may occur after the disease has been fully

established"1 and even during convalesence.*'

A young lady, 17 years of age, was taken, Apr., 28, 1880,

with a chill, followed by cough, pain in the right side, san-

guineous expectoration and the ordinary signs and symp-
toms of pneumonic fever locally affecting the apex of the
right lung. Crisis occurred on the seventh day and con-
valescence seemed fully established, when, three days later,

she had a second severe chill and rigor, followed by a pulse

of 116 and a temperature rising to 102.5°. The febrile

symptoms continued only a few hours, after which conval-
escence was uninterrupted.

n 72 per cent, of Kocher's" cases ; in 69 per cent, of

Bleuler's 3- cases ; in 64 per cent, of Fox's 33 cases ;
in 60 per

cent, of Durand-Fardel's 3* cases ; in 50 per cent, of Juergen-
cases ; in most of Gerhard's 30 cases and in all of the

63 cases of the Loberg epidemic.81

\- ro the severity of the chill Fismer 3S found that of 219

cases, 84 had rigors, 41 had a chill, 42 had a light chill,:;"'

had a very light chill and in 17 the chill was lacking.3'

Scheffels
40
in describing the appearance of the chill

says that the patient suddenly felt a sensation of

15 Including puerperal fever.
16 In niveau- the duration was from a few minutes to six hours.

Vndral Med Clin., Vol. ii, p. 140, meutious a ease in which shivering

continued for more Chan five hours See also Schuyler, N. Y. Med. Jour.,

Oct. 13. 1883, p. 41X1.
.

17 This point seems to have escaped the notice of writers.

See afro Sen ipira, Inaug. Dissert., WQrzb., 1877,8.29; stortz, Inaug.

Diss . WQrzb., 1884, --. 57, and others.
19 Deutsche Arch., f. k. Med., lid. xi. 1878, S. 391.

20 Klinik d. Brustkr: I
','en, 1873.

21 Pneumonic Leipzig, 1841.

-- I.uiigenentzundung. Leipzig, 1861, 8. 33 u. 144.

23 Inaug. Diss., Marburir. 1870, - 7

n Inang. Diss., Wflrzb.,
25 Inaug. Diss., Wurzb., 1871 -

- Inang. Diss., Tubingen, 1858,3.25.
e Lancet, 1891, Vol. I, p. 248.

- Trait'- de la pneumonic. Paris. 1841.

» Rech. sur Fiev. Typh, T ii. p.

30 Pneumonic Wien. 1883,
-

l.uengenentziindung, Wurzb., 1866, S. 38.

.'._• I'i--.. Zurich.
- r. Med., Fnila., 1880, Vol. ii, p. 103.

34 Mai des vieillards.

Ziemssen'8 Handb., Leipzig, 1877. Bd. \ . s. 83.

A CASE OF SPINA BIFIDA WITH CURIOUS
DISTURBANCES OF THE SEXUAL

FUNCTIONS.
BY SYDNEY KUH, M.D.,

FROM CHICAGO.
ASSISTANT AT THE CLINIC OF PROF. ERB. IN HEIDELBERG.

Philipp Eller, twenty-six years of age, a tailor, was
admitted into my ward on the 9th of July, 1891. His
father had died from dropsy, there was perhaps some
case of phthisis in the family, certainly no nervous
taint in the ancestry. The patient has ever since the

time of his birth, a slight prominence in the sacral

region of the spinal column upon which hair grew
ever since he can remember. It cannot be ascer-

36 Am. Jour. Med. Sci., Vol. xiv, p. 328.
:<; Am. Jour. Med. Sci., Jan., 1883, p. 262.

38 Op. ''it

' For further information consult Doubleday, N. Y. Med. Rec, Mar.
28, 1885; Hermann, l-unireiientziindung. Miinchen, 1880; Pause, 1 I

enztiindung, Leipzig. 1861 ; Stortz. Op. cit., S. 57, et al.

i" Inaug. His*., Wurzb., 1886, S.5.
i) up. cit., s. 151.

4
1 See also Fricke, Inaug. Dissert.. Guttingen, 1886, S. 22; Hart. Jour.

Am. Med. Ass., < n-t. 10. i^>.p 393; Juergensen.Op. cit.. S. 393, and others.
<3 Convulsions, sopor, coma. etc.. sometimes take the place of the

chill. '-veti in adult-, as shown by the cases reported I »y Fa i'i,uh.arson,

—

On someFormsof Pneumonia, London, 1871.—and by t\v> in my own
collection. Fur further information see Holt, X. Y. Med. Rec, Feb. 14,

1885, i'. 171 and others.
» See i,r, -in -an ili Mussy, Gaz. des H6p., Avr. 9, 1846; Huss. op. cit.,

S.33, and others.
i. ", ,

,-
1

1

46 See also Haw, London Lancet. 1887, Vol. ii. p. 911; Heiss, Inaug.
Hiss.. Mfinchen, 1857; Sturges. Nat. Hist. Pneumonia, Loudon, 1876; Swett,
Dis. Chest, X. Y., 1856, p. 99, and others. It has been supposed that chills

nrring after the disease has been established were indicative of the
involvement of fresh pulmouary territory, but my cases afford no evi-

dence in favor of this view.
•7 Several such cases are in my collection.
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taiiied at what time he learned to walk, but he is

positive that he could go to school without assistance

at the age of six years. He could not, however, walk

as well and as long as other boys of his age, the legs,

especially the left one tiring rapidly. Later on the
lower extremities, particularly below the knee,

remained unproportionately thin, and the toes stood

in abnormal position, all of these symptoms being

more pronounced on the left side. There was no
spontaneous pain. Sensation had always been im-

paired somewhat in left leg and foot. It can not be

ascertained with any degree of certainty whether
w-o-motor or secretory disturbances existed.

The discharge of urine had always 1 n impaired,

and there had been chronic constipation : both excre-

tions invariably pass off together, so that the patient

is compelled to sit on the water-closet whenevi r. he

wishes to pass his urine. The sexual impulse was

but very slight. He had never attempted cohabita-

tion. Up to about a year ago he had occasionally

ejaculations of semen accompanied by slight erec-

tions of very short duration, especially when he was
compelled to move rapidly or to do fatiguing, heavy
work. These erections were also very frequent while

the patient was being shaved, came on regularly

whenever the barber went over his face twice (gave

him a "close shave") and also came now and then

when he had his hair cut. There was never more than
one ejaculation during one shaving or hair-cutting.

During his boyhood he suffered a good deal from
headaches, which were accompanied by exhaustion

and a sensation "similar to fever." During one of

these attacks he, in his words, lost consciousness "a ml

ran about the room, shrieking." There never had
In en any epileptic fits. He made but slow pr< igress

in -chool, learned with great difficulty. Strongodors
immediately gave rise to headaches.

It happened now and then that somebody struck

the prominence on his back. Immediately his lower

extremities would fly from under him, he would fall

on his buttocks, the legs taking the tailor position,

and being utterly powerless. At the same time he

had the sensation of something piercing his :

would shriek and become unconscious for a few

moments. His falling was connected with a sud-

den very intense pain in the legs and the head. For

some time he could not succeed in arising, the entire

body trembled, and he yelled loudly. For two days
thereafter he would feel as though he had 1

whipped; as soon as anybody approached him he
would begin to tremble in the apprehension that

something might happen to his back.

There were never any signs of an affection of the

cerebral nerves or of those of the upper extremil

The power of speaking was quite normal. No poly-

uria, but he had to urinate more frequently than

other people, especially after having received a blow

in the small of the back.

There had been no stillness of the legs up to 1 '•

cember 27, L889, on which day he was taken with

influenza, and on the following morning he noticed

that his legs had become stiff and showed spasmodic
contractions. No pain, no disturbance of sensation.

After this attack of influenza the spastic symptoms
increased in intensity, and since a year there is also

tremor of the right, rarely also of the left arm after

work. There has not been an erection or ejacula

for one year. When he was sewing the fingers of the

right hand would occasionally spread asunder. This

exacerbation had been progressive up to the date of
admittance to the hospital.

During the lasl year electricity and warm baths
had been used, under which treatment his troB
grew worse. In the month of .May. 1891, he suffered
from an unknown disease, accompanied by fever.

on admission.—Well built man of medium
size. .Muscles well developed. The intelligence of

the patient is rather b average; be is very
talkative. The skull is very narrow in its an!

portion, very broad in the parietal region. The
-t circumference measures ">7.3 cm., somewhat

more than the average.

The cerebral nerves, the upper extrem I the
thoracic and abdominal viscera are normal.

In the region of the sacrum in the median line

is a tumor approximately of tic size ami form
of half an orange lying immediately below the skin
and fluctuating. This part i- very sensitive to

|

sure. The posterior osseous wall of the spinal canal

is al^ent in the entire length of the sacrum. The
tumor is covered with a dense growth of long black

hair, its centre being occupied bya horizontal retrac-

tion of the skin. Below the prominence, correspond-
ing to the point of the 06 •,n-,'y\ the -kin is adhi

to the bone ami retracted in the form of a funnel.

Directly above the tumor, i. e., in the lower part of

the lumbar region, the spine is somewhat sensiti

pi'' --ure.

There is no marked atrophy of the lower extremi-

ties, the left being but slightly thinner than the

right. There are fibrillary contractions in the

cles of both legB, more pronounced on the left than
on the right side. The patienl i- able to movi
limbs in all joints. The tefl knee is -lightly flexed,

cannot be extended completely, either voluntarily or

passively. The M. ileo-psoas, the quadriceps cruris

and peroneal muscles are paretic on the left -

There are marked tonic muscular spasms in the left,

slighter ones in the right limb, especially in the

flexors of the knee and the adductors. There is no
disturbance of coordination, no intention-tremor.

Both mechanical and electrical irritability of the

muscles are unchanged, only that mechanical stim-

uli produce marked fibrillary vibrations. I'es equino-

varus, more pronounced on the left than on the right

side.

ibility.—There is a diminutii - nsibility

to touch in the right thigh, and in the left leg below

the knee :
nsibility to pain in the entire right

lower extremity: of t he sensibility to temperature in

the left leg below tic knee. The patient locates the

sensations correctly.

Reflexes.—The abdominal and cremaster re:'

are normal on both sides, the right plantar reflex is

not so marked as that of the left. No reflex from

the tendo achillis. There is a retlex upon tapping

the tendon of the M. tibialis
|

also str _

he left side. Adductor refl

on both sides.

The lower extremities perspu than thi

of the body. They are - lack hair.

The ,i, tains neither albumen nor augar.

The temperature is normal ; the pulse - -

in 80 to 112.
/" u.—Galvanic current applied to the spinal

cord and the Iow.t extremities. Kalium iodatum

0.75-1.5 gr. pro de \fter tin s the patient is

able to ascend steps without assistance, which he had
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been unable to do. Later on he did not stand kalium
iodat. well, and the medicine was changed to pills of

argent, nitric.

On the 17th oi September, 1891, Eller was dis-

charged from the hospital. There were then no
clonic contractions of the muscles nor pain. The
patient was able to walk with greater ease, to ascend

steps without difficulty. His weight had been in-

creased by 6.5 pounds.
Remarks.—As to the diagnosis there can be no

doubt that the patient sutlers from spina bifida. The
tumor of the sacral region covered by long hairs,

fluctuating and evidently in connection with the cen-

tral nervous system, the pes equino-varus, the dis-

turbance of sensibility and of the functions of the

sphincters are conclusive proofs. The trouble grew
worse after an attack of influenza. Experience has
taught that la grippe is both very liable to produce
nervous disease of all kind and to aggravate existing

ones. The curious disturbances of the sexual func-

tions, especially their irritability to abnormal stim-

uli have to my knowledge, not been previously ob-

served in eases of this kind.

A STUDY OF THE REQUIREMENTS OF THE
AVERAGE PROSPECTIVE MEDICAL STU-

DENT IN 1892.

BY BAYARD HOLMES, M.D.
SECRETARY OF THE COLLEGE OF PHYSICIANS AND SURGEONS OF CHI< AGO.

It has been often questioned whether the average
medical student is better educated to-day than ten

- ago or not. Not knowing the species then, I

cannot answer.
I happen to have in my possession evidence of the

scholarship of the average man who proposes to

study medicine to-day. This evidence has come in

the course of my regular correspondence during the

past year. For the purpose of this paper I have se-

lected one thousand consecutive correspondents and
tabulated their educational qualifications. These
are a continous series and they include , r, ry corres-

pondent,who gave me the necessary information,going
back far enough to secure a necessary decimal, one
thousand. None of them go further than one year
back.

1. Number of prospective medical students having
A.B., B.S., or other corresponding or succeeding
degrees 185

2. Graduates of High Schools which are accredited to
Slate Universities 211

3. Graduates of State Normal Schools or City Normal 80
4. < rraduates of Dental or Pharmaceutical Schools. . 69
5. Holders of certificates of completion of pre-Medical

course in universities 25
6. Other adequate education lint without diploma . . 252
7. Total number who present evidence of sufficient edu-

cation for admission to the College of Physicians
and Surgeons, or of any college requiring only the
minimum of the Association of American Medical
Colleges 822

8. Number who do not present evidence of such educa-
tion though filling out the blanks in other particu-
lars 198

Total consecutive correspondents considered . . . 1000

Many of the best educated men are to be found in

cla^- 6. These men cannot present any diploma, but
are in many instances better educated than the grad-
uates of scientific or high schools. We would con-

clude then that less than twenty per cent. (18.5) of

prospective medical students are graduates of col-
leges with the bachelor's degree, that a little more
than twenty per cent. (21.1) are graduates of accred-
ited high schools, thai two and a half per cent, only
are graduates of pre-medical courses in universities,

and twenty-five per cent, are able to pass an exami-
nation in English, mathematics, physics and Latin,

as presented by the rules of the Association
of American Medical Colleges. Thus it appears
that only twenty per cent, of prospective medical
students are shut out by the requirements of the
Association. These statistics may encourage some
timid schools to insist on this requirement of the
Association.

It may be asked, are these statistics fair and reli-

able? So far as the students are concerned they are
probably sufficiently reliable for our purpose. It

may be reasonably premised that students who have
the required education more readily fill out the blanks
than those who cannot answer the questions in the
affirmative. The blank was as follows

:

Name Age. . . . Nativity
Education
Have you a degree? What?
Where obtained? Time required
Have you graduated at a high school?
If so. what did your course cover in Mathematics, Physics
and Latin?

Have you studied in a medical college? What one? When?

Address P. 6. ............ '.

County State

Another source of error is to be found in the fact

the correspondence was usually begun through phy-
sicians and educators and the names of those only
were asked for who had "a good preliminary educa-
tion." These statistics are derived largely from the-

six States surrounding Chicago.
With these facts before us it may be seriously

asked if it is advisable to make the degree A.B. or
B.S. a requirement for admission to the medical
school. It is certain that all our schools could not
make such a requirement. It would probably pay
one or two favorably located schools to re-organize
their methods and conclusions so as to give a course
adapted to the educated student. Such schools would
have a hard struggle for a few years, and would need
a temporary or permanent endowment, but in time
they would secure their own. Their course would be
shorter. It would be conducted on different plans
and by a different sort of men, but the success would
be enviable.

At the college that I represent one hundred and
twelve students asked for entrance certificates in

October 1892 ; of these, one hundred and one pre-
sented evidence of scholarship from colleges or ac-

credited high schools, eleven wrote the examination.
One failed and was refused. Seven were unable to

write the examination in Latin satisfactorily, and
were conditioned in that study. Three wrote the
whole examination satisfactorily.

The laws of Michigan forbid any railroad within
its borders to employ other than total abstainers
from alcoholics as engineers, train-dispatchers, lire-

men, brakemen, or other railroad servants. The pen-
alty is said to be $500 for each offence. Yet main-
of the passenger boats in said State have open bars
on board for the patronage of all.

—

.American Lancet.
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THE ORGANISMS OF MALAR] \.

Laveran's discovery in 1880 of organism.* in the

blood of malarial patients has been verified and elab-

orated by pathologists and clinicians the world over.

In Italy the study of Laveran's organisms has been

pursued with great enthusiasm and persistence, and

we owe much of our knowledge of their nature, and

of their relation to the various forms of malaria, to

the labors of such men as Golgi, M vrchiafava,

Celli, Filetti and Grassi. The researches of the

last two upon the structure of the organisms have
no doubt as to their animal nature, demonstrating

conclusively the presence of vesicular nuclei, and it

is now universally accepted that they belong to the

protozoa, and their faculty of amceboid movemenl
brings them under the rhizopoda. In the United

States Councilman in Baltimore. Oslek in Phila-

delphia and in Baltimore, Walter James in New
York, Dock in Galveston and Ann Abor, as well as

many others, have been aide to fully corroborate the

results obtained by the European investigators. In

India Vandyke Carter, Professor in the Granl Med-

ical School of Bombay, has studied the organisms

elaborately and found their demonstration to be of

great value in the differentiation of malarial from

other forms of fever. At the present time all modern
clinicians make routine blood examinations in all

doubtful level's, and the diagnostic importance of

the malarial parasites has been repeatedly empha-

sized by the report of cases from the clinics of

America, Germany, the Scandinavian countries and

elsewhere, many of them in regions where malaria

is practically unknown, only imported cases occur-

ring. The amoebae have not yel been successfully

cultivated artificially, but their etiological relation

to malaria is i sidered quite evident becausi ol

their constant presence in its various clinical forms:

because of the relation which GoLGl and other Ital-

ians have shown to exist between the phases of the

development of the organism and the malarial

paroxysm 36 the morbid anatomy of malaria
corresponds entirely to what would be - from
the distinctive effects of the parasites u red
cells, namely: corpuscular disintegri and pig-

ment accumulation, and their results such as capillary

obstruction with organisms and detritus in all the

important organs of the body in acutely fatal cases,

and pigmentation, connective tissue increase and
anaemia in chronic cases: and also I ause quinine,

in arresting the clinical manifestations of malaria,

appears to have a specific amoebae,

which completely disappear from the blood.

Tic-]-. is considerable difference of opinion among
the investigators as to the relation to each other of

t he varieties of amoebae observed in malaria. It will

be recalled that ( e, i.,. i and others have Bhown that

thi regular intermittents depend upon amoebae with

quite distinct morphological differences, all of which,

however, are endoglobular and grow and becom
mented during the intermission, so that al the time

of the paroxysm they nearly or quite fill the decol-

orized red cell, the pigment being in the centre oi

the amoeba; as the paroxysm occurs the amoeba un-

> s segmentation into from six to twenty spores.

The apyretic stage corresponds to the vegetative, the

paroxysm to the proliferative phase in the evol

of the amoeba. If the vegetative phase occupy

twenty-four hours then fever will assume a quoti-

dian, if forty-eight hours a tertian, if seventy-two

hours a quartan type. In the remittent and perni-

cious forms a small amoeba is described, and in

malarial cachexia intercellular and t'r usly

shaped organisms are found. In all types of mala-

ria are found atypical organisms, ciliated and i

cent-shaped, whose relation to the essential amoeba

it is not yel understood. Now LiAVERAN main-

tains that the various clinical forms of malaria

depend on the same single polymorphous amoeba,

the various types ,,f ,ng the expression of

the individual reaction of the person in'

the amoeba gains entrance. This simple and

ating theory is opposed bj Golgi, who main-

tains that the various malarial I
pend on

three varieties of d Feletti and Gi

describe live distinct malarial bl I parasites. This

ion is yet unsettled, and bo are many others in

regard to the etiology of malaria: we do Dot know

anything in regard to the amoebae outside the body,

nor how they enter the body or have it. but w

know positively that in malaria there are found typi-

cal organisms in the blood by mi - which wi

able to distinguish between this and oth - In

the tropical and subtropical regions this ould

be utilized and attempts should be made to mon
define ' number of fevers there occur-
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-
. . s| them thoroughly in the lighi of

Lavkkan's discovery. In the United States it is now

lemonstrate precisely whether such a

thing as typho-malarial t - c not : routine

aminations during life and careful anatom-

death would Boon settle the ques-

tion permanently. The demonstration of the amoeba;

of malaria is not laborious and they should be looked

for by the general practitioner everywhere in all ob-

scuri -
- - -'ten imperfectly diagnosti-

d, with the assurance that in a fair number ol

instai - sitive results will be obtained.

THE PRESENT STATUS OF MEDICAL EDUCATION IN

THE UNITED STATK-.

Indications point to a pronouncedly higher stand-:

ard of requirements upon the part of the mi

colleges of this country. The year just closed has

witnessed a change of the curriculum of fully 25 per

cent, of the entire number of colleges. This change
- - : in extending the course of instruction

from two to*three courses of lectures before confer-

ring the degree of M.D. The number of college:- thai

will graduate students at the end of their sei

course of lecture- the coming spring are less than ten

per cent, of the whole number of schools in the

country. With the exception of two schools they

are confined to a limited section of the country.

- - ools will in the near future extend

their course by an additional year. The experience of
-• schools raising their standard by requiring four

courses of lecture- before graduation has been all

that their faculties or friends would anticipate. In-

: of a falling off in the number of students there

is an actual increase in attendance. The University

of Michigan. Harvard, University of Pennsylvania,

and Chicago Medical Colleges have lost nothing by
thf-ir change of policy.

Their course has met the approval and admiration
of every friend of scientific medicine in the country.

Their new curriculum enables them to afford a thor-

ough scientific and practical course of medical in-

struction upon a par with the very best schools of

Europe. The product of their labors will bear fruit

in better material. The experience of all colleges

that have extended their course of instruction the

years, has been an increased income from

students. Instead of the schools, requiring

four courses of lectures before graduation, losing in

numbers they will rapidly gain. This situation is

due to various causes. The result of the public school

tn of this republic has been to make then'

of the people at least friends of a thorough educa-

tion: as a result of the agitation of the sub •

higher medical education the attention of the public

: p atedly directed to our shortcomings

and there has resulted in consequence thereof most

efficient medical legislation. The result of this leg-

islation ha.- been most beneficial both to the public

and the profession. As theresull of several thousand

examinations the hist few year-, they have revealed

the character of work being done by the low grade

colleges. Fully l'o per cent, of their students have

failed to re,-, iv a license while the students hailing

from the higher grade colleges have very rarely

failed. About .985 per cent, of their number being

licensed.

There are at the present time fifteen States with

practice acts that require an examination of all per-

persons desiring to practice medicine in the respec-

tive commonwealths. These States include nearly

on per cent, of the entire population. From present

indication- all 'he States will be equipped against the

products of th'' "< lommercial Medical College" in the

near future. The result of these changes is quite

obvious. The intelligent young man realizes that he

can only obtain a scientific medical education in those

schools having the facilities to teach and that have a

thorough curriculum. In consequence of these

changed conditions the high grade school of the fu-

ture will reap the harvest at the expense of their

weaker competitors. The increase of requirements

will lessen the number of men entering the profes-

sion but not to that extent desirable. The total income

of the colleges however, will be increased by extend-

ing the requirements to four years. We anticipate

many changes for the better the present year. The
attention of the profession is being centered on a few

of our great metropolitan schools the last few months.

The result of their deliberations is awaited with

interest. Concert of action upon the part of less than

a half dozen of the stronger schools would result in

the adoption of the four year requirement by every

school in the country in a remarkably brief period of

time. In the consideration of this important and

vexed problem, to both the public and colleges, it may
a- v ell be recognized first as last, that the character

of your labors will be revealed in the future, byyour
students in the examinations before the various State

boards. If these examinations reveal a failure of a

large percentageof your students before various State

boards, your hall- will be desi it id. This has been

the experience of schools in Europe and it will be

the experience here. Believing it in your power we
appeal to the colleges of the country to solve this

burning question in a business-like, intelligent and

Bcientious manner.

Surgeon < Ikneral Illinois State National Guard,

—Gov. Altgeld has selected for Sure neral of

the Illinois National Guards, Dr. N. Senn of this

city. This appointment will give general satisfac-

tion to the physicians of the State who are interested

in the elevation of the Medical Service of the
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National Guards to a high standard of excellence.

Doctor Senn has had a large practical experience in

this line of work. He le the founder of the National

Association of Military Surgeons of the National

Guards of the United States and President of that

Association since its organization. The Association

is composed of the medical officers of the regular

Army and the National Guards, and has the official

recognition of the General Goverment . The third

annual meeting will be held in this city during the

month of August in connection with the Worlds
Fair.

DOMESTIC CORRESPONDENCE.

To the Editor of the Journal of the American Medical Association :

The following letter has been received from an esteemed
correspondent, and as it refers to an item that appeared in

the Joubnal of December 24th, 1891', I copy itfor the b

of any others among your readers who may have been dis-

turbed by the statements quoted.
" Indiana Dec, 28, 1892.

Da. G. Bettox Massey.—Dear Sir:—I hope you will not
think ine presumptuous in asking you how long you have
been insane? I refer you to the Journal of The American
Medical Association. Vol. XIX, No. 26, quoted from the
National Medical Review. I> Price insane? Or is, he suffer-
ing from Yours very respectfully.

M.D."

I have thanked the Doctor for his kindly solicitude, and
have assured him that I am at least sane enough not to ven-

ture to answer the last question in his letter. Since, how-
ever, the item quoted from Dr. Price appeared in the

Joi k\ vi.of Dec. 24th, page 756.under the head of "Selections"

rather than "Medical Humor," it may be well to point out

the absurd nature of the reasons alleged in it by Dr. Trice

as a basis for his opinion that "it is utterly incomprehensi-

ble how any sane man can advocate the use of electricity''

in pelvic troubles. He asks " Why not apply this all-power-

ful, this infallible and omnipotent curative effect of

electricity to the resolution of abscesses found in the neck

of strumous children''' and rightly says that mothers
would pay well for such relief for their little ones. I beg to

reply that there is no analogy between an abscess such as

referred to and a purulent collection within a natural cavity.

ever claimed to cure such abscesses by electricity

1 1 1 .
1 1

u

r
1 1 many of us have had cases of veritable pus tubes

gel well under it by natural drainage through the uterus

after the inflammatory occlusion had been removed by

absorption, lam personally aware of three children who
have been born after the electrical resolution of pyosalpinx,

ami in two of these cases several competent sui

diagnosed double pyosalpinx.

The allusion to "strumous" glands of the neck reminds

me though, that they are not so refractory to electricity as

l'r. Price supposes, provided treatment is instituted before

suppuration. Some recent cases yet unreported have

proven tome that they may be reduced in size to a very

materia] extent by being brought at intervals under the

influence of the negative pole with a clay elect rode of pow-

erful galvanic currents

The immediate effect is to ran-.- so great a determination

of Mood to the enlarged gland as to temporarily im

its bulk, at the subsidence of which the tumor will gener-

ally be found smaller. Since it is now known thai

SO-called 'strumous" glands are in reality tuberculous, a

permanent reduction in •
., which has resulted in

some of my cases, may well be accepted as a favorable
result. Whether the bacilli are affected themselves or
merely their product-, is uncertain, but the probabilities
are that decrease in size is due to the absorption of the pro-
ducts and irri tat i\ e . nces of microbic action in this

case, as well as in the hyperplastic pelvic disorders now so

largely treated by the inlerpolar action of electric energy.

If it were possible for me to disbelieve in germ- like iir.

Price I would have greater faith in the resolving po.

galvanic currents in these "strumous" glands, for a daily

experience begets increasing confidence in our ability to

use currents thai will stimulate tissue changes to an extent

fully equal to clearing up mere glandular infarctions; and
a lymphatic gland should be restored to function if

possible, rather than removed from the body.

This excursion of l>r. Trice's outside the pelvis is to be
commended, for no one can deny that the present view- of

abdominal surgei ed a healthy comparsion with the

work being done in Less abused portions of the body.
1 .. Betton Ma -

Wanted.—A Word.
The medical profession in general, and the surgical instru-

ment dealers in particular, are much in need of a word that

will properly describe a surgical instrument that lias been

SO Constructed that it maybe rendered aseptic. Such in-

struments are usually called aseptic, but as they are septic

until rendered aseptic by antiseptic methods, it follows that

the name as now applied is a misnomer, because an instru-

ment can hardly be both septic and aseptic at the same

time. Will some one kindly supply this " long felt want ?"

(II IRLES TBD \ S.

75 and 77 Wabash Ave.

\ septable?

—

Editor.]

BOOK REVIEWS.

Hygiene and Public Health. By Louis C. Pabkes, M.D.,

D.P.H., London University, etc. Third edition, with
seventy-eight illustrations. Philadelphia: Blakisto: -

& Co. L892. $2.75.

This is a work of 523 pages replete with invaluable infor-

mation. In a small space it covers nearly the whole held of

sanitarj science. While it is intended primarily for students

and medical men.e\ erj intelligent householder could profit-

ably make the acquaintance of most of its contents. If the

general public would do itself the favor to b( uver-

sant with the chapter- on house drainage, water, heating,

lighting, ventilation, smoke prevention, food, bever

clothing, etc.. it could reap benefits that would repay for

the time and money invested a thousand fold.

In the prefaces to the tirst and third edit ions Dr. Tarkes

professes to have recorded the most recent advai

bacteriological and - gation, but this edi-

tion bears internal evidence that not all the parts that bear

directly on these subjects have been rewritten, for the

nature of these rapidl) .lev eloping sciences quickly reveals

such neglect. There are discrepancies in the differei

tions that have to do with bacteriological data that can be

accounted for on thai hypothesis only, for in some;

nler is col ' back number, while in

. the facts are brought down to date. On paj

he -ays "Whether the choleraic dial due to the

presence of a living germ in the water, or to dead

decayed organic matter in solution or suspension, is not

rtain." On page 118 he insists that bacteriological
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investigation "does not prove that the microbe is an indis-

pensable antecedent (cause), or even an antecedent of the

disease, or indeed thai it is anything more than a conse-

quence." He makes no effort to reconcile his position with

the fact that a community may drink water from the same
source year after year without the incidence of cholera or

enteric fever until the characteristic bacilli infect the sup-

ply. On page 91 he concludes "that the biological test (of

water) is valuable only for the confirmation it gives of the

results of chemical analysis, and not because it is capable

of throwing any further light on its dangerous or harmless
qualities." Page 72: " Cholera epidemics appear to have
been rendered practically harmless (in England) by eiisur-

ing an abundant supply of pure water." Page '>' "The
comma bacillus may be regarded as pathognomonic of the

disease 'Asiatic cholera); audits presence when detected

in the stools may be considered as sufficient to establish the

diagnosis, etc." He emphasizes the danger of disseminating
such as cholera, typhoid fever and diphtheria

through drainage channels and the necessity of preventing

trance into sewers of the excreta from persons suf-

fering with these maladies.

On the question of quarantine the author agrees with the

position taken bj Dr. Elmer Lee and denounces it as neither

useful nor practicable. It cannot be denied that the expe-

rience of England during last summer's epidemic of cholera

supports his view, and his recommendations are certainly

humane. In this connection it is interesting to observe thai

the Illinois Slate Board of Health adopted resolutions at

its last meeting precisely in line with Dr. Parkes' teachings

at the University College.

Arsenica] poisoning from inhaling particles of arsenic

and the vapor of arseniuretted hydrogen from wall paper
is explained.

The smoke nuisance in London, lie concludes, cannot be

abated except by the substitution of cheap coal gas for coal

for domestic consumption. A lucid explanation of the

manner and prevention of deaths from the use of odorless

s as is given, and it ought to prove highly interesting

to the residents of Hyde Park, the home of the English

aristocracy of Chicago.

Epidemic influenza is accorded the important consider-

ation that its crippling and fatal effects demand. The
death-rate in England was raised by nearly two per l.otln by

this disease, and the epidemic of 1S92 was much more severe

than it was in 1890 or L891.

book is a credit to the publishers and is deserving of

popularity with the profession and the people.

SELECTIONS.

Hydrochloric a< in cn the Stomach.—According to Ewald
klin. Woch.) a deficiency of hydrochloric acid in the

stomach has, in recent years, been considered as indicating

disturbed function and is not diagnostic of any definite

organic lesion. During the lirst stage of digestion the acid

present in the stomach is used up in neutralizing the differ-

ent bases contained in the food. Later, the free hydro-
chloric acid incn ases in amount until it reaches from one
and a half to two and a half parts in the thousand of gastric

•t-. The absence of free hydrochloric acid does not

necessarily mean thai the secreting power of the stomach
is entirely lost. A certain amount of digestion can take

place by the help of unstable compounds of the acid which
are present in partially digested food. In three conditions

free hydrochloric acid is abfi nt : gastric carcinoma ; chronic

catarrh leading to atrophy of the mucous membrane
; and

severe nervous depression. Atrophy of the gastric mucous
membrane is most common in old persons who have suffered

from dyspepsia. The contents of the stomach contain no

free hydrochloric aciil.no pepsin, and no rennet ferment.

Cancer may exist for a long time without being suspected,

I In' symptoms pointing to a severe neurosis. To improve

the muscular tone of the stomach, strychnine, belladonna,

and physostigmine may be used. Good results may be ob-

laiued from exercise and massage, and from internal fara-

dization. To prevent fermentative changes, the contents of

the digestive tract should be made as far as possible unsuit-

able for the growth of micro-organisms. Besorcin, naph-

thalin, salicylate of bismuth and benzo-naphthol are recom-
mini. The author especially recommends the latter in

doses of from two to live grains a day. It is tasteless and

non-irritant, and remains unacted upon in the stomach, but

is split up in the intestine into naphthol and benzoic acid.

—Boston Medical and Surgical Journal.

The Examinations fob inn .Medical Department oe the
United States Army.—The examination of candidates for

commissions in the medical department of the army, re-

cently held at the army headquarters in New York, was
not . says a w riter in The Tribune, prolific in its results. Only
four of the twenty-two who appeared before the Medical

Board succeeded in filling the rigid requirements, profes-

sional and physical, for appointment as assistant surgeons.

The officials of the Medical Department are gratified for

the few successful candidates, considering their high quali-

fications, but they are also disappointed at the small per-

centage of the successful ones. On the other hand the

applicants who failed in the examinations, and also their

friends, feel their disappointment more keenly and complain
bitterly about the severity of the examinations. The Sur-

geon-General's Department, however, prefers to go short-

handed rather than reduce the standard of the examination,

and soon another examination will be ordered to fill the six

vacancies still remaining.

—

Medical Record.

Bridgeport, Conn., prohibits the practice of irregular

physicians within its limits. As Connecticut has no law
regulating the practice of medicine, this municipal ordi-

nance may stimulate it to the recognition of its duty.

MISCELLANY.

Middi.eton Goldsmith Lecture.—Dr. William P. North-
rup lias been invited by the trustees to deliver the above
lecture before the New York Pathological Society in April
next; subject to be later announced.

Official List op Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
December 24, 1892, to December 30, 1892.

Capt. Louis W. Crampton, Asst. Surgeon U. S, A., leave of
absence granted is extended three months.

Capt. Marcus E. Taylor, Asst. Surgeon U. S. A., is granted
two months ordinary leave of absence, to take effect upon
the expiration of his present sick leave. By direction or
the Secretary of War.

First Lieut. Frank T. Meriwether, Asst. Surgeon U. S. A.,

leave of absence for seven days granted is hereby extended
ten days.

First Lieut. Benjamin L. Ten Eyck, Asst. Surgeon U. S. A.,

is relieved from duty at Ft. Leavenworth, Kan., and will

proceed at once to San Antonio, Tex., and report to the
commanding General, Dept. of Texas, for duty with the
troops now in the field.

First Lieut, .fames D. Glennan, Asst. Surgeon U. S. A., will

upon his arrival at his station (Ft. Sill, Oklahoma Ter.)
from leave of absence, proceed immediately to San Anto-
nio. Tex., and report in person to the commanding Gen-
eral, Dept. of Texas, for temporary duty in the field with
troops operating on the Mexican border.
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A BIRD'S EYE VIEW OF NEW MEXICO.
Rend in the Section "f State Medicine at the Forty-third Annual Meeting

of tlie American Medical Association, held at

Detroit, Mich., June, 1892.

BY FRANCIS II. ATKINS, MD.,
OF I.as VEGAS, N. M.

MEMBER NEW MEXICO MEDICAL SOCIETY, AMERICAN CLIMATC
ASSOCIATION AND AMERICAN MEDICAL ASSOCIATION.

My doubt lest any audience I might have in

Detroit might know more of New Mexico than I

myself after a dozen years' residence within its bor-

ders was measurably lulled last evening when a

member exclaimed on learning my home, "Oh! that

is just above Peru."

I am sure the gentleman did not pertain to the
Section on State Medicine, hut the incident embold-
ens me in displaying this bird's-eye view of the ter-

ritory I represent, the land of the undying sun, the
purple grape and the plaintive burro.

There being no apparent provision for climatology
in the several sections, by the courtesy of the officers

of the Section on State Medicine, I am permitted
to read here a few notes upon the characteristic >

New Mexico and their climatic bearing upon the
great problems of the prevention of disease.

Since the Hon. Jacob H. Gallinger of New Hamp-
shire, less than two months ago, introduced a joint

resolution in the Senate of the United States pro-

viding for a commission to select a suitable site for

the establishment of a great national sanatorium in

one of the territories for the treatment of pulmonary
diseases, and especially as the hulk of his corroborat-

ing testimony relates to New Mexico, I feel that a

paper hearing on that territory, its merits and
demerits, may fairly be ranged under tie' title of

State Medicine.

New Mexico, oldest named of American regions
marked by the infrequency of phthisis, has, by reason
of its inaccessibility and of its slow social develop-

ment, 1 n greatly neglected as a field of resort for

phthisical and other invalids. Whatever claim Col-

orado has to your patronage, New Mexico I:

equal force, with the added advantage of a lower
latitude and hence wanner winters. This ba

i. justly appreciated, and the superior social fea-

tures "l' the Centennial State have given it a position

in eastern though! above our Sunshine Slate not

justly merited when the question is one of saving
the life of the tuberculous and not of furnishing
them luxuries.

So vast is New Mexico that England, Scotland,

Wales and [reland could be placed within its her-

ders, I am told by our nimble arithmetician, while

in altitude it varies from :!.S00 feet, on the plains of

its smith and east borders, t" lofty mountain ranges

over 12,000 feel high. N asarily, here is variety

i a multitude of varying cat - - much
onception exists concerning this wide coml
of mountain and plateau that f hasten to briefly

mention the leading features of its climate.
The mean annual temperature of Santa Fe al

r.iKHi feet altitude is 48 and thai of I

6,450feei 51 —the latter corresponding with Peoria
ami Indianapo] is.

That of the plains is considerably higher, I

55° to 60° toward the south.
As to moistun—the dryness of New Mexico is

notorious. The annual precipitation in 30 odd
years at Fort Union not far from Las Vegas— in the
northern part—averaged 18 inches, but at Santa Fe
only 15 and at El Paso, jusl below our southern
border, but 12 inches. When it is remembered that
one half of this falls in midsummer and but six to
eight per cent in winter—and this wholly as snow

—

it will be seen that invalids here escape the dreaded
combination of wet and cold.

1

The figures for percentage of moisture are low, the
annual mean for many years at Santa Fe being but
45, the monthly mean not passing above 54 in win-
ter and often falling to 30 (and even 20 at Las Vegas ')

in spring and early summer.
Our governor when asked to give New Mexico a

name of sentiment dubbed it the Sunshine State.

The sky seems infinitely high above our heads there
as contrasted with that of Detroit or New York, and
we bask in the sun's rays to a degree hardly known
elsewhere. A Signal Bureau analysis placed El Paso,
Tex., and Fort Stanton, New Mexico, in a short prefer-
red list for least average cloudiness, with buf 29 and
25 days respectively per annum reported cloudy.
In one recent year I noticed Santa Fe accrei
with 27 cloudy days, while Detroil had 123 and
Chicago 116, while the proportion of days
clear in New Mexico to daj s called fair is imme
greater than in the lake cit ies.

New Mexico is often spoken of as a windy
and visitors carp at us because we d

winds. Let me say that the much visit irado

quit (uals us in the annual mileageof wind. Gov-
ernment observers at Santa Fe and Fort -

report an annual movement of about 60,00
That of Colorado Springs h i observed as high
as 90,000 miles in a year, and especially do this

j favored resort and Denver report wini
ing in maximum velocity those in New M s

signal advantage to the latter region.

In average velocity S wind ranks with the
soothing Jacksonville, Fla., as well as in total mile-
age, while as a !i -lope

of the Rocky Mountain- is wind swept to about a

similar extent—as to annual mileagi—the wind
\ v, Mexico - actually less than that

i The average total precipitation In three winter mc I'nion
for 1" years was 1 09 Inches Of water, all as



2d BIRD'S EYE VIEW OF NEW MKXICO. [January 14,

of Detroit and St Paul by one sixth, less than that of

id and New York by one fourth. It isthedusl in-

cident to the dryi ess i as in the other southwestern
s) that lias given New Mexico a bad nam.' by ac-

uating its winds. But this is chiefly annoying in

- of our townsand bere is being combatfed
- irinkling as is done in the towns of California

and Colorado.
A mean annual temperature of 48 to 51 degrees

should sufficiently assure eastern physicians and
their patients that the winters in the higher altitudes,

ta Fe and Las Vegas, cannot pass without

occasional zero temperatures, on one or two days
only in some winters, in others for two or three

weeks, in January the air being as still, clear and
as that of Minnesota (bui dryer), and the pub-

lic health rising to a maximum. I dwell on these
- because still invalids stream into New Mexico ex-

pecting, by the delusive suggestions of its last name, to

find a tropical climate with the fruits and flowers of

the same. Even in the southern sections, at lowest

altitudes, it is far from tropical.

We offer simply a very dry air, a vast amount of

Bunshine, a breeze that never is warped into cyclonic

effects, altitudes from 3,b00 to 7,000 feet with towns
providing constantly improving shelter and comforts
for invalid visitors, or even 9,000 feet, with occa-

sional dwellings, for more tolerant eases. Necessar-

ily the air is pure, for except to a small extent in

the Rio Grande valley, there is no malaria, and
water is too scarce to waste it in making swamps.

Visiting doctors wonder how the New Mexican
doctors live, so meagre is the practice afforded, so

healthful the climate. The Las Vegas doctor often

has long spells of enforced idleness when he culti-

vates philanthropy ami the softer virtues. During
»the past year many months saw- our physicians but
lightly employed, while our well equipped druggists

were subsisting by selling perfumery and cigars.

We have no regular seasonal diseases, as abdominal
diseases in summer. malarial in autumn or pulmonary
in winter—the light pharyngitis and bronchitis of the

country is naturally more prevalent in December
and January. Pleurisy is extremely rare : croupous
pneumonia not at all common, catarrhal pneumonia
hut little more so. Acute articular rheumatism is

uncommon. The renal degenerations are practically

unknown. In nineteen years on the plains and
mountain borders, I have not seen one genuine case

of Bright's disease, and but a single case where an
acute nephritis perhaps of zymotic origin—lingered
and was fatal. If kidney degenerations can be fore-

seen or if they tend to prevail in certain families,

certainly New Mexico is the place for resort and res-

ident. • in such instances.

Indeed, the only really prevalent disorder is the
litha-mia or concealed gouty diathesis, of whirl: t here

is a curious abundance—at least in higher altit udei

—

but proper hygiene prevents or cures this.

The three inroad- of influenza, though visiting us.

made no deeper impression than our simplest winter
visitation of sore throat. In the first no consump-
tives in Las Vegas were touched by it; in the second
a few- visiting invalid- felt its force hut 'recovered

without apparent detriment. In fact no American
death in any way attributable to the influenza has
occurred in my part of New Mexico.

Th«- climate of New Mexico is especially adapted
to the restoration of phthisical cases in the earlier

—for instance. Mrs. A. of Chicago, age 23
years, continuously coughing f6r six months, sputa
examined bj a well known specialist and contained
bacilli, hitstory of increasing weakness. Ten weeks
after reaching Las Vegas,New Mexico, all cough had
erasod.no pus was expectorated, and she could run
up long flights of stairs rapidly. Mrs. B. came to
same place II years ago for cough, hemorrhages
and emaciation. Within three years all symptoms
disappeared, she married, bore healthy children,
and has lived with impunity the past three years in
New England, a robusl woman. These are sample
cases, hardly scientifically reported, of which our
territory can furnish many.
Cases with cavity, if not progressing too rapidly,

on arrival will mend. but in the name of all honest
Rocky Mountain doctors and tender hearted lodging;
house keepers let me beg that cases with advanced
destruction of the lungs, high temperature and per-
sistently rapid pulse be not sent to this country

—

or, at least, not to the higher localities.

< hi the other extreme there is no better climate in

which persons who are merely weak, or who are lack-

ing robust development, especially such as are of
tuberculous stock, or in markedly delicate families-

may secure safety from phthisis or develop more-
robust bodies. Such families escape in New Mexico-
the sickness and premature death so likely to seize-

them in the damper states.

Scrutiny of the annual reports of a vast benevo-
lent order reveals a remarkably lower death rate and
sick list for this territory than for a string of cen-
tral and eastern states, while the time lost per mem-
ber by sickness was singularly less than in those
states—attesting the great salubrity of the climate.

The death rate of the resident American popula-
tion, which I have studied a number of years, is low,
ranging in Las Vegas from 12 to 6 per thousand per
annum. As illuminating the unpleasant side of
sending moribund consumptives to New Mexico, our
gross death rate was increased from 22 to 56 per cent
each year (in a series of years) by the deaths of
these forlorn visitors. Moderate cardiac valvular-

disease need not bar a visitor, while occasionally

extreme valvular obstruction may exist for years

without detriment to health and comfort.

The visiting consumptives show a very minimum
of the ordinary incidents of phthisis. Haemoptysis
is rare; I have prescribed for night sweats but twice

in seven years; cough and expectoration generally

diminish.
As to advancement in medical legislation, New-

Mexico has a Medical Examining Board under an
old and clumsy statute. Efforts of our medical
society to secure its remodelling on the best in other
states have been baffled by politicians in our own
profession. Similar fate befell bills concerning
expert testimony and privileged witnesses among
medical men. Formerly small-pox corpses were car-

ried through the streets on boards by daylight for

public burial, and not a few such were laid by the

oative faithful under the floors of the Catholic

churches. Modern legislation has abolished all this.

An excellent school law, now one year in successful

operation, has quite taken the fancy of the natives

and bids fair to be the first entering .wedge for sani-

tary ideas. A recent, curious statute forbids grave-

yards to lie nearer than 50 feet to any river; the

former limit was 25 feet!
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There is no territorial board of health, bul local

health officers do efficienl service in a few towns.
Hospitals exist in Beveral towns. Our medical soci-

ety constantly agitates sanitary subjects. The
fatalism of the Mexicans and their utter lack of

appreciation of the sanctity of human lit'" (when
disease is in question) are the chief hindrances to

sanitary reform. In a few weeks it will be my priv-

ilege tn lecture before a summer normal school,
chiefly of native -. on the prevention of

disease. But from the starl I shall be ban.:

for my prospective hearers do not dread or attempl
to prevent the contagious diseases, and, when God
wills it, all their little brothers may die and they
will not complain.

Finally, we denizens of New Mexico marvel
eastern people do not make our higher altitudi

summer resort. All who have lived here unit" in

pronouncing the summers the nearest to ideally per-

fect that they have ever seen. The young people
complain that the evenings are too cool to let them
sit freely on the piazzas; the nights are always , 1

;

the heat of the day—rarely touching 90°—is so tem-
pered by the dryness as not to 1 ppressive; sun-
strokes, like the cyclone, malaria, the flea, the mos-
quito, are unknown. High temperatures with high
percentage of humidity are very rarely seen, and
then but for an hour in the morning.

ARRESTS OF DEVELOPMENT AND DECALCI-
FICATION OF THE EN A.ML I, AND

DENTIN E.

Read in the Section of Oral aud Dental Surgery, at i bird An-
nual Meeting of the American Medical Association, held at De

Mich., June. 1892.

BY EUGENE S. TALBOT, M.D.,
OF CHICAGO.

I wish to call your attention to a few lions

which 1 have made in regard to a want of calcification

and decalcification of the enamel and dentine. The
conclusions arrived at are the resuli of the study of

three cases w hich have presented themselves to me for

treatment.

The first case is that of Miss C, 24 years of age. Her jaws
have gradually come closer together, owing to a wearing
away of the teeth. The front teeth have exceeded the back
ones so that considerable space was noticed betweei
front teeth. The articulation was so poor thai she was un-
able to chew her food and mastication was imp irfi Cl ly per-
formed with the vault of her mouth and tongue. Owing to

the constant use of her tongue for purpose of mast i. -at ion.

hypertrophy had taken place to such an extent that her
speech had bi ie impaired. She was a constanl sufferer
from indigestion due to improper mastication, which was
readily detected by the thick white coating on her tongue.
Upon exam inatioii of tier teeth, I found them of a dark yel-

lowish color, containing grooves and pits, indicat ing arrest

of development due to some of the eruptive fevers early in

life. The bicuspids were the only teeth that had any sem-
blance of normal contour, although I he second molars were
fairly well developed. None however, were smooth like

ordinary teeth. The roots of the second molars upon the
right side of the jaw still remained, while the first molars
had been extracted. The anterior teeth, both upper and
lower, were worn away from one-third to one- half t he length
of their crowns. [ judge that this was not due to friction

by mechanical attrition for two reasons: first, the present
teeth were very rough upon their cutting surfaces. If it

had 1 n due to attrition they would have been smooth:
2. tli" roots of i lie -i i

'

, niid molars were smooth and polished.
They did not occlude wii h the upper molars. Hence, abra-
sion by attrition is wholly out of the question. In order to

improve the appearance of the face and make the teeth

serviceable for mastication, it was nei crown all

the teeth except the six lower anterior i ratch-
ing and shaving the crowns and roots, the enamel and den-

and roots of the upper anterior
: he jaws were in their p: sition was such that
terior and Iabi bad to be shaved and ground

down to Mich an extent that the pu Ip chamber v.

:

nearly to the cervical margin, without expi pulp,
thus si tat the pulps had receded entirely fro
crowns. This was also the case molars; no canals
could be found in the roots. A sister of the patient had

nilar teeth
;
she died a bran-

roup. Her mother said that she had tried to ha
children eat oat meal for ! g the tooth
structure, thus showing that sue was not unmindful of the
bad condition of tie - teeth. The father'.- teeth

idition although not quite so bad, The
grandfather and grandmother on her fathi were
both o rament. Tartar accumulated early
u

|
the teeth of all. The teeth of these girls erupted at an

earlier age than usual.

?, is that of a girl, aged 11 years, who was sent to me
by her physician for an opinion as to thi Iter trou-
ble and also for the purpose of treating her mouth and
teeth. I found her an exceedingly nervous child, she would
cry upon the slightest provocation. 1 ler bone- were small
in diameter and she was rather short for her aj

examining her mouth I found the teeth covered with tartar
of a bright yellow color. The tartar formed a continuous
band extending from the second molar of one side to the
second molar of the opposite side—this was upon both

it had this accumulation taki that
it was impossible to locate t he individual teeth until the tar-
tar was removed. This was very difficult to ai mplish be-
cause the slightest grating of the instrument upon the teeth
would produce sucl a sensation upon her i stem
that she would nearly go into spasms. 1 could operate only
about fivemiuutes at a time. Upon the removal of t he tar-

tar, I found that the crowns, including the enamel and den-
tine were as soft and cut like horn. The tartar accumulates
upon her teeth to such an extent that in two week's time,
they will be completely covered. The child has occasion-
ally nervous -pel Is at which time- all her teeth will

She suffered the most excruciating pain for about ten min-
utes after the impressions were taken for the models which
are here presented. No cavities were found in her teeth.

The child takes plenty of nourishment but the phosp
and carbonates are not assimilated, which is also indicated
by the small bones and nervous condition. Believing from
the la rue amount of tartar which is excreted by the salivary
glands that an ex<— ive amount must also be excreted by
the kidneys. 1 submitted a quantity of urine to Prof. Walter
Haines. if Rush Medical College for an examination. The
following is !iis report : "From 100 cc. I obtaii grama

calcium phosphate (Ca 2 Poj), from which I calculate

that the entire amount of calcium phosphate eliminated by
i lie urine in 24 i 1168 grams. All the calcium in the
urine existed as phosphate and n a- carbonate, ti an tier
gives t tie average amount of calcium phosphate in the urine

of an adult for 24 hours as 0.40 grams."

When we take into consideration, the age of this

it, and the fact that children are not in the

habit of excreting the phos] ople

are. it will be found that this child - 'ing

gh the kidneys four times as much as normal
- at .".ii years of age. None of the carbon-

ates were present which shows that a large draii

was taking place from I he system.

8, is that of a gentleman. a lawyer, 42 years of

mplained of sett - of his teeth whenever
I
ven into his moot h. he suffered no pain at other i

I found that all the teeth were arrested in their develop-
pits and groves running across the anterior teeth

and clear around mspids and first molars, and al

and below these grooves, constrictions and irregulari;

structure occurred, extending to and including the grind-

ing surfaces. These conditions were the result of arres

development due to the exanthemata—he informed me that

he had had all the children's diseases In all these teeth
the enamel was imperfect and the cavities had been con-

stantly excavated and tilled, t'pon examining tl

tive places in the molars, which were deep. I found tha
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structure cut like horn or old obeese-rind, and extended into
the dentine an eighth of an inch below the sofl decay. The
color was dark brown. We frequently find these spots of a

r hue in the molars, but still soft when cut with the
excavator. No enamel or rather hard organized enamel is

present. Believing from the depth of the cavity and the
character of the pain that the pulp was exposed, 1 cut into
tioor of the cavity with an excavator and finally with the
bur until I was afraid of going through into the alveolar
process without finding the canal- 1 e tooth "as after-
wards filled with cement and has remained quiet for
four months. The secretion of the mouth is alkaline.

• 4. is one wh; - under the care of l>r. W. ('.

Barrett of Buffalo, N. Y.. and was presented before the Illi-

nois State Dental Society in I.ssl'. The following letter
accompanied the models. "The casts wen- made from im-
pressions of the dentition of a young man, a resident of this
city, of otherwise full development, in excellent general
health, with no marks of inherited disease, and who comes
of a sturdy race, the family occupying high social and bus-

-- positions. Nearly two years elapsed between the
periods of taking the lower and upper impressions, which

;ts for an inexact occlusion.
When I first saw him, the possessor of this denture was

about 18 years of age. The maxilla-, as might be seen in the
casts, were well developed. and there was nothing approacb-
ing deformity, as the mouth presented a full and natural
appearance although of course no teeth were visible. I

counseled him to refrain from any meddling, as his condi-
tion could not. in my opinion, be bettered by the dentist.
At that age young men are very solicitous about their ap-
pearance, and, annoyed I suppose at his peculiarity he
applied to another practitioner who gave a different opin-
ion, removed all the upper roots, and inserted a rubber den-
ture which the young man is now wearing. I subsequently
extracted some of the father's teeth acd have made a mi-
croscopical examination of them.

It will be seen that there are absolutely no crowns
to the teeth, their summits being for the most part
upon a level with the gum and this was also the case
with the deciduous dentition. The only vestige of
enamel was some minute nodules or kind of bead-
work around the cervical edges of two or three of the
molars. The gum had a dense, glistening appear-
ance, hard, unyielding, with apparently less than
normal vascularity, and seemed admirably adapted
to assist in mastication, reminding one of the max-
illary appearance presented by the gramnivora that
have incisors upon only one jaw. Of course there
was nothing like a pulp chamber, but the roots of
the teeth have nerve canals, which, however, are ob-

ited at the cervix. The exposed dentine, before
extraction of the teeth, seemed very dense and hard,
and when tried with an excavator was about as sen-
sitive as ordinary enamel. The color of the exposed
ends of the teeth was of a rich, dark amber hue, ap-
proaching mahogany, and they were smooth and pol-
ished by attritii

This peculiarity is not the result of disease, nor is

there anything simulating the appearance of the
atrophied crown which is sometimes the mark of
arrested development,due to Borne functional derange-
ment ; it seems the result of hereditary transmission.
The father had precisely the same dentition, though
the son is the only one among several children, who
has inherited this peculiarity. The father was also

the only one in a large family who possessed this

dentition. Beyond this I have do certain data, but
I am informed that the mark has been persistent in

the family as tar back as they have any knowledge,
although it has seldom appeared in more than one
member at a time, s i _ Derations escaping entirely,

while it cropped out - onally in a collateral

branch without being tni
. to descends

all. In the direct line of descent it ha-, as well as I

can determine, usually appeared in at Ieastone mem-

ber <>( the family, and that without material modifi-
cations. The young man of whose jaws these casts
are far similes, may then reasonably I e i specti d to

transmit his denture to one out of a number of pos-

sible children, while the others will escape. His
brothers and - b1 re may perhaps have children
among whom will be found this lack of development,
but the peculiarity will probably end there in their
: - -. while it is indefinitely continued in the di

line of descent.

When the father first presenti d himself to mi
had but iwo or three of these incomplete teeth loft.

These were worn down, to mere points, and he had for
years done his mastication upon the unprotected
The alveolus was so much absorbed that artificial

- tutes had become a necessity and under my
directions he was supplied with an entire m w set.

The roots, or the remainder of them which I removed,
>f a dark mahogany color, due to staining of

the dentine, and the nerve canal was entirely oblit-

erated. They had once doubtless been of nearly the

normal size, as are those of the son. but had
worn down to the point by mastication, having been

gradually raised in their sockets to meet tie- demands
of nature.

I made microscopical sections of some of the son's

teeth and mounted them for examination. At the

cervix of the teeth—the surface presented for masti-

cation—very few marks of the dentinal tubules

remained, they seeming to have been obliterated by
an infiltration or deposition of calcareous dentinal

matter. As I neared the apex of the roots the sec-

tions presented a more perfect dentinal arrangement,
and the tubules more of the usual appearance though
the whole structure of the tooth was loose and showed
numbers of minute chambers, some of them appar-

ently communicating by what appeared to be abnor-

mally large dentinal tubules. The nerve canal, en-

tirely obliterated upon the grinding surface, (though
from the direction and arrangement of tin- few tu-

bules visible it had once existed) farther towards the

apex of the root made its appearance and was of

nearly normal size. The ends of the roots were well

formed,and the apical foramen had the appearance of

fully developed and well grown teeth. The cemen-
tum was much less in proportion than is usual, the

dentine at most being invested with but a very thin

layer, but what there was, presented no unusual ap-

pearance. The enamel which was found in minute
nodules at the cervix of two of tie- teeth, was extra-

ordinary in appearance. It did not present the i

relation" to the dentine, and at the junction of the

two there was not the frequent reaching over of some
of the tubules. The enamel rods had not the usual

regular appearance, but the substance of the enamel
seemed twisted and contorted. It existed in minute

us. and seemed to have little of the usual

relations with dentine. The most of the teeth had no
enamel whatever. Icau do little by way of account-

ing for this abnormal dentition. The entire absence

of enamel in most of the teeth must have been due to

a lack of enamel organ, or to its functional inactiv-

ity. The t.-.th erupted about the usual period, though
perhaps a little later than usual. They have never

shown any signs of caries, those of the father wear-

ing out without decay, and those of the son being

perfectly sound and quite exempt from di- -

The case has been one of interestto me, and I shovdd
be glad to know if any other dentist has met with a

like peculiarity."



is;);;.] DECALCIFICATION OF ENAMEL AND DENTINE. 31

Such conditions are frequently observed in con-

nection with one or t\\<> or even three ami four teeth.

I can recall a number of cases where the lower cen-

tral and Hi' 1 lateral incisors of both sets are in the

same condition, while all the other teeth are normal.
I can also recall a case where the bicuspids upon
both sides are in the same condition ami the other
teeth are in >rm al : ami also other cases where the firsl

molars upon both sides an- in the sane' condition

and also the roots of the second lower right molar,
although I am not quite certain of this; the other

teeth are normal. 1 have frequently sen ami you
have all observed the first permanent molars in that

soft condition, contracted at different points, pre-

senting holes ami grooves which run in all directions.

The decay extends deeply and is of a dark brown
color resembling spunk or the decay of t he heart of a

tree; the tooth is exceedingly sensitive to touch and
painful when food of different qualities come in con-

tact with it. The secretions of the mouth are usually
perverted, and when these teeth are excavated, the
softness of the enamel and dentine is readily noticed.

The pulp recedes frequently, obliterating the pulp
chamber.
The roots of the case illustrated by Dr. Barrett,

seem to be covered at the cervical margin with den-

tine which would also indicate that the pulp had also

receded. I have observed this in the roots of molars,
bicuspids and incisors when in a similar condition.

When this condition takes place in old people the
enamel and dentine become exceedingly hard, and
no sensation is experienced when the tooth is exca-

vated. You will therefore observe that while the

recession of the pulp is precisely the same in both
cases the results are directly opposite. We have all

observed teeth of a dark color, and so worn down
that occlusion is impossible, while the teeth anterior

and posterior to them, are in a healthy condition

—

this is frequently the case with the first permanent
molar.

Their surfaces are smooth and polished. The color

of the crowns of these teeth are not unlike that of

the roots and teeth already illustrated in the cases

presented.

I should class under the head of abrasion ami
erosion cases where one, two or even all the teeth are

affected and where the color of the enamel and den-
tine is normal. Many theories have been advanced
of the etiology of abrasion and erosion but 1 think
that all these cases can to acertain extent be classed
under the same condition, namely, primarily a want
of calcification and a decalcification of the enamel
and dentine. We frequently find that tic first per-

manent molar and sometimes the second and third

are worn away, and all the other teeth are normal.
These mouths sometimes present strang Miditions.

First, decay is rarely present. Dr. Barrett very aptly
says in his case, "That the teeth showed do signs of

decay, those of the father wearing out without decay.
The secretion of the mouth is most always alkaline
and quantities of tartar are usually present. In or-

dinary moutlis when tin' secretions an' acid decay
would take place liecaus. of the recession of tic

pulps—usually tartar in large quantities is pr<

These conditions render decay almost impossible.

These teeth are always Boft, Clll readily under the

bur and the pulps r le so that in many cases the

.pulp chamber is entirely filled. The anterior

upon the upper and lower jaw will wear away frequent-

ly. leaving a space of from one-fourth to three-fourths
of an inch I" tween them, while the teeth poe

them occlude. The enamel although nearly twic

as the dentine wears away as readily as the den-
U'hat c dusion can we draw from these facts?

We have already shown that in some cae

3 and carbonates are nol assimilated. This t" my
mind is the cause of erosion and abrasion. We in-

stinctively make tiie remark 1" a patient that

better tor teeth to erupt late because the tooth struc-

ture will he of a better quality. I have frequently

observed this in irregularities of the teeth—when
teeth are slow in coming through, they are

larger, more dense tn structure and sei more deeply
i n tic jaw . The reverse is the case when they erupt
early. The structure of the tooth is not well nour-

ished. This condition can also occur in utero,

mother not giving sufficient nourishmi
child. Dr. Marshall in his paper entitled "Thi < iral

Cavity of Pregnant Women" read at Newport. 18$9,

alludes to "certain cases of pregnancy in which the

nutrition was impaired and as a result the hone- and
dentine became abnormally soft and that thus this

softening of the dentine predisposes the teeth to de-

cay." The child after birth may be ] rly nourie

and thus the bone, teeth as well as other tissues of the

body sufferasa result. You are all familiar with the

fact that the teeth sutler from a want of nourish-

ment, and arrest of development will take place when
the child is afflicted with the constitutional diseases.

These teeth are sofi and when the enamel is lost de-

cay attacks them. After tic teeth are formed they

frequently decalcify. This is well illustrated in the

case of pregnant women—the teeth seem to lose their

vitality and decay early. If the teeth disintegrate

under these conditions why will they not in co

tutional diseases, as consumption, typhoid fever, etc?

We know that this is the case so far as decay is con-

cerned. I have called your attention to the fact that

in some cases especially in children between 12 and

20 the phosphates and carbonates do not assimilate

and hence there is a softening of the teeth and hones.

We find that these sul.stances which are taken in the

system in the form of food for the nourishment of

the body are deposited, unorganized upon the teeth.

being excreted by the salivary glands. These sub-

stances are also ixcnted by the kidneys. The brain

is not properly nourished, and as a result the child

becomes very nervous, or again the child may
sess a very active brain and the phosphates an

tirely used up in its nourishment, the hones and

suffering in consequence. 1 have plenl

material that could be brought forward to sustain

this theory, but the paper is now so long that 1 will

nol weary you with any further data. 1 have

to find some mode of treatment hut at the pri -

have been unabli to lay down any fixed rule.

Plenty of outdoor exercise and good nutritious

are about till the measures that i

- d. It

is possibli thai i ild lives long enough he

may outgrow this want of assimilation.

Dt

Dr. W. C. Barret : We should try to determine the n
ivanl of .Mia i lie I in these cases. In cue case there was

a total lack of crowns to the teeth, and no enamel at all,

except seme In : portion. In my
report, quoted by Dr. Talbot, I stated thai the dentinal tu-

bules were not entire!) normal. I believe this was because
there were no crowns to protect them, and being norma] at

first, the modifications were caused by t lie want of the pro-
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namel. The roots were perfect, and masti-
was performed upon the tops of the roots Of course
was a cause for this absence of enamel. Could ii be
; ire failure of the enamel-membrane derived from the

31 blast performed its office correctly?
ious teeth of these patients had some kind of

crowns. 1 do not know and could nol learn jusl how near
niKil they were.

w • should take up and make a study of the pits and cracks
tin ena No one has as yel demonstrated i he

For them. They have been ascribed to the diseases
Idhood, but if that is true why do they ool occur all

over the enamel? The enamel is all formed atone time,
and these pits and marks should he inallpartsof it. We
all know that this is not generally the case, and we cannot
prove that they are connected with the eruptive diseases of
childhood. If every child who had eruptive diseases had
these defects in its teeth, then it might prove that they were
the cause, but it is not so.

I >r. i rish reported a case of a child, seven years old, whose
temporary teeth were in a condition very much resembling

:eth described by Drs. Talbot and Barrett, only that
they had had crowns. When he Brsl -an the case,every 01 r

le liduous teeth was worn oil' even wit h I he gums, and
the reels were of a polished mahogany-brown appeal
He watched the ease with a great deal Of interest, lie had
to remove the roots of the premolars, as they were so firm
that the permanent teeth could not erupt. When the perma-
nent teet h did come in, they were quite perfect. What fac-
tor couhl cause such a condition in the deciduous teeth
which -till would not affect the permanent set'.'

Dr. Fletcher asked I>r. Barrett how many generations of
the family—the subject of his report—he had positive knowl-

e of.

Dr. Barrett said he had positive knowledge only of the
father and son. As for the preceding generations, he knew
nothing only that it was an accepted tradition in the family
that there had for a long time been one or more with short
teeth in each generation.

Dr. Allporl spokeof three girls in one family, who were
patients of his. whose teeth were quite short and of a light
slate color; in two of the girls the back teeth only were
affected, in the third even the front teeth were of the same
color. He learned that the grandfather had teeth of the
same character, though the boys in the same family had
perfectly natural and well-formed teeth. The peculiarity
was evidently hereditary.

Dr. Talbot said, in closing the discussion, he wished to call
the attention of the section to the prevalency of cases of a
want of assimilation of the phosphates and carbonates in
the food, and the consequent lack of these elements in the
teeth, bone, and brain. We will find a child, say of twelve or
fourteen years,—likely a girl,—very nervous

; eats every-
thing, beefsteak, milk, etc., yel is so nervous that she cannot

I hers. -If,— perhaps cannot hold her urine. She will be
a bright child, with small bones. Upon examination her
teeth will be found full of tartar, and her urine loaded with
carbonates and phosphates. This material, so badly needed
to supply the bones, teeth, and nervous system, is not assim-
ilated, but • ted by the salivary glands and in the
urine.

ilar conditions are found in pregnancy ; the teeth de-
cay more rapidly than they would otherwise, and if a limb
is broken the bone, cannot be gotten to unite. These cases
show thai the phosphates and carbonates are appropriated
by tie- f tus. We know, too, that in many diseases the teeth
do not receive sufficient nourishment. The teeth show ero-
sions arising from the constitutional condition which pro-
duce- softening, and the attrition of the food and the adja-
cent part- wear- i lie teeth away. Dr. Truman says that in
erosion the structure of the teeth is harder than usual, but
I think it is softer.
We all have these patients, but none of us know how to

treat them successfully. We are advised to take the child
from school, keep her out of door-, on a farm, with horse-
back or bicycle riding. We will try all these and many
other measures, but with little prospects of success. The
probability is that such a child will die of consumption with-
in a few yea r-.

Another eondil ion of the system which affects the teeth
is gout. A gouty patient will almost in variably, if not quite
show a softening and erosion of tie- teeth.

Dr. Fletcher said he had a case, a patient about 45 or 50
years old. whos,. incisors were entirely denuded of enamel
on the labial side. The appearand- was not as if it had dis-
solved away, but rather as if it had split oil. as the edges
were distinct.

Dr. Clifford asked if there was any peculiar diathesis in
i in- case.

Dr. Fletcher said he did not know of any.
Dr. Barrett reported a case somewhat similar, with the

enamel all gone from lie lalual surface, leaving it smooth.
The teeth came to a sharp edge and crumbled away, lie
ditl not know what to do with them, unless he put
crowns on them. The enamel on the lingual surface was
intact. They were jusl the reverse of the teeth of rodentia.
on motion, the subject wa- passed, and Dr. .1. I,. Gish read

a paper on "The 1 diseases of t lie ( rums."
Dr. Gish's paper included a classification of the various

pathological disturbances of nut n't ion as I hey are expressed
in the soft tissues of the mouth, lie described clearly and
Fullj the several types of inflammation, from simple acute
to chronic suppurative inllaminal ion. as well as the cellular
changes expressed as morbid growths. The pathological

;
'esses, as well as the clinical appearances in their differ-

ent phases, were fully set forth, and the paper was a fair
of present knowledge in this department of pathol-

ogy.
Its great length. and our lack of available space, coupled

with the fact that we have recent^ presented our readers
with similar matter sc what in < rtenso, precludes a fuller
abstract.

Dr. Fletcher related an experiment which he had made to
show the influence, of the faradic current in the circulation.
He isolated the mesentery of a frog, and under the micro-
scope watched the circulation until stasis had set in in a few
of the vessels; then, by turning on the faradic current, he
cleared up the whole zone. The shock stirred up the white
blood-corpuscles and started up the circulation. He had
found the use of the current in diseases of the gums very
satisfactory, as described in the paper.

Dr. Curtis said the essayist had ably described the patho-
logical conditions of diseased gums, and he regretted that
the treatment had not been described more fully. He be-
lieved electricity was a great remedy for these diseases,
and as we get to understand the use of it better, we will be
better able lo treat them.
Dr. Marshall, said, in regard to the use of the electrical

current, if the positive pole is placed over a location where
hyperemia exists, and the negative pole over the base of
the brain, the hyperemia will be decreased. If the poles
are reversed, the hyperaemia will be increased. His treat-
ment had been mostly in cases of hyperemia of the pulp.
When the tooth does not positively pain the patient, but
feels as if toothache were imminent, by applying the current
and repeating for a day or two the condition will be passed,
and the necessity for further treatment averted.

THE GENERAL AND THE LOCAL IN DENTAL
PATHOLOGY.

Read in the Section of Oral and Dental Surgery, at the Forty-third An-
nual Meeting of tie- American Medical Association, held at

Detroit. Mich.. June, ls'.'i.

BY J. SMITH DODGE. Jr.. M.D., D.D.S.
OK NEW YORK. K. Y.

The whole field of pathology is divisible into the
general and the local ; and the opinions of patholo-
gists have fluctuated many times in assigning the
controlling power to the one or the other.

Ignorant minds necessarily look at the seat of

pain or other disturbance as containing the disease.

It was considered a great scientific advance when
disease was pronounced an affection of "the humors,"
meaning all the liquids of the body, and therefore

conceived as general with local manifestations. In
our time the cellular pathology of Virchow lias given

a strong impulse again toward the more local con-

ception, and bacteriology seemed for awhile about to

convert all pathology into the local action of mi-
crobes. But the opinion grows that it is not so much
the bacteria as their ptomaines, diffused by the has-

matic and lymphatic circulations, which cause dis-

ease; and this may bring us back again to the hu-

moral theories, with thegreat advantage that we have t
discovered the matt riez morbi.
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Dental pathology is so recent thai it can hardly
lie said to have shared all these fluctuations; but it

lias room enough for them all. and its short historj

shows now the genera] and qow the local view pre-

dominant.
The earliest modern dentists were first of all phy-

sicians, several of them among the greal Light

medicine, and they naturally viewed all affect i.e

the teeth not of mechanical origin, as symptomatic
of general disorder. But when dental operations

been invented the processes were so obviously local

both in causes and in results, that they fell speedily

into the hands of men who were merely skilled me-
chanics, and the general relations of the art were al-

most neglected or treated in the most empirical man-
ner.

A great change resulted from t
1 i- of l>r.

Harris and the founding of the Baltimore College of

Dentistry, which was the birth of dental education.
For many years the constant effort of educated den-
tists was to remove the stigma of a mechanical art

and to assert their affiliation with medical men.
This effort naturally brought forward again what-
ever could be alleged as connecting the teeth with
the general system, whether as exerting or suffering

pathological influences. And there was a time, mid-

J

way in this struggle, when cautious men were in-

clined to think that the manual skill and the practi-

cal usefulness of a dentist were pretty certainly in

inverse ratio to his scientific knowledge of medicine.
Indeed, a contrast used to be drawn between Euro-
pean and American dentists along this line; the

Europeans being confessed the more scientific, but
the Americans far more practical.

Such work as Harris', however, could not fail, and
by slow degrees dentistry has come to its own. We
no longer need to ransack the records of medicine
for rare and doubtful cases which may show the

reciprocal relation of teeth and nerve-centres, in

order to prove that we deal with vital organs inti-

mately associated with the general welfare of the

system. Every division of the dental field is now
known to demonstrate this abundantly : and a sug-

gestive outline of the familiar facts is all we shall

need here.

It is not worth while to dwell on mere curiosities.!

Almost every organ of the body has at some time
been reported as having pathological relations with
the teeth ; but it may be doubted whether all these

cases could have stood the test of modern research.

At any rate the very rare ones can never be antici-

pated and seldom recognized, and may well be Left

out of our view.

Neither need we take up the sequels of inflamma-
tory action produced by diseased teeth in the adja-

cent tissues; the periosteal tumor which sometimes
long precedes the breaking of a chronic alveolar ab-

scess; burrowing fistula which occasionally openfar
from the tooth ; alveolar necrosis: affections of the

antrum, etc. There is no mystery about these results

and there can be no advantage in going over them
here.

The remote relations of the teeth which st ill need

study are effected cither by the nerves, (whether the

teeth are on the causative or the resultant side), or

by general cachexias not well understood.
There can be no doubt that

I istitution and
the structure of the teeth partake of thegeneral con-

ditions ot the svstem during the formative stage.

This relation is a Little obscured by the fact that the
internal condition of teeth doe- qo( -., readily fluc-

tuate with changes a meral health as do most
"tier because the process of nutrition and
interstitial change is ex< dingly Blow. But during
the formation ot' the teeth they are as easily influ-

enced as other organs, and their bu ondi-
tion, especially the difference often found in the
same mouth between teeth ,.| different period-, may
frequently be accounted for by inquiring into the
health of the child at the time when each order of
teeth \\ as forming.

A relation so easily established authorizes i

.-

believe that a similar cause may some day be made
'»ut for more mysterious deficiencies of dental consti-

tution, and pathological conditions be thus explained
from within for which no study of their surroundings
shows any cause.

But the history of teeth is not wholly determined
by the circumstances of their formation. Many ob-

servations have proved that a slow circulation per-

vades the dentine, maintaining a correspondingly
-low process of renewal and interstitial growth. This
pr !8S certainly produces at times increased density,

and the presumption almost amounts to certainty

that it sometimes retrogrades and cause- deteriora-

tion. The evidence of this i^ not i asy to disentangle,

but it grows in distinctness. It has long 1 n ob-

served that the teeth rapidly decay during or imme-
diately after some attacks of prostrating Bickness and
some pregnancies. The cause usually assigned has
been a pathological acidity of the buccal fluids: but

it is now established by researches in bacteriology,

that except at the very beginning caries depends

very little on external conditions ; and therefore, if

the long recognized effects of sickness and pregnancy
are facts, some cause must exist which acts within

the tooth. And such a cause dues exist which is

exactly in the line of our present study. Experi-

ments made by the writer some years ago, but nevter

published, showed that when decay occurs in fairly

well-formed teeth, a zone of dentine immediately
surrounding the cavity of decay has a higher B] ific

gravity and yields more ash than a similar section

from a sound side of the same tooth. This necessar-

ily means a new deposit of lime salts apparently re-

sulting from the irritation of decay. Now such a

deposit in itself is of course a local affair, but it

implies a heightening of vital activity which, must

be traced back to nerv ntres. And it may well be

assumed that besides the increase of density, the in-

creased vitality of the dentine hinders. . the

ravages oi the bacteria. If then this be the normal

upon decay, anything which so cripples the

nerve-centres as to prevent this opposition, 1<

ioth defenseless to its enemies, and destruction

i- far more rapid. Now to this failure of normal

inhibition rather than to any local cause, the quick

d :ay accompanying d ancy must be

ascribed.
Another tield of quick decay rei con-

on. In advanced life, when the general strength

is impaired, teeth which have borne the -train of a

to give way suddenly to dee

that in a few months there will be lit' f the

crown except the enamel, the dentine I calci-

fied in mass 01 coure something must have hap-

.1 to make tins p -- _ nera]

oning but the fact that thi - are remarka-
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bly insensible under the excavator, indicates that the
nerves which supply them have almosl ceased to

work.
From all thee - derations it seems fair to con-

clude that the decay of teeth is far from being a

purely local matter, and is greatly determined by the

nerve-centres from which the teeth are supplied.
Another branch of dental pathology which was

long treated as merely local, has come to appear still

more dependent on general conditions—the whole
group of pericemental affections loosely classed as

R __- - - - ' ince i very condition, from a slight

marginal congestion to the suppurative inflamma-
tion of the whole membrane was called the result of

"tartar:'" and under this name were included both
salivary calculus and the scales and stars of perice-

mental exudate which occur at all parts of an affec-

ted i'",.!. With thisview of the cause it could not fie

doubted that some kind of local treatment would
cure- asejandthe remedies warranted never
t" I'ail have hern countless.

The fad is, however, that extreme deposits of sali-

vary calculus, even masses as large as the tooth, are
frequently found to have caused no worse trouble
than a superficial inflammation with some absorp-
tion of the gum; while deep-seated lesions of the
most fatal kind occur in mouths which have been
kept carefully clean. There is some cause farther
back. Of course bacteria are invoked to explain it

all. and they doubtless play a large ami aggravating
part. But they cannot explain why one mouth wel-
comes and another rejects them under the same visi-

ble conditions.

This writing has been interrupted to see a case
which perfectly illustrates. Two molars have been
driven apart by the blow of a wedge-shaped antago-
nist. At every meal food packs tightly against the
intervening gum, till it has receded far beyond the
original level of the alveolus, forming a deep
pocket between the teeth. Could any conditions be
more inviting to bacteria—the deep, protected ni-
dus, the ever renewed supply of food never quite
removed, the air and heat and moisture!of the mouth?

often happens that the most searching examination
ivers no local cause and that nothing m the sub-

sequent history throws any light on the matter. Of
course such phenomena are to be referred to reflex-

action. The fifth pair present so many points oi

possible irritation, and this is known to pass so read-
ily from one branch to another, that it would be
strange indeed if the teeth did not often complain of
disturbances quite remote from them.

Irregularities of position constitute another topic
which might occupy us. When all the cases have
been subtracted which can be explained by mechan-
ical causes, a few remain which are partly ascribed
to heredity and partly left without any explanation.
It is probable that further study of these will bring
to light constitutional causes, perhaps reaching back
to foetal lite. Ilut the whole matter waits for pa-
tient investigation.

This review, then, while it shows very much yet to
be .' counted for, also shows that dental pathology is

but a part of general pathology and can by no means
be studied alone.
And yet when we turn to the dentist's daily prac-

tice, we are surprised to find how much all this may
be left out of account, how overwhelmingly the trou-
bles which he treats admit of purely local explana-
tion and cure. Indeed, the man who broods beside
his operating chair over remote causes and turns his
best attention to general remedies, will by-and-by
find that chair empty, and will learn that he is a
practical failure.

Let us next view the matter, therefore, trom this

side and see to how great a degree dental pathology
is local.

Nobody doubts that uncleanliness of the mouth
promotes decay : and no theory of electro-chemical
action nor any discovery in bacteriology can shake
this long established result of observation. It is-

equally certain that the careful excavation and fill-

ing of any given cavity always retards and frequently
ends forever the morbid process.

It is worth while to add that when filling is unsuc-
cessful and the question is raised whether the tooth

And yet neither tooth shows the least Bign of or the operation is at fault, most practical dentists
pericemental disease, and the depressed surface of will incline, (if the operation is not their own), to

suspect a fault in the filling.the interdental gum is pale and healthy as the hard
palate. Such cases, not very infrequent, prove that
the whole is not stated when we have spoken of bac-
teria. The opinion of dentists is therefore inclining
towards one or another constitutional state as the
predisposing and sustaining cause of pericemental
trouble. We do not yet know much about it. Per-
haps gout or rheumatism is at the bottom of it : per-
haps the condition, not well understood, which pro-
motes nasal catarrh.
To these two conspicuous topics might be added

odontalgia; but of this so much is superficially
known and so little profoundly, that it is hardly
profitable for discussion. It i- enough to say that
the pains of the teeth are as frequently unaccounta

One cannot speak quite so forcibly of local causes-

in pericemental disease. And yet the results of local

treatment are so often beneficial that local causes-

must play a large part, and the attempt to trace-

these disorders back wholly to constitutional causes
must not only fail but must seriously interfere with
the discovery of improved local treatment.
As for the local causes of odontalgia, they are very

numerous and sometimes so hidden that a diagnosis
of remote causation is always to be looked on with
suspicion and most rigorously questioned. And this.,

with a little less emphasis, is to be said of dental
irregularities.

It might seem that such a survey as has been here-
ble as any other.-. The great majority, it is true, are made leaves the whole subject in confusion, and den-
due to local irritation traceable if sufficient dili
gence is used. But the commonest perplexity of
dental practice is that one may do so much in one
mouth without painful sequels, while so small a por-
tion of similar treatment in tie- next mouth will
prove disastrous.
Nor lias as much been anywhere said as might be

of fugitive and unaccountable pains in the teeth. It

tists must again divide into two opposim: camps as

in earlier days—the medical dentists and the opera-
tors.

But this can never be. There is no room for such
strife, and if itcouldbe attempted, the contest would
be too unequal and would be speedily fought out.

For all theories are subject to the test of facts: and
the fact is that the reason of our existence as dentists..
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the warrant for the high estimation in which our art

has finally come to stand, is tb - reliev-

ing dental troubles by local operations. No amount
of diagnostic acumen or of scientific learning will

make a man a successful dentisi who cai

prompt comfort and safi assurance of future us
- - the his pati

The writer hopes to be particularly understood as

building, whether at the chair or in an essay, on the

intelligent, patient, and skillful performam
tal operations, as the corner-stone of dentistry.

Whatever we may discover or invent, the day will

;ome in our time when there will not be ravages
of past disease to repair and conditions of pr -

disorder to cure.

It will be indeed a happy day for the science of

the teeth if there ever arise men with the leisure and
the learnit a -- y to work out the meani:
innumerable facts separately collected and
by practicing dentists. A single such man devoting
his life ti.i this study and to the verification of such
conclusions as misht be drawn, would make for him-
self a name and for dental science new meai -

-- - • great that we can as yet hardly -

mate them. But no man can possibly do this who is

tied to the operating chair: and the zeal that works
•without fee combined with the fortune which makes
this possible, does not yet seem to have fixed its at-

tention on dental science.

Meanwhile what can we. who must do our daily
tasks, also do towards broadening the horizon of den-
tistry, towards hastening the happy day when dental

i
- der shall be rather prevented than cured?
Dentists have long nursed this hope, and the

ent paper aims to add another impulse in that direc-

tion.

It is no violent exercise of imagination to fancy
the dentist of the future receiving a new patient.

The chair, the mouthglass, the probes will all lie there.

and the examination, tooth by tooth, as mini;

now. Then will follow a .- - [uestions covering
ncestry, the habitual surroundings, th.

history and habits of the patient, and at last the

tistwill give his judgment. "You have such and
Buch defects of the teeth," he will say. "which will

all be duly corrected. You have this or that consti-

tutional weakness which 1 i
- - d or promoted your

dental troubles. Or yourdiet, your occupation your
habits are at fault, and it will )> necessary to make
changes thus and thus." After six months perha]

patient will return, the examination will 1

the regimen approved or changed as results may have
appeared. In a few months or years the patient will

have ceased to have any further dental diss -

yond the inevitable wear and tear of han - gans;
ami after two or three generations a race will be pn -

duced in whom dental disorders will rank with pul-

monary or ocular < - - 3, always possible but com-
monly ••-'•a]" d.

No thoughtful dentist will say the picture is

flattering, yet how delightful it is. And how are we
to realize it? By holding fast the conviction that

behind the local cause ami effi are powerful

genera] cans.--: that th< si are not simple and mani-
fest but difficult to trace and much interwoven; ami
that therefore tiny are not to bed -

ing up some theory of phot 3, or rheumatism, or

bacteria, but by the most patient accumulation and
com! of cases which now and then giv<

valuable hint, and a -low ind .

;1 principles. As it will take -

-

dentition of the futuri .

ations of educated, dil _

wisdom which ma q

Perhaps it will -

-. but the conclusion of the whi --his":

:it work
repair from which we can 1

lantly watch and search for r> :.

nd compare unwearii must no
wholes - spicion of theories which ex]
easily or too much: and we must count it a

- enumerable daily mi:
comfort to our patients, atlas
our pi -

- rward in a knov
the fundamental can- - ntal pathology.

/'

It. Talbot agreed with the essayist that ;

the teeth were often intimately connected with d - - -

- stem, and - suffering
with pyorrho a alveolaris who had been under his car-
fur whom he had not found it possible to effect any perma-
nent good. The disease of t

i, and the disease of the systi

both cases he had advised long ago that the t - !dall
acted and artificial dentures in their :

All the teeth are sound, and t: ild not C'

to lose them, though it is the only which they can
expect to enjoy life. The patients have now- i

physically run down that it i- - Me for th<

get from their 1 3 to I heir offices. They were of _

diathesis, and when they had • acid in the urini
teeth would be surrounded with pus. and so lonse that
scarcely could be kept in their si

patients was ahout thirty-five to forty-two years, and the
trouble had been running on for fifteen or mi. re years.
To understand such cases if is necessary to stud;.

whole systemic condition. So also in neuralgia we often
find the cause in a distant part of I

may tie in the uterus, it may lie from dj r a gouty
or rheumatic condition.

Dr. Marsl a . -aid that one of the patient- m Dr.
Talbot spoke had come into his hands. He
constitutional cause for the trouble. There was no tartar
on the teeth. He made up his mind the patient
and upon examining the urine found alar; - :' uric
acid. Upon inquiring into his habits it was learned that he
was an excessive neat-eater. Being advised to limit hii

in this regard he improved, but he will not give U]

to the extent necessary to avoid the trouble, so in

then he returns for local treatment, which is given, and he
is told to return the next day, but When he
has the severe suppuration there is - - f urie

acid: no doubt I
- uric acid or the gouty condi-

tion affects the suppuration a- .

ORAL MANIFESTATIONS IX METALLIC
POISONINi -

Read in -:naal

BY i.. S. .HNKKUMAN. M.I'..

-•

-

Many metal]
nit of ; o the

human system by ma'
iral cavity. Sot - tallic

sons - - ' this limit i' nth. Tl - -

-

tallic tallic

pois - und oral - - but this
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shes todirect the attention to the oral man-
tions arising from chronic metallic poisonings.

- a suspicion that the prolonged exhibi-
,-, in piopei doses to produce medicinal

-, may result in the death of the pulp of 01

more of the teeth in the individual bo treated. There
authenticated ease of this nature, bul the the-

:' it. based upon a knowledge of the accumula-

aature of arsi - a good one. Arsenic in its

•i has a predilection for glandular tissue, and if

{cumulates in the liver, spleen, kidneys and

lymphatics, why should it not use the lymphal
the pulps of the teeth a- storehouses? Upon the

hypothesis of these pulp manifestations of arsi

splained the twofold nature oi

- aic,viz.: the corrosive and the neurotic;
- being produced when tin' drug

is applied locally, and only tie- neurotic effect being
- :it from the internal administration of thedrug

and its snbsequenl accumulation.

Arsenic does not always destroy by corrosion but

may, as it must in these cases, produce death of the

pulp by over-stimulation.

If arsenical poisoning endangers the inner vitality

of tie- teeth, their external vitality has also an agent

of destruction in mercurial poisoning. Manifesta-
- of mercurial poisoning are particularly marked

in the oral cavity. Mercury has a selective action

for the lymphatic glandular system, and the first

indication of the presence of mercury is an increased

t! iw from the salivary glands. Mercurial poisoning

is verv destructive to the peridental membrane. This
- ruction is usually permanent and is exhibited by

soreness and subsequent looseness of the teeth. Mer-

eurv in all its forms is synergistic to a destructive

metamorphosis. The vitality of the general system

is lowered by its internal administration, and the

general action of the drug is rather to destroy than

to build up the human tissues. The death of pulps

too often results from mercurial poisoning. This

arises from the placing in too close proximity to the

pulp of so-called filings ( ?) made of amalgam. The
most skilled operator cannot possibly give to a cer-

tainty the prognosis of a tooth treated with an amal-

gam tilling. If the tooth escape mercurial poisoning

it is solely due to the degree of vitality possessed by

it or the diminutive size of the filling, preventing a

sufficient supply of the poison to produce death to

the pulp. Many cases of chronic mercurial poison-

ings require several years to manifest themselves

finallv in the destruction of the pulps. Teeth into

which have been stored large quantities of mercury

in th»' form of amalgam rarely retain the vitality of

their pulps for pny length of time. Unfortunately

for future generations the tooth does not die the day

•and often not the year that it is killed. I do not

wish to deviate from the proper course of this paper

iter upon a discussion on amalgam as a filling

material. Most of us use it, and it seems to be a

ssary evil : but it must not be denied that many
pulps are destroyed by mercurial poisoning caused

by it- use. The injury from the much vaunted ex-

ternal evaporation and subsequent absorption in the

oral cavity of the mercury from amalgam fillings,

pah-* into insignificance aside of the cases of the ab-

sorption of mercury by the canaliculi from the inner

walls of the fillings. There is no doubt that many
ire cases of a neuralgic nature might be ex-

plained from mercurial poisoning of this kind. The

evaporation of mercury from fillings after they have
become perfectly set is a theory and founded mostly
upon the imagination. The absorption of mercury
by the dental tubuli is a well authenticated fact which
can he verified at all times. The specialist therefore

as well as the general practitioner must shoulder the
responsibilities arising from the administration of
mercury; local mercurial poisoning destroying the
internal vitality, and systemic mercurial poisoning
destroying the external vitality of the teeth. The
oral manifestation of lead poisoning is characterized
by a blue line at the margin of the gums, usually on
the inferior central incisors. In the internal admin-
istration of the drug the slightest appearance of this

line marks the beginning of plumbism, and where
the administration should he stopped. It is claimed
bj some good authorities that this blue line is due to

the deposition of sulphide of lead and is only found
in the mouths of individuals suffering from lead
poisoning and who do not use tooth brushes.

If this is sometimes true it is not always the case,

for I have found the line in persona with scrupulously
clean mouths, and where all attempts to remove it by
mechanical means were futile. The blue line must
be explained upon some other hypothesis than a
mechanical one. The mucous membrane seems to
have a selective action for lead and the blue line is

the inflammatory result of the deposition of this

irritant. An argument against the mechanical the-

ory also is that the deposition, if it proves to be
such, is found in a place very freely bathed in saliva ;

while those parts of the teeth comparatively free

from saliva show no signs at all. The blue line can-
not always be taken as proof positive of lead poison-
ing. Mercurial poisoning will often produce the
same condition ; but a differential diagnosis can be
made, if not by the history of the case by the num-
ber of teeth affected, the lead poisoning being re-

stricted to the front teeth. What is more difficult is

a differential diagnosis between lead poisoning and
pyorrhoea-alveolaris in its first stage. The blue line

in both conditions is frequently identical and we are
compelled to depend upon the history of the case.

This history often becomes very obscure from the
patient's unwillingness to divulge the secret of her
beautiful complexion or his brown or black meta-
morphosed head of hair. Time clearly determines
the diagnosis, however, lead manifesting its charac-
teristic constitutional symptoms and the arrival of
the pyorrheea-alveolaris at the pus stage.

The specialist is frequently the first called upon
on account of the unsightly appearance of these blue
lines; and this local symptom may for a long time
remain the only sign of the trouble, there being no
systemic symptom marked enough to attract the
attention. This local lead poisoning may be brought
about by the use of tooth powder. What occasion
there is for making lead an ingredient of tooth pow-
der may not appear clear to the intelligent practi-

tioner ; but that it has been found there is an authen-
ticated fact. Powdered acetate of lead is usually the

compound used, and its virtue to the stupid and un-
principled tooth powder-charlatan lies in its styptic

and haemostatic properties. If you have a case of
lead poisoning do not be satisfied with examining
the face powder and hair dye, but examine also the
tooth powder used by the patient. There may be
other metals that would manifest their poisonous
properties in the mouth; but there are none which
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cm account of their use are capable of abuse and
manifest their abuse in the oral cavity more than

arsenic, mercury and lead;

Discussion.

Dr. Fletcher said he had not used any of the poisonous
substances, with the exception of arsenic, for the devital-

ization of pulps, and had never seen the blue line cm the
gums indicating lead-poisoning.

Dr. Barrett did not iliink the death of the pulp caused bj

the application of arsenic could be due to over-stimulation,
or to anything else than the corrosive effect of the drug.
it has been claimed that it is caused by strangulation of

the pulp, by causing a swelling of the pulp and a consequent
constriction of the apical foramen. The falsi t y of this idea
is proven by i he Cart that the effect is produced in children's
teeth as well as adults', and it is well known that there is

no apical foramen in children's teeth; and it produces the
same effect on other tissues where then' is mi possibility of

strangulation. As to mercury, we know that this substance
has i uxico logical possibilities which no other substance has

;

that it is very unstable in its compounds, and apt to unite

in new combinations when brought into contact with vari-

ous substances, and so we need not be surprised at any < run
produced by it, provided there be anything with which it

could combine to produce a new compound; but he could
not conceive that the mercury from an amalgam filling

should be absorbed by the tubuli and go back into the sys-

tem to work harm.
Dr. Talbot asked Dr. Barrett how he explained the dark

color in and around teeth having amalgam fillings.

Dr. Barrett thought that in some cases at least, it was
caused by the union of some of the other components of

the amalgam with the fluids of the mouth or teeth.

Dr. A. E. Baldwin said he was ignorant of the use of ace-

tate of lead as an ingredient of tooth-powder, and thought,

such a reckless use of such a dangerous substance could not

be too severely condemned. In regard to the argument of

Dr. Barrett that the action of arsenic in the teeth of chil-

dren proved that this drug does not effect the death of the

pulp by means of strangulation, he did not think the proof

was conclusive. There might be a strangulation in the
blood-vessels, a constriction sufficient to cause the death of

the pulp. And in regard to the statement in the paper of

the absorption of mercury into the system through the
canaliculi of the teeth, we can hardly accept that either.

Amalgam is a chemical union of two or more metals, an
alloy having peculiarities differing from those of any of the
constituent metals, and the mercury could only be absorbed
as a vapor. There are more idiosyncrasies of patients in

regard to the use of mercury than of any other material.

Some are disastrously affected by the mere contact of mer-
cury with any of the membranes, even in small quantities.

Dr. "\V. W. Allporl :—Just what the process is by which
arsenic effects the death of the pulp is a mooted question

;

yet he has been inclined to believe t hat the theory advanced
by Dr. Flagg several years ago, that it was by strangulation.
is nearly correct. It seemed to him that, a little thought
would satisfy Dr. Barrett that the effects of arsenic on tin'

pulp of a tooth and upon the soft parts of the mouth were
entirely different. When arsenic is applied to the gum, tin'

effect is continuous ; applied to the pulp, death occurs within
an hour. Another thing : it usually takes longer to destroy
the pulp in the tooth of a child than in an adult.
As to the effect of mercury, we all know that teeth long

filled with amalgam in 'com e brittle, showing that tl it

cury lias affected the structure. ThiselVect.it seems, must
be from the evaporation of the mercury, and the vapor
would naturally be in the direction of the least resistance

—that is. between the lilling and the tooth itself.

Dr. J. Taft said there could be no question of the effect

of arsenic upon the soft tissue. A very minute quantity
coming in contact with the gum will devitalize that port ion

of the gum and cause a slough. Some years ago a dentist

announced a discovery by which a tooth firmly held in the

jaw could be made so the extraction won hi he an eaSJ mat-
ter. His plan was to lake ;i fine string, moisten it . ami after

drawing it t hrough arsenious acid, t ie it around t he nock of

the tOOth just below the edge of the gum. The action on

the gum was such as to make the tooth easy of removal, but

the after-effects of course were serious.

We cannot explain just how arserfic acts on the pulp :
but

the tact that the pulp to which it is applied is found to lie

disintegrated proves that tic action is not strangulation.

In regard to the action of mercury on a tooth, when a

tooth receives an amalgam filling the tootb-substance may
he stained, 'this staining is not superficial; it penetrates

e 'i' nti imetimes it is not very marked, and -

times the dentine is blackened through and thn
even a very Small amalgam tilling, 'this effect is prod
by t he penetration of thi- vapor of mercury into I

'

and its oxidal ion t Ie

li has I n argued here that as amalgam i- a

union ol metals it does not have t he same chai
of an j of its component parts ; Inn we all know that
is always an • c - of mercury, so there is no doubt that
: lie material for evaporation is I here. Mercury will a

vaporize at the temperature of the mouth, or even at a

much lower temperature, down to freezing point. This
he tested by exposing a pil d il w here I i

mercurj ; within a few days the surface of the gold fo

be covered with mercury. The distance the vapor will
]

trate into the dentine will be determined by the i

the structure. The vapor of mercurj is so su i : it is

scarcely possible to get a joint tight enough to hold it. So
we see that when teeth are filled with amalgam we havi

rcury, and that the vapor will ie from it. as the cir-

stances are in every way favorable, fn vi 'ptible

constitutions ii is reasonable to believe that it may
an influence on the general system. I think there

in which it does.

Dr. Talbot related experiments by which he bad pi

that the vapor of mercury was constantly given off even by
very old amalgam fillings. He had had o had
I n injuriously affected by amalgam fillings. When the
amalgam was removed and gold inserted, they had recov-

ered.' He said that he himself was an instance of unusual
Susceptibility to mercurial poisoning, and that it he should
rub up two amalgam fillings in the palm of his hand each

day for three successive days, he would be attacked by
paralysis agitans.

Dr. Junkerman, in closing the discussion, said that the
corrosive effects of arsenic when brought into contact with

the soft tissues were well known, as shown when ii is acci-

dentally pla 1 in contact with the gum. The stimulating

effect upon the system is also well know n. ami cai

any time by taking a dose of Fow ler's solution The
is stimulating and exhilarating, but he thought

on the pulp was a corrosive one. as the disintegration of the

pulp indicated.
That mercury is absorbed by the tubules of the teeth has

I n proven by extracting the globules from the dentine

of teeth which have been long tilled w ith amalga
As to the use of acetate of lead in tooth-powder, he had

discovered it from the fact that he had a patient. a lady,

who showed indications of lead-poisi I" try to find

Ihe cause of the trouble, he asked her for a sample -

face-powder. This was furnished, ami also a sample o

tooth-powder. The face-powder was found to he

|,i,i on testing the tooth-powder he was astonished to find

that it had the acetate of lead in it.

Dr. Clifford asked why. when mercury was used in i

in copper amalgam, the filling becomes black, but the teeth

are not discolored?
Dr. Junkerman said it was possib e oxide ol cop-

per formed, and prevented the absorption of the mercury by

i he teeth.

REMARKABLE SEQUENCE OF OPERATION
FOR NECROSIS AT BASE OF SKI 1.1. :

A NEW METHOD OF RESECTING
THE THIRD BRANCH OF THE

FIFTH NERVE.

BY G. LENOX CURTIS, M.D.,

OKK.

About a year ago a case my hands

operation, which presented unusual features of in-

terest from the surgical standpoint, not merely on

accoun t f the immediati results, but because of the

suggestion which it afforded of a decided improve-

ment in an important Burgical operation.

On Ma] I5,1891,the patient. Miss M., aged 25,

sional nurse by occupation, pi arles
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M. Magee, M.I' V V.. asking me to makt-
a careful iun of Irer symptoms and condition,

ig for i lie

C uve mon '
- itis, s i« Iiere al i he

skull. He had, the note added, sent the patient
•ist some two months before, but no trouble was

>n the day previous to her coming to n

si had discovered pus coming from around one of the

e face was considerably swollen. The
- le protruded from its socket. The sight of

eye was. however, normal, while the lefl eye, which
retained its normal position and was apparently nol involved

related to, the i rouble which had forced its comp
out of position, was almosl totally blind. With the right

I, the patient could, merely distinguish the differ-
ed) daylighl and darkness. Questioning her it

was brought i mi i that, as far as she knew, she had never had
had Brsl detected the facl that

it was useless to her at the ag years, and. she had
alwaj -

- cecity had dated fr her birth.
t i ic injury to w hich

the di: .. could be referred. Clearly there
'

i

!

'
' veer I he present condition of the

patient and the blindness, which was therefore dismissed
fr )in ii sideral ion.

iry of the case from the time serious symptoms
were first observed, is perhaps best told in the following-

it of the pat ient :

'•First appearance of head trouble was in the latter part
of January, L890, when I had an attack of la grippe; was

ned to bed two days; it; the house a week. Had
-- eadache afterward, but no serious trouble

until July of the same year, while in charge of a patient in
the country; I was taken in the night with a severe
chill, followed by he: nd bone-ache. There was also
a watery discharge from the eyes and nose, and I Install
sense of taste and smell. Did not seem to get over what
appeared to be a cold in the head, bul at the end of the sec-
ond week after the chill, I went on duty again. The pain
and fulness seemed to increase until the fourth day, when
I was obliged to take to my bed. Had more or less ear-ache
and faint trims and dizziness, and was brought hon
my bed. Ex] ted to have an operation performed, bul
onreachinghome.il was decided that this was nol best.
Was confined to the house with this at tack seven weeks, and
was not able to work nntil the latter part of October. In
January face was somewhat swollen, followed in February
Ipy a discharge from the right nostril

; head was relieved as
long as thi ge kept up. but when it stopped the pain
and pressure were intense."
Examination confirmed the suspicion of Dr. Magee. On

•ig the electric lamp inn. the nostrils and posterior
pharynx, marked opacitj was observed thoughout the entire

superior maxillary region, and extending far back in
the d of the ear, indicating disease of the antrum of
Highmoreand on of the surrounding tissues. The

was so unfavorable, however.
it was decided to defer operation until she could be

strengthened for the ordeal, she was accordingly placed
on an anti-pyemic treatment, with such good results that on
.Tune i'. the operation was performed With the aid of Dr.
.Magee. who also administered tie anaesthetic, and my reg-
ular assistant. As in most of 1 1 cases, tl peral ion was
performed thn mouth, so as to avoid a scar on the

step was the extraction of the s ind molar on
md bicuspid and t he first molar ha\ tng

ieenlost. The wisdom-tooth, or third molar, was al-
1 to remain. as its removal was unnecessary and it would

>od purpose as an anchorage in case a bridge piece
of artificial teeth should be required. \ Sap of gum bav-

turned back the hone was cut away from between
terior surface of the wisdom tooth and the distal sur-

pid, t hi alveolar process be
id with it, and the cul extending along the buccal

the superior maxillary bone about a half inch,
intrum, that cavity was found to 1 ei

tirely filled with multiple mucous cysts, pus, and granula-
of t he accu-

The posterior wall was absen im ..

lone surrounding the opening were rough and dead.
- ad occurred. In exploring bi pond

pening ai ition similar to thai in the antrum
red, except I hat it contained no n -

jomposed entirely of pus and granulations,
g as u ba a • the junction of thi sphenoid and

iral and up on the zygomatic arch. The external sur-
face of the pterygoid process and two-thirds of the greater
wing of the sphenoid hone were entirely denuded ol perios-
teum.

In all nearly a half-pint of diseased tissue was removed.
The surface of the wing of the sphenoid, which was
denuded, was necrosed, necessitating its removal with the
bur and curette. As the necrosis involved the foramen
ovale the nerve and artery were pressed aside to til low of the
removal of the necrosis around the fora n. The necrosed
hone removed, extended over the low er I w o-t h irds of the
external surface of the great wing of the sphenoid hone, t he
zyg at ic surface of t he external pterygoid plate, t he en t ire

zygomatic surface of the superior maxillary hone, and
throughout most of l he surface of the antrum, though the
necrosis was less marked in this territory. Thorough cleans-
ing was secured with carbolated solution followed by solution
of bichloride of mercury. The en i ire woundwas then packed
with iodoform lint, which was not changed until the fourth
day. Fever was very slight, then- having been only two
derrees rise in temperature, and this subsided upon the
redressing. The wound was dressed in the same way for

two weeks, after which thedressing consisted of injections
of bichloride of mercury and peroxide of hydrogen, twice a
day, and carbolated solution every two hours. A gold tube
was finally put in the antrum, attached to the wisdom tooth,
to facilitate syringing OUt the (dosing wound, and as :i

drainage outlet, and in due lime was removed. The patient,

was tilde to at lend to the dressing of the wound herself after
four weeks following the opera: ion. and t he case progressed
favorably and rapidly. The wound in the jaw soon closed
a I -t entirely, there remaining only an opening ju^t large
enough to pass a probe through with difficulty. There is no
deformity of the face. The right eye. with the removal of the
cause of its protrusion, has returned to its normal position.
The patient's health and strength have been entirely
restored, she having gained twenty pounds in weight since
the operation, and having a greater degree of vigor than
for years previous. Site litis been able to pursue her accus-
tomed vocation for some ten months.

The remarkable feature of the progress of the

case after operation was the establishment of sight

in the lefl eye. It will be remembered that the pa-
tient had tin recollection of over having had any de-

gree of useful vision with this eye. thai, so far as

she was aware, it had been blind from her birth. The
first indication of incipient visual power in this eye

was observed on the third day. On the fourth
or fifth day I lie patient could count with the

left eye unassisted, the fingers on a hand held
at a distance of four feet. In two weeks she was
able to distinguish objects with some degree of dear-
ie-,-, and could recognize those about her. By Sep-
tember the sight had strengthened so that she could
read the head-lines in a newspaper, two months later

even smu'l capital letters were easily read, and grad-

ually, with the aid of a strong glass, ordinary print

could be deciphered without difficulty.

This surprising and gratifying result opens up a
wide field for speculation as to tin- ultimate and
proximate causes of the previous blindness of the

eye, and, as well, the rationale of the removal id' this

defect. Little is hazarded in the conjecture that the

point of interference with the natural office of the
optic nerve, was probably at some portion of the op-

tie tract on the right side, since this region was in-

volved in the territory of diseased ii^nc, ami the

affected eye was on the opposite side from the lesion

operated for. It is, perhaps, not necessary to rehearse
here the anatomy of the parts, a brief study of which
will show- that it is scarcely possible thai the malign
in II tie nee could have been exerted elsewhere.

V- to the character of the interference, it would
aei in to have been in the nature of pri ssure produc-

ing a form id' st rangulal ion, which inhibited t lie nor-

mal function of the optic nerve. Tin' history would
lead also to the suggestion that the bi ginning of the
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formation of broken-down tissue was made very earlj

in the life of the patient, perhaps from a tumor at

birth, which impinged upon the optic tract, and

thence extended slowly, passing downward through

the spheno-maxillary fissure, and by pressure absorb-

ing and destroying the soft and hard tissues in its

course, until the posterior wall of the antrum was
broken down, ami the antral cavity itself became
choked with the products, tin- at tack of la grippi acl

ing simply as the spark to fire the nunc which had

been so long preparing. The subsequenl train of

symptoms is self-explanatory in the lighl of th
•dition shown by the operation.

Of course, it would be interesting and instructive

to he aide to determine exactly what was the primal

factor in setting up the disturbance. The hypothe
sis above advanced seems the more reasonable in

view of the fact that the idea of trauma! ism is

scarcely admissible. The possibility of adenoids

being at the bottom of the mischief may also he ad-

vanced, hut guesses at the remote origin of the dilli-

culty would now be futile.

It would be vastly more profitable to consider a

fact which the operation conclusively demonstrated.

namely, that resection of the third branch of the

great trifacial at the foramen ovale, can be accom-

plished in a much more skillful manner than that

now commonly employed. As is well known to you.

the usual method is to cut from the outside, and the

-equally usual sequence is an unsightly scar upon the

face. In the case described I did not resect the in-

ferior maxillary nerve, but I did curette the necrosed

bone away from around it, and I could distinctly see

the nerve and most of the hone which was curette,)

This would indicate the entire feasibility of reaching

the third division of the fifth nerve when it is neces-

sary to resect it at the foramen ovale by operat-

ing within the mouth. The parts are as readily

accessible as by external operation, the wound heals

readily, and no deformity will be caused. In oper-

ating after the suggested method, it should be borne

in mind that the wounds in the mucous tissue of the

mouth are liable to become niduses for the propaga-
tion of infectious bacteria, and it will therefore be

necessary to guard against such a possibility by the

adoption of the proper precautions. This, however.

is no more than is requisite in the external opera-

tion.

glance at Diagram 1 I. winch i- here reproduced will

convince tie- most tearful that the abuse and lni.-in-

terpertation of a sing! d not
shatter that almo-t inspired docunv nt. Thi equi-

table adjustment of the "medii question can
be furthered by devotion to higher i dical

education. Some ,,!' the- - will be sel forth

in this art icle.

DIAGEAMS 07 PROFESSIONAL EDVCATIOX. 855

DLiGP.Aii 1 1.—Stoieinj Actuation of attendance at tlie seliooh of each of thethree

medical teat in the United Utates during the period l$S0-S0.

*+ CI ^ > ?
^ a ^ £ 55 <o 9 o5 %
<*> <b <0 q> <b
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tion though there is a similar though lesser wave in

th« attendance in theology. This parallel between
medicine and theology is to be found in almost any
table.

It. France, w en education is bureaucratic from
Kindergarten to the National Academy, much the

same increase in attendance in the medical schools is

to be seen. But, as 1 believe, because medicine was
relatively in a much better condition in Fran''.' al

the beginning of iseptic period than in Ger-

S3S EDUCATION REPORT, 1S89-90.

D1acS.\m I.—Shooing movement of the enrollment in. the faculti ! of lav, medicine,

Otrmatumiviraitfcs during thirteen yea,rtt*

. Medicine. e£?6 students in lc*9„

• Law. 63CM stndenta in 1&59.

• Theology, SSJ9 trudenta In lets:.

For e^ery 100,000 inhabitants in Germany Law.,

Tliew were, in l&t, ...,....., II;

" »>*«. 4i.iliij._s '4.

Student- in*

Medicine.' Tbeclogy.

4

in any such sense as they are in Germany. Most
schools of law, medicine and theology are open to

any applicant with even the rudiments of a "com-
mon school education." The course of study is

shorter and, in medicine, graduation entitles the

doldi r of the diploma to License to practice. Prom
all of these causes and because out people require and
pay for nmiv.it' not for better, medical service than the

Germans and French, the ratio id' medical students is,

with us. absolutely and relatively greater than in

either of these countries. Thus in L881, in the Uni-

ted States, there were 25 students of medicine, 6

students of law and 9 students of theology to each

100,000 inhabitants, while in 1890 then' we're 24 stu-

dents of medicine, 7 students of law and 11 students

of tl logy in the same unit of population.

840 EDUCATION REPORT, 1S89-90.

Diacram 2.

—

Shooing movement of the enrolment in the Stale Faculties o/Lmo,
Med mi

, and Theology in France during ci(jhl years.

[Scale same 03 diae^-am 1.]

Medicine, C15j students. Including candidates for the official tdnti In 1£K0.

Law. 51 32 students, including candf dates for tbo ecrlijicat de capanlt in lc89.

many, this risi is riot so noticeable. Law is rela-

tively more prominent in the University in France
than in Germany. In 1880, in each 100,000 inhabi-
tants in France, there were ll students of medicine
and 1 1 students of law. At about the same time, in

Germany, there were s students of medicine and 11

student- of law to the Bame unit of population. This
changed so that in I—I,

France had 17 students of
medicine and 11 students of law, and Germany had
18 students of medicine and 13 students of^law to

each 100,000 population.
It i:- interesting to compare the attendance of

American professional schools with the preceeding
statistics. It must In- remembered that the Ameri-
can professional schools are not parts of Universities

—-—-— -— 1'rotcatant Tbcology, 101 students in 1698.

Students in

For even? 100 000 inhabitants in France Law. Medicine.

Xbero were in lest 14 r 11

leg. H 17

ENDOWMENT OF PROFESSIONAL SCHOOLS.

We have complained in these columns and else-

where of the neglect of medicine by the Universities

of the United States.
1 This becomes apparent when

we consider the amount of financial support schools

of medicine receive from University corporations-

and from States.

The productive fundsin the hands of medical schools,

both those connected with and those independent of

Universities in the United States was in 1889,

$249,200 while at the same time there was in the

hands of schools of theology, productive funds to-

the amount of $11,939,631. The value of buildings

and grounds used by medical schools at the same
time was $4,047,618, and the theological schools

were accommodated with buildings and grounds

i V. Article by the author. Journal Am. Mud. Assn. July, 1892 anil

University Magazine October, 1892.
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valued at $7,762,095. It must be remembered thai The theological Bchools report product)
in the ease of the medical schools these buildings amounting to $17,599,979, and stated, at I

and grounds were covered with mortgages. This time, the value of their buildings and grounds was
was not often the case with the theological schools. $10,720,860. They had 7,672 students in attendance.
The contrast is still greater when we consider the Technological schools report productive funds

number of students, th ipts from fees, and the amounting to $13,229,940 I -• institul

expense of these schools outside of salaries of ceived from State appropriations or municipa
teachers. Unfortunately it is impossible to give

34j EDUCATION RHPORT. 1889-90.

Diagram 3.

—

Sltowiny mover ' 'oUment m acJiooU of fai tnd the-
ology iod 1880-90.

[PopulatU'U ft-"'

:

a-. I»i,ii;i-aiu II

in 1891-92, $747,504, which, if capitalized at 5 per
cent., would be equivalent '

854 EDUCATION REPORT, 1889-90.

8 9
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i
ii v> 1 1 LScent, in two years. This experience has

quite five per cent, a year.

E study is again abbreviated by the ab-

surb custom of having medical schools open only

one half the year. This means that almost

5,000,000 of dollars lie unproductive one half the

year. In dollars, this is a Loss of $250,000 a year,

ducational units, it moans that Btudents receive

only two-thirds the training they are supposed to re-

ceive. In plain English it means that in the United

1,500 men were given the degree of

ir of Medicine after studying, on an average,

nan eighteen months in medical school. When
we consider what the average medical schools offers

each winter this is truly an appalling statement.

l'KKI.lMl.NAKY EDUCATION.

Is it any wonder then that educated men, who are

trained in our better class of colleges and scientific

ols, turn away from medicine in disgust. Dia-

gram 15 shows the relation between total matriculates

in reporting medical schools and those having

degrees in letters and science in the same schools.

85S EDUCATION* PErOET 1889-90.

Diagram 15.—S>iok'f17 relation betuxen the number of students in certain
.

I a!

schnolsofthe United Stales, andthenumber of tt Ung degrees™, letter*

a)\d science, during '0-90.



1893.1 BUREAU OF EDI CATION. ::;

L5 per cent, of their matriculates having a di letters
or science it is found thai In per cent, of the matriculates in

the medical schools of the North Atlantic division had a
degree in letters or science, 13 pi r cent, of the South Atlan-
tic division, and 18 per cent, of the South Central division
(including Tulane University estimated a( 25 per cent.), of
the North Central division, and 9 per cenl of the Western
division. These figures show a diminution for the schools
of the N i . r 1 1

1 and an increase for those of the South.
From the foregoing statements ii appears thai there has

been a slight n auction in the number of mal riculates i 17 in

every 100 in L881, 15 in every 100 in 1890 al medicals
who had received a degree in letters or science; whili
statistics of the eleven departments of universities (where
one would expect a large per cent, of the matriculates to
have obtained degrees show thai t here has been an increasi
of bul 1 percent, in the matriculates who had obtained a
degree in letters or science. Indeed in the instance of the
College of Physicians and Surgeons (the medical depart-
nii'iii of Columbia College) of Ww York City a decre:
2 percent is shown when the per cent, of enroll men i for thi

decade L870-80 (37 per cent.) is compared with that for 1880-
90 35 per cent.); or comparing t he per cent, for the first

half of the decade 1880-90 with the second half, a reduction
of over 3 percent, is shown.
The question then is : Has there I.ecu no improvement

in t he scholarship of the matriculates at medica (schools?
The tirst of several questions asked on t he form of inquiry

sent out at the close of the school year 1889-90 was "Have
you noticed during the last decade that the students of
later years were, in a scholastic sense, better prepared to
enter upon the study of medicine than those who preceded
them?" < >f the 86 regular schools reporting. 75 answered
i he question, 67 in t he atfimative and 8 in the negat ive. ' '(

7 eclectic shools only one answered "No." Of 13 homoeo-
1 -:it hie schools 12 answered "Yes." i fails ro answer.
How are these facts to be reconciled? Statistics show that

the number of mat riculates having a degree is not increas-
ing relatively to attendance, (page 879. See diagrat
and yet the medical schools are almost unanimous in assert-
ing that there has been an advance in the scholarship of the
mat riculates. Is this unanimous report as to the advanced
scholarship to be attributed to an increased attendance at

the medical schools of the country? Are more graduates of
high schools matriculating at medical schools? If w m-
pare the attendance of secondary schools i exclusive of pub-
lic schools and departments of normal schools and of insti-

tutions for superior instruction ) for lssit-sl with thai for
1888-89 we find that there has been an increase in the
attendance of schools for secondary instruction of 13 per
cent. If we compare the attendance at the public high
schools of 132 cities for 1880-81 with the attendance in the
public high schools of these cities in Iss; 88 an increase of
37 per cent., is shown, Or, speaking upon the subject from
i he -till more general standpoint of population and consid-
ering that the public high school is always a feature of
urban life, it may In' concluded that the increase in urban
population during the decade 1880-90 has increased the high
cl I attendance of the country at large.
Some confirmation of the idea that the improvement in

the scholarship of matriculate- at medical schools is due to
the high school, i- found in the great protest against -

dary and collegiate education because it tends to over-
crowd the learned professions, especially those of law and
medicine. But a protest is entirelj too insecure a founda-
tion to build a theory upon. What is necessary is informa-
tion as to the local it ies whence the matriculates of n

schools come, whet her from towns and cities or from the
rural districts, for public high schools with few exceptions
are located in the centers of population and rest on a -\-

tem of grades beneat h them from which they tire fed. The
public high scl I of the rural districts ii should be said is

in many cases the State norma] school or agricultural col-

lege
Cn examining the reports made to the Bureau some expres-

sions are found that corroborate what has been Bug
above. A t lical school of California in answering the

question as to the better scholarship, answers "Dec
so," and adds. "Is had attended universities, academies, or
colleges. 12 were graduates of high schools, 17 were gradu-
ates of the State Normal school or held educational diplo-

mas or tirst grad rtificates, and tO passed examinal
A Sout hern sclmo I in denying improvement, adds, "Th m-
mon school system has destroyed the private -

only an elementary education can be had outside." There
is no normal school in this correspoi The

medical department of the celebrated University of the
Norl hwesl replies, "I >ui far bet ter now
than formerly, and nearly all who enter now 'who tire not
possi— rso i i are graduates of 1 While
one of the foremost '! west reports in

the affirmative, adding, "Many of our mati being
graduates of high scl I- or uni A colle;

Ohio makes a very striking answer in saying. "Yes, a> to
students who enter under 25 years of age, no, to those who
enter above 25 years." And a Southern college answers, '"1

have not iced an improven it must be
remembered that the - from the South now seeking
admission to our colli ved their education (literary)
during the decade following the war when educational mat-
ters w ere chaot ic.

(if 110 schools, 86 tin sucr the quest ion ; "lla> the average
age of matriculates advanced?" Two-thirds of these an-
swered no, and ten of them -ay the av 'rage age has dimin-
ished. The Hospital College of Medicine (Central I

sity) reports the age of seniors in 1880 as 26, in 1885 as 28, in

1890 as 27. Dm college report -. "Age diminished, n

calibre advanced

It cannot, then, bedoubti '1 thai relatively a smaller

number of medical students have the bachelor's

degree than in 1880, though the education of the

average medical student is superior to the education

of the average medical student ten years ago.

Last summer, many of tin liege journals gave

in the June number the statistics of the graduating
class. I -elected oui seven Buch compilations and

d an astonishing series of figures under the

caption "Prospective Calling.'" Almost forty per

cent, of the June graduates were put down for law,

about the same number for theology, while only

about five per cent, had selected medicine for their

future study.

This shows evidently thai medicine is do! attrac-

tive to the college-bred man. In this connection we
must consider the following propositions:

1. .Medicine does not pay.

2. The study of medicine is nol attractive, a. The
i i- inherently repulsive and uninteresting.

b. The conduct of medical schools makes medical edu-

cation repulsive and un igenial to an edui

man.
3. The instructors in colleges and universities do

Qcourage men to take post-graduate study in

medicine.

4. University corporations do do! credil work dune

in medicine and reward it as they do work in other

departments.
Let me consider the propositions one by one.

1. Medicine does pay as compared with the

for the average man. The reward comes slowly be-

cause there is less opportunity for a physician to

distinguish himself and attain an acquaintance and

ation rapidly. But the financial reward of the

- men in medicine is about five times at as

in the ministry. The financial reward in medicine

all the way down the - greater, as evid<

by the number of aspirants for medicine among the

uncultured as compared with the number of aspirants

from the sam ?y. Figur -

hand to shov ict income o - and

theologians, but in any community examples can

easily be recalled sustain ms.

\\e inn-: admit that financially law pays

superior man. But lure medi-

cine has an advantage in that

-t qualit

which it a rbile law, more than mercanti

commi pursuits, undem
qualities of man and crystallize the best emot
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ul aspirations. Still it si'. 'ins to me
: 3 too well to secure only five or ten

nnual output of college graduates,
or the ci his move-

ment.
medicine may be unattractive from

two different causes . It maybe inherently unat
ge-bred men. We may sai

that this is not the case, but that on th o rary it

ined in it all the attractions of the natural
- with the persona] interest which adi

much to the humanities. Again, by consulting Dia-

gram 1 it will be noticed that medicini is the must
popular] opinion of the graduates

rman universities. A knowledge of the
.r.- of th.- German universities s

one tin' opinion that medicine furnishes the ideal

field tific study.

But if medii - - mght by the educated German
and is neglected by the educated American, may

the medical schools themselves?
Largely 1 believe it is. This has happened from
many and fr ;. separated causi -. Medical
education has not been controlled by educators, but
by clinicians. The antique methods of the Revolu-
tionary i eriod prevail in th.' great majority of med-
ical - - -day. Even in those medical schools
that are most intimately connected with State or
private universities, other rules and other methods
than those of the literary and technological depart-

- prevail. In the report which furnishes the
material for this article, v..- an- astonished to find
that in one of our university medical schools the
cours ii res is so arranged that each student
ln-ar- every lecture repeated the second year of his

lance and then passes his examination and
graduates. Can any educated man endure this, in
this - if the nineteenth century ! The fact

.parent to any student that medical schools are
run for the good and profit if not for the glory of the
prof. -- - These men want quick returns and they
adapt their instruction to the unevolved mental maw's
of the students that come in the greatest numbers.
Such pap the college-bred man does not" relish. To
such instruction the university teachers do not
n mmend men for post-graduate work. To such
instruction the American university ti ften gives
its nam.' though withholding its support. Let me
omil - propositions 3 and 4.

In conclusion, let me make the following deduc-
tioi -

1. The average course of study in the United Stages
-- -an three y.ars : i. e., eighteen months.

2. The antiquated method of repetition still pre-
vails in the majority of med c - ols.

The number of students of medicine is abso-
lutely increasing but (in relation to population)

Lvely diminishing. The homoeopathic and eclec-
tic Bchools are hardly holding their own.

4. The education of the average medical student
perior to that of ten year- ago, but the ratio of

matriculates having degrees in or art i-

actually diminishing even in tl est located
and only endowed m 3chools.

5. Th.- medical department is, so far as we know,
i by .-very university j n the United States,

- tanned out or left to shift for half
ration-. .,r in the best instances, treated from an edu-
cational standpoint in an i rceptional manner.

6. Medicine is neglected by the benevolent and by
- ate. From the former it has received almost

nothing and from the latter not a tithe of what has
been lavished on technological acl Is, and this in

spite of the fact that the stale and all benevolent
institutions have put a heavy task of gratuitous and
often compulsory service on the medical profession.

7. The medical schools are wasting their substance
by keeping their doors shut half the year, and they
are degrading th" profession by allowing uneducated
men to matriculate, and uncultun d men to graduate.

>. The laws which allow the diploma to become a

license to practice, put the short-term-no require-
ment schools in a posit ion to die! ale to the schools
that offer a medical education in place of a degree.

EYE TROUBLES WHICH CONSTITUTE A FRE-
QUENT SOURCE OF HEADACHE, VER-

TIGO AND NAUSEA, AND OTHER
NERVOUS DISORDERS.

Series of four lectures 6 fcthe Fourth special Coi i i

Chicago Policlinic.

BY F. C. HOTZ, M.D.,
i i. "I i SSOE OF OPHTHALMOLOGY.

FIRST LECTURE—ANOMALIES OF REFRACTION.

It has of late y.ars become more and more gener-
ally understood that certain affections of the eye-

have a far reaching effect upon the nervous system.
and are a prolific source of nervous disorders. The
clinical evidence now in our possession is so abund-
ant and strong that this causative relation between
the eye and certain neuroses can no longer be treated

as a mere theory, but must be accepted as a positive

fact. As the clear understanding of this relation is

of the greatest consequence in the successful man-
agement of numerous nervous complaints you are
.•ailed upon every day to relieve, I thought in look-

ing for a practical subject for these lectures I could
not choose any that would interest you as much as

the ''Ocular Affections which Constitute a Frequent
Source of Headache, Vertigo, Nausea, and other
Nervous Disorders."

For this purpose I have arranged these ocular
troubles into four groups.

1. The first group embraces those cases in which
the cause of nervous troubles can lie traced to an
abnormal state of the refraction of the eye.

In order to make clear this connection of the

nervous system with the refraction of the eye, it will

be necessary to devote a few minutes of our time to

a consideration of what we call refraction and accom-
modation.
By n fraction is meant the optical condition of the

eye when in a state of absolute rest : by accommoda-
tion, the faculty of altering the refraction to suit the
varying optical requirements of the eye to see with
equal clearness at varying distances.

Refraction is a power the eye has in common with
any convex glass lens; it is the power of changing
the course of rays of light passing through it in such
a manner that eventually they will all come together
in .iic point called focus. The normal eye (Fig. 1)
is so constructed that parallel ray- of light (

*'.< .. rays

coming from a very longdistance) are united in a

focus (f) exactly on the retina: and this state of

refraction is called normal, or emmetropia. But the
refraction departs so often from the emmetropic
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-i.i'i that if you examine any K"t eyes you will al-

waya find the emmetropic eye in the minority: the
majority of eyes will show either of the following
conditions of abnormal refraction:

Fig I

/. Myopia
| Fig. 2) : the rays of light are brought to

a focus, (/") before they reach the retina:

Fig 2

2. Hypermetropic. (Fig. 3): the rays reach the re-

tina before they are focalized:

Fig 3

..'. Astigmatism: the rays cannot be united in a sin-

gle focus at all, but the surface of the cornea being
differently curved in two opposite directions or merid-
ians (which are perpendicular to each other), there

is a marked difference in the refractions of these two
meridians, and the rays passing into the eye through
the one meridian are brought to a focus sooner than
the rays entering through the other meridian. By
this peculiar inequality of the corneal meridians, the
following kinds of astigmatism are possible

:

r. J. Simph myopic astigmatism — refraction in one
meridian emmetropic, in the other meridian myopic.

2. Compound myopic astigmatism—refraction in both
meridians myopic, but the myopia of the one mer-
idian greater than the myopia of the other.

.;. Simph hypermetropic astigmatism—emmmetropia
in one and hypermetropia in the other meridian.

4. Compound, hypermetropic astigmatism — hyper-
metropia in both meridians; but greater in the one
i han in the other.

5. Mixed astigmatism —myopia in one, and hyper-
metropia in the other meridian.
The degree of abnormal refraction is determined

by the optical value of lenses. If we place a convex
lens before a hyermetropic eye. (which as you have
learned by Fig- >. cannot bring parallel ray.- to a

focus on its retina) the rays are made convergenl
before they enter the eye, and therefore are brought
to an earlier focus ; thus, convex lenses as it were
increase the refractive power of the eye and there-

fore we can find for every hypermetropic eye a con-
vex lens which will increase its refraction jue
much thai the rays are focalized exactly in the
retina. The value of this convex lens represents the
amount of refractive power the eye is wanting in
order to be emmetropic; in other words it expr
the refractive deficiency or the degree of hyperme-
tropia. In a similar manner we can find for every
myopic eye a concave lens which make, the rays
jusl divergent enough before their entrance into the
eye, thai they will now be focalized in the retina.
The value of this concave lens indicates the amount
of r< tractive power the myopic eye has too much to
be emmetropic : or in other words, it indicates the
degree of myopia.

En order to nave a definite and uniform scale of
optical values, oculists have adopted as the in

lens of one meter focal length, which is called a diop-
try. A lens which shortens the focal length to half a
meter, must of course have twice the refractive
power of one dioptry, and therefore is numbered 2
(2D.), while a lens with a focal length of two m< • rs

can be only half as strong a one dioptry, and is called
one half dioptry (.50 D ) ; and now such symbols as
M 2D., or H. 4.50 D., will be no hieroglyphics for you
any longer; you will understand them at once to

mean: myopia of two dioptries, or hymetropia of
4A dioptries.

If you throw the rays of a gas jet through a con-
vex lens upon a cardboard, and slowly move the card-
board away from the lens, you will see a distinct in-
verted image of the flame appear upon the card when
it is removed to a certain distance from the lens.
This distance corresponds with the focal length of
the convex lens, and if in the experiment the card is

brought nearer to or farther away from the lens than
the focal distance, the image of the gas flame becomes
indistinct. Just as this convex glass lens produces an
inverted image upon the card, so do the refractive
substances of the eye (cornea, lens and vitreous) pro-

' duce inverted images of outward objects upon the
retina.

If these retinal images are sharp and distinct, we
see the objects well : if the images are indistinct, our
sight will be blurred. As these retinal images are
distinct only when the rays are focalized on the
retina, and as this is only done by the emmetropic
refraction, the emmetropic eye is the only eye which
sees a distant object distinctly by means of its refrac-

tion alone. But the char Bight of the emmetropic
eye even would be limited to long distances : it would
be very imperfect at a short range if it had not the
power of accommodation. That an emmetrope
can >ee an object distinctly whether it be 60 feel or

6 inches from his eye; that you can recognize a
friend several blocks away, and can read small print,
this extensive range of clear vision you owe to the
power of accommodation by which the eye is enab-
led to increase the refractive power just so much as
it is necessary for the production of a sharp retinal

image of t he nearer object.

These variations of the refraction are produced by
alterations of the convexity of the crystalline lens
through the action of the ciliary muscle: when its

fibres are contracted, the lens becomes more convex
and thereby more refractive; hence, whenever in the
interest of distincl vision an increase of the refrac-
tion is needed, this denuuul is niei i ,y a correspond-
ing contraction of the cilary muscle. In theemme-
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tion of the ciliary mus
vision only, because as you have Been, dis-

ander th< i Efecl of the natural

fraction.

uses his accommodation in near

y - [y, because bis distant vision cannot be im-

proved by any effort of accommodation.
In the emmetropic and myopic eyes, then

ciliary muscl - - ntly changing betweei

traction and relaxation, and can perform with

and regularity the work imposed upon them by the

vision.

But we find different conditions in a large number
of hypermetropic andastigmat 1 have Bhown

yon that the hypermetropic eye needs the assistance

of a convex • - arallel rays of light on

the retina. Now whether a convex lens be placed

the hypermetropic eye or whether the same re-

fractive value 'if such lens I e added to the crystal-

line 1
- ye by an effort of accommodation

—

the ei • would be the same; in either case

the defect of retraction would he removed; the eye

would he put in the condition of an emmetropic eye

and have clear distant vision. Many hypermet]

enjoy this perfect vision, becausi they succeed very

well in correcting their refractive error by the efforts

of accommodation. And in astigmatic eye.- it is also

: ssible within certain limits, to overcome the ab-

normal n by special efforts on the part of

the ciliary muscle.

Every hvpermetrope and every astigmatic person

who can see with his unaided eye as clearly as an

emmetropc. enjoys this good vision at the expense of

the ciliary muscles ;
they are working at a high ten-

sion all day long. But this incessant tension of the

ciliarv muscles can be maintained only by the ex-

penditure of a large amount of nerve energy;

and if the nerve force is consumed quicker than it

can he replenished, this abnormal wear and tear will

tually cat - asl d and irritable state of

5 system, which manifests itself in various
- in different persons. The most prominent

among the nervous symptoms induced by the strained

: accommodation, are severe pain in the fore-

head, or occiput, typical attacks of migraine, vertigo,

nausea, vomiting, a sense of weariness coming over

the person after a shorter or longer use of tie eye-.

In many instances patients connect their nervous

trouble with the i 3, ause it always begins with

a dull pain or a strained feeling over the eyes; or

because they cannot read or write without getting a

nt headache: but in a number of cases the pa-

tient with his

use be can see apparently as well as any body,

and claims he can read without feeling any discom-

fort in his eyi - S ich patients think their eye- are

perfect, and probably they are inclined to laug

yoursugg - 3tohavetl 3 examined, because

you - - 3 to be i cause of the fre-

quent headaches you have tried in vain to relieve

by medical treatment. Among tic- last hundred re-

fract - - examined in my office, 46 patients

mentioned headache a.- their chief complaint, and as

the main reason for having their eye- examine,!.

Five of those 46
|

- had hypermet ropia. 7 my-
opic astigm., and 34 hypermetr stigmatism.

That the hypermetropic astigmatism is so predomi-

nant among I
-ill not surprise you if you

remember that this is just the refractive error which

embarrasses the vision tin' most, and causes tie

to make the greatest effort for its correction.

And here [ wish to emphasize the fact that in many
: he refractive errors are of comparatively small

degrei s, ofti u detected only after a searching exami-
i. l.et me give you a few illustrations: Hen-

is a boy 1- years old, sent to me two month- ago he-

cause he had more or less headache every day since

last fall. He had complained in the same way
during the previous winter and spring: hut had
been entirely free from headache during the vaca-

tion. He is a bright healthy hoy. and the fam-
ily physician searched in vain for some palpable
cause for those persistent dull headaches. And if

the boy was not himself only too eager to go to school,

he might, and probably would have been su>pected
as shamming sicknesB in order to be excused from
school. His vision was apparently perfect (|§),with
normal refraction: hut alter the ciliary muscle had
been thoroughly paralyzed, the right eye showed
hypermetropic as. of i D. and the left eye, hyper-
metropic astigmatism of only $ D. The proper
glasses for the correction of these small degree- "1

astigmatism were given for school work, and they
have relieved the hoy from his Bchool-headache. He
has not had any sign of a headache, and has not lost

"tie hour of Bchool since he got his spectacles.

Here is another striking example : In January a

gentleman, 36 years of age, a book-keeper, healthy,
temperate and very regular in all his habits, called

to have hi- eye- examined. As a boy, he was often
taken out of school on account of hi- eye-

; and the
pa-t 18 years (i.e., since he began book-keeping) he
had been troubled by occasional attacks of headache
(starting over the eyes and going all around the head )

and vertigo. These attacks gradually became more
frequent, and lately he was often obliged to quit

work at noon on account of severe headache and diz-

-. The examination revealed iD. of hyperme-
tropic astigmatism in each eye. He got the correct-

ing glasses, and he reports now he has been attend-

ing to his office work every day from morning till

night, and has not felt the faintest indication of
headache or vertigo.

When for the first time'you were told that head-

3, nervous dyspepsia, etc., could be cured by a

pair of spectacles, you probably had your serious

doubts of the veracity of the person who told you
this story ; for you could not very well conceive how
a pair of glasses should in any way influence the

nervous system. And you were right ; the glasses have
no direct influence on the nervous system. The
glass* r- only correct the error of refaction, that is to

say, they put the eye in the condition of the emme-
tropic eye. and thereby relieve the ciliary muscle
of the necessity of excessive work. Take for instance
hypermetropia of 2 dioptries: to see well this eye has
to increase tie- refractive power of its crystalline

lens by 'J dioptries through the action of the ciliary

muscle; and this perpetual tension oftfa ciliary mvs-
,7, is thi connecting link by which the hypermetropia

reaches th nervous system. Now if we place the 2 diop-

trii - "f ne, ded increase of refraction before the eye
in the shape of convex glasses, the deficiency in re-

fractive power is mended by them as well as the ten-

sion of the ciliary muscle did it before; and the

hypermetropia corrected and its disturbing effect

upon vision removed, there is no more need for the

continuous efforts of accommodation. You now un-
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derstand the modus operandi ; the glasses relieve the

muscular tension and, this muscle strain being the

source of the nervous disturbances, the glasses in

eliminating the disturbing cause indirectly relieve

the nervous system.
Whether an error of refraction will cause any

nervous disturbance, and how violent symptoms it

will produce, does not depend on the drgn t

retractive anomaly, but on the condition of the

nervous system. It is a greal mistake to think

severe nervous symptoms cannot he produced hy

small refractive errors, because their correction

by accommodative efforts requires only a propor-

tionately slight strain of the ciliary muscles—
on the contrary, as I have said before, in cne major-

ity of these cases we find comparatively small de-

grees of refractive errors, especially often slight de-

grees of hyperopia astigmatism. For these slight

anomalies can lie corrected by an amount of muscu-
lar tension which the ciliary muscles can easily

afford to continue without getting quickly ex-

hausted, and under these circumstances the eye

will make this special effort to correct the abnormal
refraction in the interest of clear vision. But if the

refraction departs much from emmetropia ; if, for

instance, the degree of hypermetropia is so great

that its correction would require nearly all the

available power of accommodation, you understand

that the ciliary muscles could not meet this demand
but for a few minutes; it would quickly be exhaus-

ted; its tension would be relaxed, and the sight grow
dim in proportion to the degree of the existing ame-
tropia. The correction of these higher degrees of

refractive errors being impossible by a reasonable

and continued effort of accommodation, the eye gives

up the attempt; and therefore these patients do not

enjoy very clear distant vision, but on the other hand
do not suffer from the secondary effects of the eye
strain. This is one reason why not every hypermetrope
or astigmatic person exhibits symptoms of nervous
disturbance. But you may also meet two persons
showing the same degree of astigmatism ; but while

the one is suffering severely from the effects of the

ciliary muscle strain upon the nervous system.

the other is perfectly unconscious of straining his

ciliary muscles. This fact does not argue against

the existence of the relationship between eye-

strain and nervous disturbances; but it only shows
that one person can endure an amount of wear
and tear of the nerve forces, which the other person
cannot. The nervous organization of no two per-

sons is alike ; the reserve force is not dealt out to all

with the same measure: one person has very little

of it; another person is endowed very liberally with

it : and it is this difference in the reserve nervous

force which explains that the same cause which in

one person will raise a tremendous nerve storm,

will produce but the faintest ripple of disturbanci

in the nervous system of another person.

SOCIETY PROCEEDINGS.

Audible Nerve Ctjrrenes.— Dr. Wedensky, of

St. Petersburg, at the recent physiological congress

held in Liege, contributed a series of telephonic

demonstrations of the currents of action in nerves.

Tiik Alabama State medical examining hoard re-

jects fortv-one and sixteen one-hundredths per cent,

of candidates who apply for a license.

American Bled ro-Therapenl i<- Association.

Si cond Inn— ! \feeti I, hi Id in .V. w Yo

Will] \m .1. Morton, M.D., President.

First Day, Oi roBER 4

—

Morning Session.

The Association was railed to order in the New York
Academy of Medicine, bj the President, at 10:30 \.m. The
first order of business was the election of new members.

LIST "1' \i:\\ MEMBERS.

Dr. Floyd B. Crego, Detroit, Mich.

l>r. II. H. Halm, Youngstown, 0.

Dr. A. (i. Henry, ( 'on rt land, N. Y.

Dr. Thos. W. Poole Lindsay, Ontario, Can.

Dr. W.J. Herdman, Ann Arbor, Mich.

lir. D. S. Campbell,9 Washington Ave.. Detroit, Mich.

Dr. Kmil lleuel, 352 Willis Ave, New York, N. V.

Dr. Win. I >a\ is. i inialia. Neb.

Dr. J. T. Harvey, Boston, Mass.

I>r. C. W. Martin, Topeka, Kan.

Dr. E. B. Sangree, 744 S, Fifteenth St., Philadelphia, Pa.

Dr. G. M. Ham nil. 58 W. Forty-fifth St.. New York, X. Y.

Dr. Roberl I.. Wat kins, 320 W. 1 loth St., New York. X. Y.

Dr. Lucy M. Hall Brown, 134 Montague St., Brooklyn, N.Y.

Dr. Chas. It. Dickson, 263 Victoria St., Toronto, Ontario,

Can.

Dr. Howard Smith. Surgeon I". s. N. ( Retired).

Dr. F. Sch a voir, s. Atlantic St., Stanford, Conn.

Dr. Ernest Wende, L74 Franklin St., Buffalo, V Y.

Dr. (>. S. Phelps, 143 W. 131st St., New York, X. Y.

Dr. S. T. Anderson, Bloomington, 111.

Dr. Spencer M. Free, Dubois, Pa.

Dr. F. Semeleder, Caille Sur 1, No. L018, Mexico, Mex.

Dr. J. Mount Bleyer, lis E. Sixteenth St., New York. N. Y.

Dr. Willis E. Ford, 266 Geneva St. (Jtica, N. Y.

Dr. G. E. Percy, 9 Benevolent St., Providence, R. I.

Dr. D. J. Xeylan, 172 Hope St.. Bristol, R, I.

Dr. F. II. Wallace, Boston, Mass.

Dr. W. T. Bishop, Harrisburg, Pa.

Dr. Halford Walker, 56 Isabella St., Toronto. Ontario, Can.

Honorary Fellow—Dr. Bruce Clark, M.A., M.B., F.E

46 Ilarley St.. Cavendish Square West. London, Eng.

President William James Morton, M.D., read his add

on
ELECTRICITY (Mi MEDICAL AIM' AND SCIENCE.

Fellow Members of the I i< i
Electro-Th

\
Usoci-

ation:--It falls tq my fortunate lot to have the h< rand

the privilege of declaring this, the second animal meeting

of the American Electro-Therapeutic Association, formally

open.

In accordance with precedents few words are, 1 believe,

expected from your presiding officer at this stage of our

proceedinj -

I might content myself with selecting some special sub-

ject, but it seems to me thai our programme is already richly

laden with these; reover I divine that there are thoughts

of a more general scope in the minds of all of us pi

who have watched the steady growth of this young organi-

zation and who have at heart ils welfare. Il is to some of

these thoughts thai I will attempt to give expression—how

inadequately, ne is moi e us of I han mj -

under the general heading of Electricity and Medical Art

and Science.

From mure 1

1

poinl of view this assemblage of

medical practitioners especiallj interested in the applica-



48 SOCIETY PROCEEDINGS. |
.1 AMAKY 11,

tion of electricity in medicine is an unusual event. Electro-

therapy has too long, hung, so to speak, on the outskirts of

medicine. Never has a nobler agencj for cure been more

ly treated. Seldom lias a branch of science which

requires man's highest intelligence to comprehend been so

sedulously relegated by professional neglect to the hands of

those least gifted by mental qualifications or by integrity

of character to pursue it. 1 do not speak too strongly when
that with ezcentions only the more brilliant for

their isolation, electro-therapy has been too long left to the

ing. the ignorant and the incompetent. The reasons

for this state of atl'airs are manifest; they are inherent to

the nature of the subject and to the nature of the medical

\niong some of the more obvious of these

- ire:

1. The difficulty of comprehending the agencj itself.

2. ' mr inadequate knowledge of the nature of disease.

3. A traditional adherence to medicines and drugs as

remedies, to the exclusion of natural agencies.

4. A - - ii as to the value of all >trielly therapeutic

measures—a consequent neglect of such measures and an

accompanying perversion of the function of the physician

from the art of healing to that of scientific explorer.

5. The natural contempt felt for the ignorant methods of

the class of men generally not physicians i who extensively

treated disease by electricity.

6. The stupidity and ignorance of the public who buy
electric nostrums, think that electricity is the vital princi-

ple itself, and regard it as the great "cure-all."

7. The unfortunate appellation, for a physician, of the

term "electrician " with the idea that he is a mere admin-

istrator and consequently a subordinate. It is safe to say,

to-day. that those who use electricity as a means of cure

would repel the title as having no special application to

themselves. They use not alone electricity but also all

measures that seem applicable ; they are in short physicians.

These reasons for the present position of electricity are

too obvious to require discussion. Such of them as relate

to the nature of the agent and to the nature of disease only

incite us to profounder study, while such as refer to the

relations of electricity to the medical profession will dis-

appear with the higher education of the profession and
with a corresponding purging of electro-therapy from mys-
tery and humbuggery by those whose labors are undertaken

in a purely scientific spirit.

And now a word as to where we stand to-day—a glance as

it were, and that a brief one, at the evolution, so to speak,

of electro-therapy.

The single observation of the workman who noticed twenty
vears ago that the dynamo machine was reversible into the

motor has wrought a wondrous change in the relations of

«lectricity to the affairs of mankind—a change which natu-

rally worked itself out in commercial and industrial direc-

- where self-interest and gain were at stake and where
capital was available. As a result there has sprung up a

ass of experts—the electrical engineers—self-taught

and acquiring their science as the need arose in the first

instance, and now scholastically trained.

Always in advance of them the new science sprang into

being; its demands strained their highest intelligence and
highest energies. Electricity had emerged from it^ thrall-

dom ; had cast aside the pedagogic flummery of the class-

room and the text-book, and had become a part of warring,

hard and practical life. A giant had arisen from his cradle
;

his followers thronged after him and multiplied.

Electricity had revolutionized physics when it made the

conception of the identity of light and itself the only ten-

able one, had revolutionized chemistry when Taraday estab-

lished his " voltametric law" and law of electro-chemical

equivalence. To-day it has revolutionized the arts', commu-
nication and transportation, and the period has just arrived

when its influence is beginning to be felt in medicine.

Part ially satiated with his conquests over inanimate wires

and iron, the electrical engineer is already turning his at-

tention to the action of electricity upon living things— is

invading the realm of biology and medicine, and i~ just to

that degree a help to the medical man.
On the other hand the medical man is turning to the

physio of electricity and acquiring the lore of the electrical

engineer—a happy direction for both and a happy combina-
tion for the welfare of electro-therapy. Medicine welcomes
the electrical expert ; we welcome his presence among us

to-day.

It is this great stride of electricity into the other affairs

of life that has again forced it into prominence in medicine.

When first it invaded medicine it was under false colors of

identity with the "vital principle" and "nervous force;"

its empirical results were registered from a false point of

view. To-day an exact science knocks at the doors of medi-

cine—an inexact science—and demands a hearing. On the

one hand is living protoplasm, differing only from dead pro-

toplasm in that it exercises chemical affinities by the inex-

plicable law of '" life ;" on the other, a rate of motion capable

of affecting gross substance, living as well as dead, and of

exhibiting in it the phenomena we term electric. Can we
hesitate to believe that it is a great study and worthy of

our best thought to ascertain what is the effect of this man-
ifestation of energy called electric and electricity upon
living human tissue, in health and in disease? It is this

pursuit which has brought us together to-day, and under
advantages which our predecessors, even in recent years,

were infinitely far from possessing.

Not far distant we may catch the gleam of a new electro-

therapeutics arising in the wake of the new electrical

science. It requires but little prophetic spirit to watch its

growth, founded upon the exact physics of electricity, upon
biological study, upon an ever increasingly exact patho-

logy and upon rigid clinical observation.

Electricity is a science.born new every day.and its votaries

daily form a new school. The observation of yesterday put
in practice today, shelves a hundred well used tomes and
saves as many and more lives.

In the onward march of measures for the relief and cure
of crippled and wounded humanity I see electro-therapeu-

tics struggling with more and more powerful pace to the

vanguard.

You ask—the skeptic asks for the basis of the faith that is

in us. It consists broadly: 1, in the known, exact, and
remarkable power of the agency itself. Electricity, as

exhibited in the familiar physical phenomena of heating,

lighting, chemical and mechanical effects, and 2, in its

known, exact and remarkable actions upon living tissue.

There are positive pillars of fact upon which we build our
faith ; among these are,

1, Excitation of living protoplasm: Electricity causes pro-

toplasm, animal and vegetable, to contract or otherwise
exhibit its characteristic functional excitability. Both
nerve and muscle tissue respond to the electric stimulus,

dependently and independently. The parts of the human
body beneath the skin can be excited in no other manner in

a corresponding degree.

(To be continued.)

Doctor of Medical Sciences is a new medical degree
proposed for establishment in France by the French Min-
ister of Public Instruction. This title will be superior to

the ordinary M,D.
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THE PARASITE OF CARCINOMA.

During the last few years a whole literature has

come into existence on the alleged parasite of car-

cinoma. In every laboratory this obscure' branch of

pathological histology has been studied with zeal

and persistence. Cohnheim's theory thai tumors are

due t«> exaggerated growth of primary remnants of

the embryonal folds, gone astray in various parts of

the body, has been severely criticised by the enthu-

siastic believers in the parasitic origin of carcinoma;

it has been characterized as purely speculative, as

founded only upon probability. It has been shown

that embryonal folds exist in all multi-cellular or-

ganisms and that consequently invertebrates,

theoretically considered, would be jusl as much lia-

ble to various forms of tumors as the higher animals,

but such a iliing as a carcinoma has never been de-

scribed in the inferior animals up to the present time

although they are very liable to parasitic tumors of

various kinds. CqHNHEiM staled thai carcinoma is

not contagious and this statement still holds good
;

but the opponents of the embryonal misplacement

theory are not .-low to point out that many diseases,

proven absolutely to be of infectious and parasitic

origin, are not in any sense contagious. The quest ion

continually forced to the front by the bio-pathologists

consequently reads: Is it not possible thai in man
and the higher animals malignant neoplasms are ol

parasitic origin just as in the lower animal scale

where all tumors are parasitic? Many authoritative

scientists believe that this question has already been

answered in the affirmative by the actual demon si ra-

tion of cancer organisms. Others again, equally

prominent, believe that Cohnheim's theory is for the

present the only acceptable, and probably also the

only true, theory. Then again, many pathologists

have placed themselves in an attitude of critical ex-

pectancy, ready to give every result of continued

investi d unprejudiced consideration

refusing, however, at the pri positive

stand on the qu tion. The solution of this problem
appears to hinge largely upon the interpretation of

the various bodies found by means of recently im-
l>i-o\ ed technique in the interior of carcii

cells. These bodies have been variously interpn

Some regarding them to be, wholly or partly, as

Virchow did in 1851, the products of endogenous

cell division, others as dead red corpuscles, or as

dead leusocytes, or as due to the invagination of

one cell into another, or to degenerative changes
of various kinds in the protoplasm and nuclei of the

carcinoma cells. Noeggerath states that he lias

been aide to show that all the mysterious bodies

found in carcinomas could be traced to patholoj

alterations in the "nuclei. Recent technical modifi-

cations resulted iii such marked differentiation of

the cell and its nucleus from the inclusion so-called

that, according to many investigators, doubt could

no longer be entertained as to the fact that the in-

cluded mass has the structure id' a true cell pri

ing no appearance suggestive of degeni ration either

of the protoplasm or of tin.' nucleus of the epithelial

cell proper. Thus Puffer and Walker follow ing in

the foot-steps of Sjobring, Poa, Soudakewitch and

others employed the Biondi-Ehrlich triple stain and

found the nucleus of tin- carcinoma cell to stain green.

the protoplasm orange-red, while the nucleus of the

parasite stained red and its protoplasm light blue,

the resulting picture being so characteristic that the

inclusions were unhesitatingly pronounced to be true

parasites. Metschnikoff in a recentand interesting

argument entitled: " Remarks on Carcinomats and

Coccidia" (/ere, Ginirah Sciences PuresetAppliq
I

3tates it as his opinion that these so called para

have the greatest analogy with coccidia ; he com

carcinoma with coccidiosis, as seen in the rabbit's

liver, and finds many points of great and striking

similarity between the two diseases. Coccii

an infectious, parasitic disease, not contagious, the

lesi si-ting of nodules of varying size, com-

posed of proliferating biliary ducts whose epithelial

cells contain the coccidia. voluminous sporozoic or-

ganisms concerning whose ride in this disease there

is now no longer any doubt. Like coccidiosis car-

cinoma is characterized by epithelial cell prolifera-

tion; like coccidiosis carcinoma is not contagion-:

and finally, Metschnikoff concludes as already

stated that some of t he peculiar bodies demonsti

in carcinoma cells by recent investigation present

I
lie closef I resemblam icidia and this conclu-

sion he regards as sufficiently reliab - rve as the

starting point for new researches. Vitalis Mueller

( Virchow's Archiv. >, on the other hand, suggests that

coccidioid pa are but the products i

direct nuclear fragmentation in dropsical carcinoma-



50 THE COMING MEETING A.ND ITS WORK. I.I \\l u;v 1 I.

-: be was not able to find any karyomitotic

figures in the nucleus of the alleged parasite but he

did find the nuclei in the epithelial cells containing

this parasite undergoing indireel fragmentation.

Unanimity of interpretation of these interesting ap-

pearai - - asequently nol yel achieved, bul it

can. without much tear of contradiction, be -

that the cone - - opinion of a very large aum-

tists is to regard the recent bodies re-

ferred to as parasitic in nature. The beginning

already made in the microbic study ^( carcinoma is

linly encouraging, but it is quite evident that

part of the investigation must be conducted along

new lines in order to completely solve this deeply

obscure but important problem regarding the etiology

of carcinoma.

THE COMING MEETING AND Us WORK.

The superior character of the papers which have

appeared in The Journal has been very gratifying

to both the managers and members of the Associa-

tion. It furnishes the strongest possible proof of

our oft repeated statements, that to raise the charac-

ter and tone of The Journal, the members must

prepare and read better papers. The officers of each

Section must exercise care and discrimination in the

selection of such papers. The old method of gath-

ering every paper offered, read personally or by

title, and sending them indiscriminately to the editor

for publication, making The Journal a practical

dumping ground, is perilous to any publication, no

matter who manages it. Happily this is rapidly

passing away, and although many papers are yet

received by the editor, from the Section officers, that

are not creditable to the authors or the Association,

the number is growing less every year. This is true

in the British Medical Association journal. Recently

some severe complaints have been made and questions

asked why carelessly written, elementary papers of

no value to science should fill up the paper? The
r calls on the Section secretaries to cull out and

send abstracts of such papers if worth it, and an-

nounces his willingness to discriminate if sustained

by vote of the Association.

Our Association is far more tractable and inclined

to adapt itself to new conditions and demands than

our foreign brothers. Hence both the Association

and its Journal should be among the most advanced

of scientific workers. This can only be accomplished

by hard, exact work : members who expect to read

papers at the coming meeting, should exercise the

same painstaking care they would in the most deli-

cate surgical operations. Every part of the paper

should be most carefully c udied, and
every theory and conclusion worked out as exactly as

that of a brief to the consideration of a group of

judges. Writers and readers of papers before the

\—ciations often make the fatal mistake, that their

i cperience and personal reputation will carry con-

viction above all faults of tacts and methods of ex-

'ii. To their admirers this maybe true, but

i'\i-r\ year the circle of sharp critical readers is-

increasing; critics who are discerning and unspar-

ing in their judgment, and who form clear concep-

tion- on many topic- thai they are not personally

familiar with. Foreign critics complain that Amer-

ican writers are careless in expr— ion, and hasty in

conclusions, and fall into the weakness of explaining

minutely, what is not understood only in the most-

general way. This critical readers of The JOURNAL

see illustrated in many ways. The remedy for this

is more time and study to the papers that are to be

presented. Readers should remember that they are

addressing a large unknown audience, of both this

and the generations to come. If they have anything

of value to say. it will be remembered, and be heard

far down in the coming century. Medical science is

awakening from its long sleep of theory and formal-

ism. It has become aggressive, imperious and exact-

ing, and demands the clearest, best sustained facts

above all generalities. Any physician from college-

enters or lonely country practice, who has new ob-

servations and facts of science, is called to con-

tribute them. .As a duty they owe to others, such

facts should be carefully studied and presented in

the briefest possible way compatible with clearness.

It should be assumed that the audience understands

all the elementary principles bearing on such truths,

and that the varied theories held by others pro and

con relating to this topic are of little or no interest.

The audience of the Association and its Journal have

neither the time or space to follow exhaustively any

subject of science. Its purpose is to keep its mem-
bers in sympathy and touch with all advances of

science, and stimulate pioneer work, pointing out new-

lines and avenues into the unknown. The few months

to come is little enough time to prepare papers for

the next meeting. If our friends and well wishers,

and also captious critics, will spend their energies on

papers which will be read, The Journal will be

raised immeasurably and be less open to fault-finding.

A united effort along this line will soon place The
Journal among the great periodicals of the world.

This is not extravagance, for the material and the

scientific men are here, to lead in the very front ranks

of science. The first great want or need, is mobili-

zation and concentration of study and effort, sifting

out the facts and presenting them in the most avail-

able form, to stimulate and rouse others to correct

or confirm them. This Journal appeals to all its

readers, and to every member who expects to present

a paper at the coming meeting, to aid in securing a

higher standard in the study and methods of pre-

sentation of the facts.
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The Need of National Quarantine.—John S.

Billings, surgeon 1". S. A., writing from Washington,

says

:

"In reply I would say, in my opinion a system of national

quarantine or maritime sanitary inspection can be organ-

ized and enforced in such ;i manner as tci afford greater

security to the country and cause less restrictions upon
traffic and travel than result from the present State and
municipal systems. Such a national system would cost

more than the present systems, because it would have larger
and better plants and better paid officials, but (lie cost, being
defrayed from the national Treasury, would be much more
fairly distributed."

Economy, in the face of cholera even now exist-

ent in Hamburg, may be said to occupy a "very sec-

ondary place" in the minds of the prudent citizen as

well as of the experienced sanitarian.

—

Baltimon

,1// i/irtil Journal.

DOMESTIC CORRESPONDENCE.

Revision of the Code of Ethics.

To the Editor of the Journal of the American Medical Association :

Dear Sir:—In The Journal of December 31 1892, "In-

quirer" asks if the writer has read the editorial of the

Medical Nt ws of September 27, 1892.

1. The writer has read carefully the article in question,

but its perusal has not convinced him that it would be wise

to make any alteration in the Code; on the contrary this

editorial would have had the effect of convincing him of

the wisdom of leaving the Code intact had he entertained

any doubts on that score, for the editor of a journal of the

high standing of the Medical News is doubtless sure of his

facts wnen he declares the general sense of the profession

to be that the Code is an excellent guide for professional

conduct, which is the same as saying that the majority of

physicians are against any change.

2. The following is precisely the language of a part of the

first paragraph of the editorial: "We think the general

sense of the profession would answer that while the Code,

as it now stands, is an excellent guide for professional

conduct, it is wise to subject it to revision for two reas-

ons : 1, it contains much that is unnecessary and useless;

and 2, a respectable number of members of the profes-

sion demands its revision and is dissatisfied with certain

of its provisions." If it is the general sense of the nrofes-

sion that the Code, as it stands, is an excellent guide for

professional conduct, surely there is no need of change, for

what excels cannot be bettered, and if the Code is excellent

it cannot contain anything unnecessary or useless. The

Code being an excellent guide for professional conduct, the

demand for its alteration does not seem just, and dissatis-

faction with any of its provisions is not consistent with the

acknowledgment of its excellence. It would therefore be

gracious for the minority to abide by the general sense of

the profession and allow the Code to stand as it is, for it

wrongs no man. The two reasons given in favor of revision

do not appear to be valid, unless the language of the edito-

rial has been wrongly interpreted

3. In The Journal of December 24, 1892, is a letter by

"Iowa," who thinks "it is safe to allirm that nine-tent lis of

the regular profession heartily agree with the views stated

by 'Conservative' in his letter to The Journal of the LOth

inst., as to any change in the Code " The I. -nor of

"Iowa's" letter indicates that he is well informed on the

subject he discusses, and he will doubtless gratify main
readers by again giving his views, but more in detail, re-

specting the inadvisability of making changes in the Code.

t. " Inquirer" seems to imply that the style of thi

bears some resemblance to the exuberant manner of

of the writers of the last two centuries, but this is scarcely

just, for evet mian method is less objectionable

than the loose style of Cervantes with its tin peti-

tion of adjectives and its many other tautologies. Percival,

who wrote after the admirable style of Add d less

adject ives and adverb-, and t Ire committee of 1*17 impi

upon the style of Percival. But is thereany writing in which

some literary blemishes may not be detected'.' Are not all

mortals erring in many way.-'.' If this were not the case

there would be no necessity for laws of any kind. What-

ever may be the blemishes of the Code, all its teachings are

so salutary that not a word in any of its phrases should be

expunged.

5. "Inquirer" quotes from four of the writer's r- :a

for non-revision stated in The Journal of December 10,

1892, as though he thinks these reasons are stated too g n-

erally. Perhaps he is right. Perhaps the writer was wrong

in taking it for granted that the readers of The Journal

are all thoroughly well acquainted with the Code in all its

details. In any event a brief sketch of the origin, lofty

aims, extent and arrangement of the Code may not be out

of season.

6.'lt is well known that the framers of the American Code

modeled it upon the "Medical Ethics" prepared by Dr.

Thomas Percival of Manchester, for the guidance of phy-

sicians and surgeons, and particularly for a son who was

about to enter the profession but who died before the com-

pletion of the work. Certain parts of the American Code

are especially designed for the information of beginners,

while other parts are for the guidance of physicians through-

out their professional career, and the remainder for patients

and the general public. All these parts are essential to the

consistency of the Code in its entirety, and not a part can

be altered or expunged without seriously mutilating the

document. The committee of lS47,of which Dr. Isaac Hays

was chairman, appended a note to their report to the effect

that "on examining a great number of codes of ethics

adopted by different societies in the United States, it was

found that they were all based upon that by Dr. Percival,

and that the phrases of this writer were preserved to a

considerable extent in all of them. Believing that language

so often examined and adopted must possess the great •

merits .... clearness and precision .... the committee

. . . . have carefully preserved the words of Dr. Percival

whenever they convey the precepts it is wished to incul-

cate." Dr. Percival dedicated his work, published ii

to Sir George Baker and to another son who was then a

student of medicine, and said, in this dedicat ion, that in the

composition of the Code his thoughts had been din

to his deceased son " with the tenderest impulse of paternal

love, and not a single moral rule was framed without a

secret view to his designation, and an anxious wish that it

might influence his future conduct." In this same dedica-

tion l>r. Percival says: "The relations in which a physician

stands to his patients, to his brethren, and to the public, are

complicated and multifarious, involving much knowledge

of human nature and extensive moral duties. The study of

sional ethics, therefore, cannot fail to invigoral

enlarge your understanding, while the observance of the

- which they enjoin will - rs, expand

your affections, and fonn you to that propriety and dignity

duct which are essential to the character of a gentle-

man.''

7. It is not unlikely that they who now wish to expunge

lapter of the Am.' -.will soon change

,pinion after reading carefully the aide commentaries

late Dr. \u-tin Flint upon the Code This precious

little volume, bearing the title of "MEDICAL ETHICS INE
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." published by the Appletons, of New York,

should be diligently studied i
1 cian in i lie land,

d also be in t he hands of the laity, for ii concerns

all men. In it every article of the Code is i

; and is

eloqu mented upon, ami the best reasons aregiven
for its composition, rhose who study these commentaries

: fail to be impressed with the fact that there is no

ssity to curtail the Code, that every word it contains is

in its proper plaee. that the language is not redundant, and
that the moral principles it inculcates are of the most ex-

alted character.

e from the Code of high sounding words, of

attempts at embellishment, or of what is often called tine

writing, is remarkable. The document is characterized by

skilful and judicious use of such parts of speech as

ly convey the desired ideas, by the mosl

phraseology, by great lucidity of statement, by the sound-

est moral principles, and by an excellent arrangement into

chapters, articles, sections and subsections li contains

.vords or thereabouts, and can be read in an hour and
a half. Percival's code contains about 20,000words and has

not generally been considered too long.

tie American ("ode. as shown above, is a short abstract

of Percival's code, but the editorial of the ! of

ember 17 offers a proportionately shorter abstract of

this abstract, but the seventeen sections, containing in all

about 889 words ted in this editorial, do nor consti-

tute a sufficient amplification of t he golden maxim, be just

—the fundamental principle of the ethics of all the relations

of men with their fellows.

Che « riler of the editorial in quest ion may, for a time,

have lost sight of the fact that the Code is intended as well

for the instruction of beginners in medicine as for the guid-

ance of physicians of experience, for patients, and for the

general public. His ground that the public "has nothing

to do with acts on the part of physicians that render them
amenable to penal law" is not tenable. Laws are framed
by individuals, but are never operative until they have the

on of the public or of those members of the public,

•delegated to examine and enact them. The more the public

knows of the Code of medical morals in its various relations,

the better it will be for that public and for the profession.

11. The cry of want of conciseness in the Code is as un-

founded as are all the other objections. Conciseness in the

Code need not consist merely in economy of words, but in

clearness and precision of statement, in absolute freedom
from ambiguity, and in the fullest and most unmistakable
directions without superfluous phrases. All these qualities

in the Code as it now stands.

12. i editorial says: "The Code need not. and
should not, include exhortations and maxims that go with-

out saying." If all men u ere just t hese exhortations would
be unnecessary. Bi ould " go without saying," bul

-not. Men are unjust, often from mere thoughtless-

ness, and need reminding to be just ami sometimes how to

be just. Hence the i ode, which.is a commentary upon the

maxims that "go without saying.'' No "clear-cut" set of

dry short rules will answer. The perusal of the Code as it

now stands trives pleasure as well as instruction, because
the document is an attractive literary production of high

order.

13. The American Code is an excellent amplification of

the golden maxim, and is so well arranged as to be time-

saving while it gives the fullest information to the different

classes for which it was framed, and tells young phj 5

under what circumstances they may fail to be just to

selves and to others.

14. When the revision committee examine the Code eriti-

•cally in reference to its adaptation tot ral classes of

persons for which it is intended. I hey may not find in it

superfluous articles Or redundant language.

A l loNSJ R\ \ r.\ l M BMBER.

The Regulation of Quacks by Local Legislation.

M INSFIEl i>. t >.

Fo the Editoi if the American Medical Associ

S Since the announcement of tin-
:

of the ordi-

nance in this citj entitled "The Registering of Physicians,

Mid wives and Pharmacists," 1 have been Hooded with letters

from all parts of the country asking for a copy of t he ordi-

nance which I have been unable to supply, and consequently
lake this method of reaching the profession at the earliest

possible moment with a copy of the ordinance, which is as

follows

:

Regit
"

\fidi Pharm '.s,in <h,

<
':

.
".— It shall lie the duly of every physician.

midwife and pharmacist practicing in the City of Mansfield,
( Ihio, to register in a suitable book (ire pa red therefor by the
Health Officer; which register shall contain the name, the
street address, the en I lege at which said physician, midwife
and pharmacist graduated, and date of said graduation;
and further, that on and after the adoption of this ordi-
nance, no person shall be permitted to practice the art of

medicine, surgery, midwifery, pharmacy or dentistry, or
sell medicine or drugs from house to house, or on the streets,
without registering with the Health Officer, and furnishing
him, when so required, a sample bottle of the medicine to

be sold for analysis
;
and displaying to him their certificate

from the State Board of Pharmacy in the case of druggists,
or their diploma of graduation from a recognized chartered
medical or dental school in the case of a physician, surgeon,
midwife or dentist.

\nd that such person shall not be eligible to receive a
license from any city officer, until he has displayed the
above mentioned documents or drugs, as the case may be,
to the Health Officer, and received a certificate from him to
the proper city officer, who shall then have the privilege of
issuing the said person the necessary license, which shall not
be for less than $10 o*r more than $50 a day.
And further, that any person violating this ordinance

shall be subject to a fine of not less than $50 or more than
.$100 for each offense.

In the selling of drugs, this ordinance is not intended to

apply to regularly recognized traveling salesmen who deal

directly with the physicians or druggists of the city.

Attested: F. M. Reamy, .bmx V. Vaxnata.
City Clerk. Pres. City Council.

To the Editor of the Journal of the American Medical Association:

I regret exceedingly that your printers changed two

letters in the title to my little article in the last issue of

Tin-: Journal, making " A Study of the Acquirements of the

Average Prospective Medical Student." into "A Study of the

Requirements, etc." You will readily see that this makes
the title absurd. I am. very respectfully.

Bayard Holmes, Sec'y.
Chicago, January 7. 1S93.

SELECTIONS.

H.f.moi.ysis— In the exhaustive and erudite study of the

process of blood destruction or haemolysis, which was chosen

by Dr. Win. Hunter for his recent lectures in connection

with tie- Croeers' Company Research Scholarship, the prop-

osition that the blood acts in its physiological and patholog-

ical relations similarly to other tissues is out which will at

the present day be accepted without demur; lint, although

there is no doubt of the waste and renewal of all tissues

and cells, the blood is -iugularly adapted for observing the

method of such changes owing to the special colored ele-

ment that it contains. It was then mainly an exposition

of the destiny of h83moglobin that the lecturer made, and
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the facts and arguments which be adduced from observa-

tion of normal changes on the one hand, and of abnormal
—whether induced experimentally or as the result o

bid action—on the other, were both numerous and sufi

It would hardly be fair t" Dr. Hunt.!- to attempt a critical

survey of the elaborate details of his work. He was dealing,

as he said, with a comparatively novel subject, and no criti-

cism could rightly be (Kissed by any one who had not trav-

ersed the same ground. It may. however, lie permitted to

indicate a few of the salient points which are to be gathered
from his exposition. In the first place, the derivation of

bile-pigment from haemoglobin is unquestioned, and
be noted that this conversion is not entirely limited to the

liver cells, whither the products of effete red corpuscles are

lyed by leucocytes. For leucocytes and coin •

tissue cells can also produce pigments identical with bili-

rubin and biliverdin from haemoglobin, although in the

main the conversion is effected in the liver. The red cor-

puscles may, however, part with their haemoglobin under

the influence of changes created in the blood plasma, and
the coloring matter thus set free may come to tie deposited

in the spleen, liver and bone marrow. That the portal area

of the circulation is the region where this liberation of

blood pigment (active haemolysis) mainly takes place is a

view which was. we believe, originally propounded by Dr.

Hunter, who has still further elaborated it. He show -

this haemolysis may occur in health, during digestion, in the

spleen and gastro-intestinal capillaries; that it may be

effected, in the same area, by the action of toluylendiamine
;

and that it probably occurs here in pernicious anaemia and
malignant jaundice. The resulting free blood pigment is

deposited to a large extent in the liver and to a lesser

degree in the spleen, and even in the kidney—as evidenced

by micro-chemical examination. The subject embrao 5,

however, many other questions than these which we have
indicated; and we only regret that Dr. Hunter had no
opportunity to gather up the fruits of his labors in a few-

general propositions.— '/''
/ meet.

Filtered on Boiled Water ?—H. A. J. Martin, under this

title, presents a very carefully studied paper. Recogniz-

ing the fact that many filters, so far from separating

the bacteria, may even make the water richer in these

organisms, this method cannot be recommended.
Boiled water has lost its carbonic acid gas. and the salts of

lime and magnesia are precipitated; the taste is flat,

although on standing in a cool place it reabsorbs the greater

portion of the lost gas. Even boiled water ought not to be

long preserved. The problem apparently was solved in

heating the water without loss of air, cooling it mechani-

cally, and adding oxygen by means of an air-pump : or it

can be boiled in closed bottles. Various ingenious apparatus

have been devised for boiling water in closed vessels under
pressure, and cooling it in the same apparatus. Invi

tions have shown that the slight differences observed in the

chemical composition of the water before and after sterili-

zation have not altered its potability. With a filter, one
can drink only the water of which he knows the source;

with boiling, one can use :my water. Boiling, then, should

be the procedure of choice a> soon as any suspicion arises ;

it should
|

ecially in large cil ies, durii

progress of any epidemic.— ',

tt </' Chirurgie, L892, No. 37, p, 133

i ondition of the Blood in Gastric A.fpectio>

considerable amount of uncertainty has hitherto existed in

reference to the condition of the blood in connection with

gastric affections, especially in ulcer and malignant d

of the stomach, and authors differ greatly in their state-

ments on thesubject. ' ir

has made some careful experiments in on: ar up
following are

obtained : In nil i.ach the r

were very uniform—diminution in moglo-
bin and in the number of red blood corp anges
being particularly marked in tients who had had
h.i uiatemesis. [ course d with the
anaemic state so constantly met with in connection with this

. and all previous investigat found the same
condition. Out of twi - of cancer of

. h, in

one the blood was ly normal, in eight the num.
of red discs was diminished, in eleven there was a diminu-
tion in the amount of haemoglobin present, in five there was
an increase in the number of leucocytes, whilst in two,
although the haemoglobin was diminished, the red corpus-
oles were about normal in number. All these changes are
neither characteristic of the cancerous cachexia generally
nor of cancer of the stomach in particular, as they also

occur to a similar degree in the course of many other affec-

There is therefore no diagnostic difference in the
blood to be noted in the two diseases, ulcer and carcinoma
of the stomach. There is, perhaps, more value in the exam-
ination of the blood in doubtful cases, when there is uncer-
tainty as to the case being one of malignant disease or
chronic catarrh or a neurosis of the stomach, as the last two
sometimes lead in extreme cases to the absence of hydro-
chloric acid in the gastric juice.— 7

BOOK REVIEWS.

International Clinics: aQcarterly of clinical Lectures
on Medicine, Neurology, Pediatrics, -

Urinary Surgery, Gynecology, Ophthalmology, Laryn-
golo igy.and Dermatology. By Professors and

irers in the Leading Medical Colleges of the Tinted
Stati Britain, and Canada: FMited by John M.
Keating, M.D., Colorado springs. Col., bellow of t!.'

lege of Physicians. Philadel: son I'aiand. M.
D., Philadelphia. Instructor in Clinical Medicine.
Lecturer on Physical Diagnosis and Symptomatolgy in the
University of Pennsylvania, etc.. .1. Mitchell Bri n. M.D.,
I'. II. C.P., London. England. Physician and Lecturer jsd
Therapeutics at the Charing Cross Hospital. 1>. \V. Fin-
lay. M.D.. F. R. C.P., Aberdeen. Scotland. Professor of
Practice of Medicine in the University of Aberdeen, etc.
Vol. I. Second Series. 1892. Philadelphia. .1. P.. Lippin-
cott & Co.

This is a cloth bound book of 363 pages containing clini-

cal lectures by .'!S teachers and embracing -V' subjects. The
number of authors to each country repres - - lows:

United states 27, England U. Canada :.'. Scotland. Ireland and
France, 1 each. The three leading cities of our own country
furnish the following distribution of writers: Philadelphia.

S, New York 6, Chicago -'. nearly one-half of the whole num-
ber of contributors. Thesubject of general medii

to-urinary

venereal surgery try and obs pediatrics

d dermat • 10, lar_\

en well executed p
ures or cuts. The table of contents could I

grouping the lectures under appropriate head:

sponding to n which they are found. Ti

a very complete indi

The first 22pag led by an exceedingly instrui

lecture by Dr. J. M. I in the pulmoi
if influenza. The epidemics of this disease have

so flippantly treated by the people, the public press and
even by the profession, in many instances, that it -

iject presented by an able-
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authority and with the dignity and thoroughness that its

importance demands. The histories of si\ cases are detailed

er with the results of quite extensive variations in

treatment.

Dr. Arthur Wynne Foot, of Dublin, fills IS pages with a

... - Be endorses Sattler's theory

that the starting point is in the medulla oblongata, near the

of the vagus. Exactly one page, out of the is, is

ed to the general subject of treatment. The practi-

tioner who looks for any advancement, or even anything

encouraging, in the management of this affection will be

disappointed. It is to be hoped that such antiquated terms

- and Basedow's disease, which have no medical

significance in I res, will soon give place to i mini's of

inherent scientific meaning, like ophthalmic goit re, that sug-

- two of the three prominent symptoms.
There is a short talk by Dr. P. Blaikie Smith, of the Aber-

deen Royal Infirmary, on acute intestinal obstruction and

peritonitis the result of enteric fever (?) In its ultra-con-

servatism it presents striking contrasts to the advanced

teachings of the American leaders in abdominal surgery, of

whom Dr. Senn is a strong type.

Dr. Win. Henry Porter has entered on a series of lectures

on syphilis, The first one is deeply interesting and full of

promise.

The paperon ocular symptoms in Bright's disease by Dr.

Thos. R. Pooley is one of the greatest practical value to

every general practitioner.

Dr. I ihmann-Dumesnil, of St. Louis, contributes one of the

most helpful articles in the series, on herpes zoster.

Six pages are devoted to general paresis, by Dr. B. Sachs,

of New York. The differential diagnosis of this disease

from paranoia and multiple cerebro-spinal syphilis is given.

It is to be regretted that this entertaining writer stopped

short of a consideration of the management of this disease.

Another excellent article that deserves mention is from

the pen of Dr. R. Marcas Gunn, of London, on eye diseases in

children. It is misplaced in the section on pediatrics,

although there is no essential difference between ocular

affections in children and the same disease in adults.

The book is the production of such a large number of

authors, and comprises such a varied list of subjects that it

is not practicable to give a comprehensive idea of its con-

tents u ithin the reasonable limits of a journal review.

It is sufficient to say that such names as Ashurst, Cassel-

berry, Charcot, Goodell, Loffert, MundC' and Parkes are a

guarantee of the worth of the work.

The Chemical Basis of the Animal Body. An Appendix
ro Foster's Text-Book of Physiology. 'Sixth Edition.)
By A. Sheridan Lea, M.A.. D. Se., F. U.S., University
Lecturer in Physiology in the LTniversitj ol Cambridge;

ow of Carius College, < lambridge. New York : MacMil-
lan 111 rights reserved). Pages 288. Price
-

- appendix, writ ten upon the same lines as those found

in the former editions of 1 ost< r's well known book of physi-

ii so enlarged that it now in reality consti-

- a distinct treatise on the chemical substances occur-

ring in the animal body
; the volume is i lently paged

ately from the rest of the text-book and it has an
index of its own and it may be regarded as an independent
work entirely. The chemical features of the more import-

the various es that occur in the bodj are

j considered characters only being described as
- logical interest . Tl of the sever-

al pro:. -id- i- fir-i taken up and then follows a secti'

the enzymes or soluble ferments, the more important of

h as ptyalin, the anxiolytic enzyme of the pan-
pepsin, fibrin ferment, urea ferment ami other- are

gi\en a special description, n arbobydrates, fats, the

various saline, crystalline and pigment substances found in

the tissues, the excretions and secretions of the body are

all described from t ho standpoint of physiological chemis-

try; as a rule brief but succinct Statement is made regard-

ing the practical uses made of many of ihe>e substance as,

for in si a nee, the preparation of ha in iii cry st a Is from minute
quantities of haemoglobin and methsemoglobin for medico-

legal purposes. Extensive reference- are given throughout

the book in the shape of foot-notes; t he references to recut
work appear exhaustive and complete; at the end of the

volume Is a list of authorities quoted which, arranged in

double columns, occupies nearly eight pages. The publish-

er's work is well done; I here are forty-one black and white

figures illustrating the various crystals and the spectra of

haemoglobin and its derivatives or combinations. The st a le-

nient can safely be made that this work on the chemistry of

the animal body by l>r. Lea forms an in every way worthy

appendix to Foster's standard book ; at the same time it

may be regarded as independent work of equal merit.

Report of the Surgeon-General of the Army to the Sec-
retary ok War for the Fiscal Year Ending June 30,

1892. Washington: Government Printing Office, 1892.

This report of 126 pages contains the usual amount of sta-

tistical material as well as the necessary financial state-

ments. It is interesting to note that the library of the

Surgeon-General's otlice now contains 166 006 publications

of all kinds, of which 13 781 were added during the year. ;Of

77 candidates for medical officers invited to appear before

various examining boards only 13 were found qualified to

enter the service: there are now eleven vacancies in the

medical department. The medical department of the

National Guard has received considerable attention from

the Surgeon-General's office with the wise view to secure its

effective cooperation in time of war. At the end of the report

are eleven excellent photographs illustrative of the field

equipment now in vogue in the U. S. Army Medical Depart-

ment.

MISCELLANY.

Wanted.—No. 2, Vol. XIX, of The Journal.

Massachusetts has a record as a sterile State. One-fifth
of the married women are childless. In Suffolk county the
percentage is one-fourth. So says the last census.

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
December 31, 1892, to January 6, 1893.

First l.ieut. Isaac P. Ware, Asst. Surgeon U. S. A., is assigned
to duty at Ft. Sill, Oklahoma Ter., until further orders.

Capt. Adrian S. Polhemus, Asst. Surgeon U.S. A., leave of
absence granted for two weeks, on surgeon's certificate of
disability, is hereby extended fourteen days from Decem-
ber 30, 1892, on surgeon's certificate of disability.

First Lieut. Frank T. .Meriwether. Asst. Surgeon, is relieved
from further duty at Ft. Adams, R. I., and assigned to
duty at, .Madison Bks., New York.

PROMOTIONS.

Lieut.-Col. Charles II. Alden. Deputj Surgeon-( leneral U.S.
A., to be Asst. Surgeon-General with the rank of Colonel,
December 4. 1892, vice Heger. retired.

.Major Albert Hartsuff, Surgeon, to be Deputy Surgeon-
General with rank of Lieut.-Col., December 4, 1892, vice
Alden. promoted.

Capt. Louis M. Mans. \-st, Surgi to be Surgeon with the
rank of Major. December 4, 1892, vice Hartsuff, promoted.
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Before showing the splint and reporting the case

in question, it may lie well to review in some degree
splints and bandages for broken lower jaws, and in

particular mento-dental splints.

Heath divides appliances for the jaw into two
classes, external and internal to the mouth, though
he says "it may be necessary to combine the two
methods in a few cases."

The simplest and most effective form of external
apparatus, and by far the best in a very large major-
ity of cases, is the four- tailed bandage, two of the
tails being carried over and tied on top of the head,
the other two carried back and tied around the nape
of the neck, the part covering the chin oft-times

Fig. 1.

being reinforced by pasteboard or sheets of gutta-

percha. This method with its variations is no doubt
familiar to you all, and when the fracture is sim-
ple with no displacement is undoubtedly the best,

since it brings the lower teeth in perfect occlusion

with their antagonists and holds them in their proper
places, as well as puts the fractured ends of the bone
in direct apposition, so that when the fracture is

healed the jaw is in every way in its proper and nor-

mal condition, both for use and appearance. The
great objection to this form of apparatus, also in

inter dental splints, is that the patient must be fed

on liquid foods. Gross says, "
I have known great

emaciation to arise from inability of the patient to

take appropriate nourishment during the long con-
finement of the parts." All inter-dental splints, also

wires and ligatures, are usually accompanied by ex-

ternal bandages to hold the lower jaw against the

splint and against the upper teeth, so that the ina-

bility to take proper nourishment enters largely
into the objection to these forms. Dr. K. II. Angle's
method is a most exeellent one. It consists of

tons or short pipes soldered to bands which a

to the appropriate teeth and these bands are tied,

wired, or fastened together with rod- thrust through
the short pipes on the bauds and held at one end
with a hook on the rod and a nut screwed on to the
other end.

This method has the very gri ition of i i-

plication, for one is certainly safe in saying that

hardly any surgeon and very are pre-

pared to or can fit a band to a tooth firmly enough
to withstand much strain, even after long experience.
The writer has used Angle's apparatus in a number
of cases of regulating, and to fit them firmly to the

teeth in the case of a fractured and inflamed jaw
would certainly be difficult.

Mento-dental splints or appliances mad.' to grasp

the lower jaw, are not new. They are mad.' with one

part fitting the crowns of the teeth, the other part

the chin and lower border of the jaw.

In 170'.) Rutenich, a German surgeon, usi d such an

appliance. Bush in 1822, Houzelol in L826, Lone-
dale in 1867, Hill in In;*;, and Moon at a later date.

These all used mento dental splints and all with rea-

sonably good results. These splints have the great ad-

vantage of al'owing the patient to take nourishment
of any kind demanded. They also have the disad-

vantage of becoming foul after being worn awhile.

Heath remarks: "The great difficulty in using all-

forms of rigid splints to the jaw is the tendency
of the support for the chin to produce abscess and



A MENTO-DENTAL SPLINT. [.I \\r u;y 21,

ulceration by the pressure upoL the sharp border of

the bon< ." These splints do not seem practicable used
back second molar, but certainl} work well

with fractures anterior to that point.

Our own experience coincides with what Heath
say-, for in the case to be reported absi i 3si - made
their appearance and the splint was obliged to lie

removed much earlier than desired on that account.

T - 3ulted reasonably well however, as the

model will show, but we have a form of a chin sup-

port t>> present which is designed to do away with

the objection spoken oi, by using a canvas instead

of a metal support for the chin. (See Figs. 1 and 2.)

The case we have to report is as follows :

Mr. B. H., age 36, on the 23d of last December was at-

tacked by three highwaymen for purposes of robbery, but
being a good fighter he laid out the three robbers and pro-
ceeded to his home. After having somewhat subsided from
the excitement of the melee he felt a pain in the lower jaw.
The nest morning he proceeded to a surgeon and found that
his jaw was fractured, one of the men having struck him a
heavv blow on the chin with his fist. There being no dis-

placement the jaw was dressed in the usual way with a
four-tailed bandage and in three weeks he was back to his

work again. Mr. H. is a wood-worker in a carriage factory.
On the the ISth of January, twenty-six days after the

first accident and three days after he had gone to work,
Mr. II. with five other workmen was called to test a

Fig. «.

new fire ladder, and being the first to mount he was at the
top. about thirty feet from the ground, when the ladder
broke, and falling, lie struck the pavement with terrific

force, breaking both arms below the elbow and crushing the
jaw in a frightful manner, breaking it through the old frac-

ture. The nearest surgeon was called, who dressed the
wounds and sent the men to their respective homes. Mr.
II - jaw was dressed in the usual manner with a four-tailed
bandage. Ten days after, finding the jaw was not doing
well and that the fracture had not been reduced, the writer
was sent for by the attending surgeons to see what could be
done with some different kind of apparatus. After exam-
ination it was found that the jaws were so closely set together
that it seemed impracticable to take an impression for the

purpose of making a plaster model with I lie idea <>!' break-
ing and resetting it in normal position for the purpose of

making an inter-dental splint, as suggested by Heath and
so we conceived the idea of matting a mento-dental

splint of t WO block-tin impression trays Mich as every dentist
lias ai hand. This splint was worn for five weeks but had to
be removed on account of tWO abscesses forming, one Oil

either side of the chin, where the chin support pressed
hardest on the soft (issues. The fracture was comminuted
and compounded on the inside under I lie left bicuspids, the
point of the right half and some of the bone being through
the flesh at that place. The left lateral and the right alve-
olar process, which had surrounded it . w as taken away with
the ti nee rs from t he front side, and afterwards some smaller
pieces of bone were removed from the wound in the same

w' '

f

Fig. 5.

place. There was about one quarter of an inch of the bone
lost and the left central now stands adjoining the left cus-
pid. (See Fig. 3.) The remaining incisors were all loose.
Twelve days after the accident, the splint being ready,

such plastic adhesions as had formed were broken up, the left
lateral and loose pieces of bone removed as stated, the two
halves of the bone were reduced and ligated as nearly to
their normal position as possible, and vv'iile being held firmly
in this position by an assistant the irrpression tray used
on top of the lower teeth was filled with plaster of Paris,
which had been mixed with a one grain to the ounce
solution of bichloride of mercury (for antiseptic purposes),
the splint (see Fig. 4) was applied and the parts held firmly
in this position with the hands until the plaster had time to
set, the screw of the splint being tightened at the same
time, and tightened from time to time as necessary.
The fracture was obliquely across the chin from the neck

of the left cuspid across the symphysis to a point below the
right cuspid, as shown in the plaster model. The result is

to be seen in another model made after the fracture had
healed. (See Fig. 5.)

[Fig. 1 represents the ideal universal splint, the chin-sup-
port being made of a fork of stiff wire, across which is

stretched heavy canvas, the margin of canvas being allowed
to stand up long enough to pin or sew the head and neck
bandages to, thereby gaining the advantage of a four-tailed
bandage in addition to the mento-dental feature of the
splint. In the early stages of the case the tails can be kept
tied, excepting at the times of feeding, or left off altogether,
as the case may require. Additional trays of different sizes
may be made to suit the case ; they are inserted into the
splint by removing the screw, and withdrawing from the
slot the one in place and inserting the one desired. The
size and shape are further modified by bending the cup.
(which is made of block tin) to any shape desired. The part
of the splint coming down and fitting on the crowns of the
lower teeth is designed to be filled (when applied) with
plaster of Paris, softened gutta-percha, or other material
suitable for holding the teeth firmly in position. This splint
is designed to be made and kept on sale with other surgical
supplies, one outfit being sufficient for all cases where it may
in any way be demanded.

Fie. 2 represents the splint in position. The splint repre-
sented in Fig. 1 would not need the cotton packing, and can
have the four tails attached or detached at pleasure.

Fig. 3 represents a plaster model of the jaw-bone, as near
like the jaw when found as could be constructed; the pro-
jecting left lateral incisor and the amount of bone, as rep-
resented by the line, were lost.

Fig. 4 represents the splint used in the case, which is con-
structed out of the ordinary block-tin impression trays, the
fittings being made of brass plates and wire soldered to-
gether with soft solder; the screw is an ordinary stove or
carriage bolt, made to cut its own thread in the soft solder
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which has run in the hole in the lower part of the appara-
.d is to be tightened or loosened with an ordinary

screw-driver. The chin-support was packed with cotton
wool.

Kif. 5 represents the case after recovery.]

June 1, I
•

Disc iiion.

Dr. John S. Marshall said he was interested in the splint,

and that while it served its purpose admirably, he thought
the better way to treat fractures of the inferior maxilla
was tn wire the parts firmly together with a silver wire, as
the mouth is so much easier to keep clean than when a
splint is worn. In such cases he diss iwn the tiss

till the edges of the bone are reached, the tissues and the
-reum being laid back. A drill is then passed through

near the end of the bone, care being taken to avoid the
ith and the inferior dental canal. A silver

wire is then passed through the holes in the ends of the
bone, and the parts brought together. Two or more
sutures are made, and secured until the fractured parrs
are immovable. He has treated many such cases in this
way without any bandages. Xo after-treatment is required
except frequent washings with an antiseptic mouth-wash,
for which he prefers Thiersch's solution, as follows:

Boracic acid, 12 parts :

Salicylic acid. 4 parts :

Water, 1000 parts.

This is a good antiseptic : is not dangerous, nor unpleas-
ant to the L aste. only a little bitter.

He related the cases reported on pages 575-6 of the
592, and in reply to a question said it was

usually necessary to leave the wires in place from four to
eight weeks, the time depending upon circumstances. In
nearly all cases suppuration will take place and retard the
knitting of the bone.

Dr. Curtis said the results of the case reported by Dr.
Fletcher are exceptionally good, and the splint is very-

well adapted to the class of injuries it was designed for.

He thougtit in hospital cases the plaster bandage was per-
haps as good as anything,—that is, where there are teeth
in both sets ; but before it was applied several layers of cot-
ton should be placed under the chin whenever the bandage
will come in contact, to lessen the liability of ab-
forming.

Dr. Marshall said that the evidence of all surgeons to

whom he had talked upon the subject was that a splint of
this character was always a failure where there was any
displacement, and that the system of wiring was always
used.

Dr. Allport said that he agreed with Dr. Marshall that
wiring was better than any splint. He believed that he
himself was the first man who used wire for this purpose.
It was about thirty years ago, and he got good results. He
related the case of a lady who fell from a step and broke
each jaw in four pieces. He wired all the pieces in place,
and the bones united perfectly, and the result was in every
way satisfactory. He thought that oral surgeons were bet-
ter able to handle such cases than the general surgeon.

Dr. Barrett reported a ease of a boy who was run over by
a heavy wagon in such a way as to crumble the lower jaw
frightfully. He was brought to the city and put in the
hands of a competent and skillful surgeon, who wired the

tlier by wire around the teeth. When the mouth
was open the part> were kept in proper position, but when
shut the jaw went away around to one side. Dr. Barrett,
being called in consultation.found four physicians tbi

of whom confessed that the injury was beyond their skill

to repair, hence they had called him in as a specialist in

these tilings. The boy had been under an anesthe:
most of the time for four hours.

Reasoning by exclusion, as there was no crepitation ami
no fixation, he concluded that there was no luxation, and
no complete fractures that were not securely wired, and
that there was only one jm.^ible cause for the condition :

an incomplete or "green stick" fractun tie angle of
ttie ramus. With the muscles relaxed the jaws fell directly
down, but when the boy attempted to close his mouth the
temporal and internal pterygoid, with some of the fibres

of the masseter, not being counteracted on the other side,

drew the jaw to one side, it bendingor yielding at the point
of the incomplete fracture.
The boy was taken to Dr Barrett's office, and gutta-

percha impressions taken of both jaws. The impr
were trimmed to tie- proper shape, and a notch cut in front

for feeding through, and the boy having been again anes-
d, the occluding surfaces of the gutta-percha impres-

sions that were to serve as sp] - intil they
were adhesive, and placed upon the teeth ; then by main
force the jaw was carried to its proper place, the two gutta-
percha splints stuck together, and the whole was fastened
with a two-tailed bandage. ration was a pi

SUCC'
Dr. Fletcher said that though wiring was undoubtedly to

be preferred in many cases
as he described, because in his case at least a quarter of an
inch of the bone was lost by comminution, and to wire the
bone together would make proper occlusion of the teeth
impossible.

DISEASES <)F THE GUMS.
Read in the Section o! orty-third
Annual Meeting of the American tioD. held at

it, Mich.. "

BY JOHN L. GISH, M.D., D.D.S
IACKSON. MICH.

I' is nut my purpose to try and cover the whole
field of pathological conditions that would naturally
come under the above heading, but simply take up
such parts as are more common in our general work.

- far as the anatomy, histology and normal
ditions of the gums are concerned, I will ] -

that division, and not consume time by repeating
that which we must know, in order to fully a:

ciate any abnormal conditions or changes that may
take place in the gums.
When you deal with pathological conditions, let

them exist wherever they may, in our body, we at

once encounter the problems of growth and develop-

ment, nutrition and assimilation. So here, when we
find diseased conditions of the gums, we know that

the laws that govern the process of growth and de-

velopment, and the functions of nutrition and assim-

ilation, have been changed to a greater ol - - .tent,

with the corresponding resultant of active or p; -

congestion, hypertrophied or atrophied conditions

or increased cell growth of the tissues involved.

When we take up active or pa--

or the acute and chronic inflammation- .'urns

we consider the type of cases that come to our i.

more often, and cause more trouble to our

than is made manifest by the hypertrophied, atro-

phied and cell growth conditions combined. '

section of acute inflamma' the gums, we
have to contend with the acute or intiamm.

oedema, marked by its rapidity of i

severe pain, tumefaction and 2 - m of the

-. due to some chemical or traumat.

and closely conned athological condil

we do encouir ne of the mouth (or iv

which is less rapid in its development and attended

with a less degree of pain, but far more destru

in its results, and much m - 'ling

atment. Under this division we may also in-

clude the acute catarrhal, hi

inflammatioi -

Fmler divis - sond, or pase srest

where the circulation is - (ford-

ing an opportunity for the re.;

accumulate in the arteries, and the white bloc:

puscles to find their way into the veins, whose anat-

omical structure, viz.: their thin wal - is an
easy escape of the wi :heir

amoeboid mo\ s, into the surrounding struc-
-. and at the same time with the pi -- :' the

white blood corpi 3, there is ale
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the transadatiou of the liquor sanguinis, forming
[fusion, which together with the leuco-

s, dividing and multiplying, excite the tissues

into cell-proliferation. This in turn causes a greater
nutritive activity with the formation of a cell growth,
which is very unstable in its composition and soon

s into n on, or the breaking down stage,

with the formation of pus. which dissolves alike the
alveolar process, the dental organs and the Bofl struc-

ture, thus completi ly destroying the involved tissues

and ending a cycle of changi s, only again to be re-

d, and cause further destruction of the parts by
continuity and contiguity, as is done in chronic
catarrhal inflammations, phlegmonous and suppura-

inflammations or abscesses, and fistulas of the
gums.

Under division three we will include hypertrophied
and atrophied conditions, and under division four
such cell growths as the fibrous, papillary, and vas-
cular tumors and epitheliomata of the gums.

Division tour including as it does, the variety of
- that come to our notice the least, have patho-

logical conditions in common, varying only in the
elemi nts involved, and I cannot do as well in giving
their pathology, as I can to repeat the words of Wedl,
who regards papillomata of the gums as essentially
localized hypertrophies of the papillary portion;

rallj associated with caries and located upon
the facial surface of the gum ; their diminutive con-
ical elevations form dome-shaped enlargements and
present an analogy with acuminate condylomata.

Fibromata of the gum occur in the submucous con-
ve tissue in the form of projecting, superficially

smooth, compact tubercles, which slope away towards
the surrounding tissues : they are by no means of
rare occurrence, especially those of smaller dimen-
sions, and are composed of firm bundles of connec-
tive tissue with numerous interlacements, and im-
bedded cells. Linhart extirpated a fibroma of the
submucous connective tissue nearly as large as a
hen's egg.

Angiomata (vascular tumors) are of rare occur-
rence, and some give rise to hemorrhage which
endangers life. Salter reported a new-formation of
this kind which was composed of numerous convo-
luted blood-vessels and connective tissue. The sur-
face of the tumor, which was lobulated, located upon
the neck of a tooth and as large as the berry of the
common winter cherry, was covered with papilla? like

of the gum and with epithelium. The latter

condition serves to indicate that the new-formation
was seated in the submucous connective tissue of the
gum and not, as alleged, in the dental periosteum.

Epithelial cancer sometimes occurs primarily in

the gum and knotty elevations are developed, which
increase in number and extent and spread to the
submucous connective tissue, dental periosteum, alve-

olus and alveolar process. The epithelium undergoes
notable proliferation and imparts a brighter color to

the knots
; it also dips down to a considerable depth

into the substance, where the familiar rosette-shaped,
nest-like groups of flattened, often distinctly ribbed
cells are met with. Sometimes the papilla? of the
gum also grow considerably in length and breadth,
and the cancer acquires the appearance of a succu-
lent wart which finally' ulcerates. Schuh observed
the origin of the epithelial cancer upon the buccal
surface, usually in the vicinity7 of the last molars.
Sere also, he says, it maintains for a time the char-

acter of the broad cancer; that is, of a form of
cancer which increases only in its extenl of surface.

not in depth, remains superficial, therefore, resem-
bling a granulating surface, and slowly destroys the

organic parts.

The hypertrophied and atrophied conditions, or
division three of this paper, are more often met with
than the conditions under division four, ami of the
two types of conditions under division three, the-

hypertrophied is far more common.
Atrophy, as the name implies, is a progressive and

morbid diminution of the hulk of tissues of which
the gum is composed. Atrophy is generally symp-
tomatic, but it m. iv be due to a local cause. Now
Inasmuch as atrophy (rom a pathological standpoint
is just the reverse of hypertrophy, it will not be
necessary to review its general pathology in order to-

state the changes that take place, but the general
pathology of hypertrophy of the gums as given by
Wedl, will serve the double purpose; hence, hyper-
trophy of the gums occurs frequently among the
sequelae of a chronic inflammatory condition of the
root membrane following caries of the teeth, and is-

induced, also, by the irritation of the gums produced
by the products of the degeneration of the hard tis-

sues of the teeth.

The sharp edges of the stumps, too, which remain
after the destruction of the coronal portions and
necks of the teeth, become the sources of irritations.

The hypertrophy occurs both in the papillary por-
tion and. beneath the latter, in the corium of the

mucous membrane. When it occurs in the former,
it is most conspicious upon the facial surface of the

gums and is confined to the region of one tooth or a
few teeth, or acquires more extended limits in cases

of caries involving the crowns or roots of several

teeth.

The epithelium, also, participates in the hypertro-
phy which affects the papillary portion.

The secretion of mucous usually is increased in

connection with papillary hypertrophy, and partial

exfoliations of the epithelium occur, leaving super-

ficial erosions. Bleeding readily occurs from th&
painless swellings, even from slight mechanical irri-

tations. Sometimes the papillary portion is not in-

volved and the proliferation is confined to the corium,
occasioning a swelling of the gum, which has a
smooth exterior. In these cases, which are more
protracted, the cellular infiltrations rise to a tendin-

ous connective tissue ; in other words, the hypertro-
phic gum becomes sclerosed, and, consequently, it

presents an increased power of resistance and a di-

minished succulency. The gradually7 obliterated

papillary portion is covered by a common, thick,

superficially smooth layer of epithelium. Notwith-
standing the increased consistence of the corium,
cellular- infiltrates are met with in the form of long
chain-like rows or clusters, of ovoid cells, which are
enclosed with a capsule of fibrous tissue. Since the
periosteum, also, beneath the indurated gum is

thickened, it is by no means strange that cross sec-

tions of the latter sometimes present slender
trabeculae in the process of growth, together with
young bone-corpuscles," while the above has given
us the general pathology of hypertrophic conditions
of the gums, there is yet another subdivision of this

type of cases, that does come to our notice quite fre-

quently and I mean the hypertrophied conditions of
the tissues that often times surrounds, or accom-
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panie3 the erti] E the wisdom tooth. It is true

that in this particular type of cases, we have a

greater degree of pain, more Bwelling, and inflamma
tory action extending to the surrounding- ties i

-

than is the case in true hypertrophy of the gums,

but the difference in the excitii a - .1 explain

the difference in symtomatic results.

In true hypertrophy, usually thi n - -ome
chronic inflammation of a root membrane, or the ir-

ritation of the gums produced by the products of the

degeneration of the hard tise - teeth, we have
the train of symptoms or conditions as above given :

but in this particular type of cases caused by undue
].r. --ure on the Burronndii - -. and still further

augmented by the close relations of the parts, and
the mechanical action of mastication we account for

the difference in subjective symptoms.
In chronic catarrhal inflammation, included under

division second, or passiv _ stions we find the

mucous membrane thickened and of a rose color with

white spots which appear and disappear with the ex-

foliation of the epithelium. The patient complains
of unpleasant sensations such as burning, itching

and tickling, and as a result of this conges!

there is a grey mucilaginous, and at times a puriform
secretion poured out upon the surface of the gum-.
Of course the degree of this inflammation is modified

to a greater or -- .'ent. according to the time that

the lesion is allowed to run, and as to whether the

patient is suffering from other systemic troubh -

from catarrhal inflammations of surrounding mem-
branes.
Phelgmonous inflammation, is somewhat sudden

in its onset,but is attended with but little or no fever.

The congestion is confined to both the corium and
submucous connective tissue, with ulcerations occur-

ing in small, shallow, yellowish spots or in the form
of one large phagedenic ulcer. If this ulceration is

allowed to continue, we will have necrosis of the

osseous substance, beneath. Recovery is very slow
and the surrounding membrane is spongy, from in-

filtration of the liquor sanguinis, very sensitive and
bleeds easily. This type of cases is common, and is

found in the well nourished, as well as in those who
|

have Bystemic complications.
Suppurative inflammation, is where the lesion has

been such, as to cause the passive congestion to re-

sult in the formation of pus. this pus may find its

way to an external opening, or it may undergo, re-

sorption. If the exciting cause has been mechanical
such as compression, contusion.or laceration, the re-

ry i- speedy with suppuration, but if on the
other hand the exciting cause is a deceased root mem-
brane of achronic character, and the irritant becomes
extended to the gum a fistula is formed, which will

continue to discharge its secretion, until the parts
are made healthy within.

Again referring to division one, under which we
consider inflammatory cedema. acute catarrhal.
herpetic and croupous inflammations, there is in

common the rapidity of onset, severe pain, tumefac-
tion and sponginess of gums, attended with the un-
pleasant sensation of itching and burning, in

addition to this, the herpetic inflammation is char-

acterized by the formation of vesicles, which rupture
and remain a superficial erosion healing without
cicatrization

;
closely allied to the herpetic condi-

tion is the inflammatory affection of the gums,
developed during the course of an acute exanthemata,
such as scarlet fever, measles etc.

The croupous inflammation, not only has the sub-
- that attend all active -'

but it is characterized by the greyish structur

membraniform exudation, which may I asily

hed. This exudation takes place very rapidly
and as rapidly undergoes degeneration with the pro-

duction of an of: - -. which dips

down between the gum and the tooth thus exciting

the root membrane into an active col. si with
rresponding loosening of the tooth. If the ac-

tion is not checked the alveolar process is destroyed,

and the teeth are lost.

In considering the ti t of the above pat!

gical conditions, it must a rned according to

ature and type of tl - in hand. But to

generalize. I will say that in treating division first,

or active com: - -. with the exception of those
- - due to acute examthemata. I have found in

galvanic and faradic electricity my most valuable
agent, and it is so valuable, from the fact that by
the proper manipulation of this subtle agei

correct circulatory disturbances, promote absorption
of the transudated fluids, and cat;- "ions

and excretions to be changed into their normal con-

dition.

Take for instance a case of noma, destructive in

suits,.and obstinate to cure, here by an appli-

cation of electro-chemical cauterization from the
- tive pole, we can arrest the superficial destruc-

tion of tissue, and produce a healthy restoration of

the parts beneath.
In treating the passive congestions I can apply

Lcity with benefit, only to the chronic catarrhal

inflammations, the other types of cases of the second
division are treated according to the principles of

good surgery.

In dealing with hypertrophies, fibrous tumors and
epitheliomata the electro cautery has been my best

and most successful remedy. In order to cope with

the papillary and vascular tumors, the galvanic cur-
- has been my most potent agent.

THE CONDITION OF THE DENTINE IN

PULPLESS TEETH.
Read in the Section of Oral and Dental Surgi-ry, at the Forty-third

Annual Meeting of the American Medical Association, held at

Detroit. Mich., June, 1S92.

BY W. C. BARRETT. M.D., D.I -

OF BUFFALO. S. Y.

I had promised the Secretary of this Section that

I would prepare and read a paper at this meeting
upon the ''Condition of the Dentine in Pu'

Teeth." It was a subject upon which I had
some thought, but with the literature of which I had
not made myself thoroughly acquainted. I had read

Prof. Miller's work on "The Microorganisms of the

Human Mouth," and his communications to the

various journals, notably Tfn I . hut not

with this special subject in mind. I had not collo-

cated his writings on this theme, and hence had not

collated them. When this had been done. I was
astonished at the thorough manner in which the

ground had been covered. Had I examined my sub-

irlier. I should not have attempted an excuj -

in the field, but having engaged to present this paper,

I will endeavor to redeem my promise, premising
that I can do littl - the great

work done by Prof. Miller in this direction, a work
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which do - seem to
j appreciated, and

which perhaps will not be until eaob attempts, like

in.', specially to study it for himself.
In view of his exhaustive experiments, one can

but wonder at the seemingly crude theories now held

and taught by some men t<> whom \\<' naturally turn

for illumination. Perhaps 1 shall do more
placing Dr. Miller's comprehensive Btudies I

you for a than 1 would by effort in any
other direction, for it must be remembered that his

it mere generalizations, such as mine must
i

sarily be : they are the result of long series of

. scientifically conducted, original experi-

servations, and they are not to 1m- over-

thrown by any inductive reasoning whatever. In

view of the overwhelming original testimony which
he introduces, ii" man has the righl to dispute his

deductions until he is fortified by a like ma-- oi

opposing facts, deduced from like carefully con-

ducted experiments: or until he can indisputably
demonstrate that the conclusions reached by Dr.

Miller are not warranted by tie results obtained.
The dentine, deriving its riutrimenl from the pulp

of the tooth through the dentinal fibrillse, is separated
from all the other tissues of the body, through in-

aent by tie' cementum and the enamel. The
latter tissue is not only practically devoid of living

matter, but ii - uol in direct relation with any tis-

sues - e dentine itself. For our present pur-
poses then, the enamel may lie looked upon as a sim-
ple protecting cap, whose office it is to preserve the
dentine and pulp from injury.

The cementum is of a different character. It is

I'lt: -lightly differentiated from true bone. It is in

relation with a periosteal membrane, and it is nour-
1 like bone through a system of lacunal corpus-

- connected by canaliculi.

In young teeth it is not infrequently the case that
- even a kind of system of Haversian canals,

traversing the cementum and dentine between the
pericementum and pulp, whose office it is to assist in

maintaining the vascular supply, and incidentally,
perhaps, to afford nutriment to the deeper cementum
corpusc
The dentine is yet more differentiated, and in its

structure has lost the lacunal corpuscles, while the
canaliculi are modified into the dental fibrillse. Their
office is not materially changed, nor are we to sup-

the dental tubuli differ very
widely from the canaliculi of trie- bone. They form
the living portion of the dentine, as the lacunal cor-

puscle- and the canaliculi form that of true bone.
The dentinal fibrillse are in connection with the vascu-
lar pulp, and from it derive the nutriment necessary
to their continued life. The corpuscles found in true
bone and in cementum are absent, and hence there
is little that bears a resemblance to that concentric

ire of true bone which forms its lamellated
structure. At the extremities of the dentinal fibrillse,

we have the irregular inter-tissual spaces which mark
the boundary line between dentine and cementum.
and which may perhaps be considered as modifica-
tions of the cementum corpuscles, but they are not
intimately connected with the dentinal structures.

The dentinal fibrillse, depending as they do on the
vascular pulp for nutrition, certainly lose their pro-
toplasmic vitality when separated from it. Let us

sider lor a moment the condition of the dentine
in a tooth the pulp of whirl, has. without medica-

tion, just been removed. The fibrillse have l

freshly torn from their relations with the pulp, and
remain tilling the dental tubuli as before their vio-

lent separat ion. Like all protoplasmic material, i Icy
are composed of the great quaternary of elements
which niter into the composition of all organic ele-

mentary st ructures

But ih" dentinal 6brillse probably also contain
other elements, such as sulphur and phosphorus,
which make it more near the nature of albumen.
Indeed, it is probable that if we consider it as clearly

albuminous, we shall not do much violence to nature.
Carpenter says that this substance is the proper pab-
ulum of the animal tissues generally, and so the
dental fibrillse, possibly modified somewhat, may be

looked upon as albuminous in their nature.
The dentinal tubules which contain the fibrillse are

dingly minute. For the putrefaction of the con-
tents of the tubuli it would be essential that putre-

factive organisms should enter them. While it is

possible that these may penetrate tne tubuli, it

to but a limited extent. In an article in

the Dental Cosmos for May. 1890, upon - 'The Decom-
position of the Contents of the Dental Tubuli," Dr.

Miller shows that from their minute size and the very
small amount of nutriment for the microorganisms
which they contain, any bacteria which enter them
must soon perish from want of pabulum, to say noth-
ing of the fact that they are mostly aerobic, and so

could not possibly live in the tubuli for any length of

time.

But not satisfied with a priori reasoning, he com-
mences a rather remarkable series of experiments
and observations, from which he incontestably de-

duces the conclusion that bacteria do not penetrate
the tubuli of undecayed dentine to any marked
extent: certainly not enough to cause any necessity

for the disinfection of the dentinal substance in

teeth in which there has been no decay within the

pulp canals.

I need not enlarge upon this. The record is open
to the inspection of all, and no one has yet dared to

take issue with Dr. Miller upon this point. It must
be accepted that in the dentine of the roots of the
teeth in which decay has made no progress, there is

no infection of dentine that demands any antiseptic

tn atmenl aside from that usual in pulp canals.

What then becomes of the contents of the dentinal
tubuli? It is but necessary to consider their char-

acter to form a clear estimate of this. The dentinal
fibers cannot be considered as pure albumen, for that

is only found in connection with other substances in

the body. But whatever its exact composition it

presents certain characteristics, one of which is its

tendency, when at rest and separated from living tis-

sue, to dissociate the watery portion, and to form a
dried residuum which is insoluble. This condition
may also be produced by most acids, by the metallic

salts and by creosote.

The natural tendency then, for an albuminoid
fibril, would be to assume a mummified condition,

most conducive to its indefinite preservation, when
kept in the state in which it will be found in the
dentine of a tooth root.

Fibrineis but comparatively slightly differentiated
from albumen. It contains the same elements, but
it offers certain physical characteristics that distin-

guish it. Albumen is coagulated by heat, and by
certain agents. Fibrine coagulates spontaneously
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wli< d exposed to the air. If then the fibrillse of the
dentine approach fibrinein their characteristics, they
will undergo the change called coagulation without

the intervention of any medicinal agent whatever,

ll is in this condition that, if sealed up from exter-

nal influences, they present the very besl state for

the preservation of the tissue in which they are

found. Hence the condition of the dentine is best

in which the contents of the tubuli have been coagu-
lated, or separated from the watery elements, and
permitted to become a kind of minute mummy within
their investing sheaths.

But the investigations of .Miller, to which I have
already referred, determine another matter. He did

not find that the mouths of the dental tubuli, in

teeth from which the pulp had been removed, were
opened toward the pulp chamber.

lie had under examination nineteen teeth. In ten

of the roots of them he found the canals to be com-
pletely or partially lined with a homogeneous struc-

ture, containing few or n® tubuli, but occasionally a

formation resembling a bone lacuna, and bearing a

much more near resemblance to cementum than to

dentine. This layer is impenetrable to microorgan-
isms, and therefore forms a protection to that tissue

when the pulp has been removed. We find then,

that the dentine is not only protected by the cemen-
tum on its external aspect, but very often by a modi-
fication of this tissue on its inner surface.

There is, therefore, little danger of infection of

the contents of the dental tubuli. But even if this

were possible, I cannot conceive that it would matter
much. The amount of infectious matter would be

so small, and the chance for the penetration of the
gaseous products of decomposition through the den-
tinal tubuli, past the zone of demarcation between
dentine and cementum. and finally through the ce-

mentum corpuscles and canaliculi which are them-
selves filled with living matter, would be so remote.
and its influence upon the pericementum so infini-

tesimally small, that it seems folly to take it into

consideration in the presence of so much more potent
factors.

Clinical experience too, as is so plainly stated by
Dr. Miller in the article to which reference has been
made, does not sustain the theories of those who
insist upon the possibility of infection from dentine.

If the contents of the pulp canal be completely re-

moved, the territory made thoroughly aseptic and
the space finally tilled, there is, so far as I am aware,
no record of any trouble from the dentine. Even
admitting that there exists within the dental tubuli
matter which is susceptible to putrefactive changi -.

it is too small in amount to induce any disturbing
conditions in the presence of a pulp canal carefully

filled with a material which must seal the exceed-
ingly minute mouths of the tubules wherever they
are not already stopped by the modified dentinal
layer of which Miller speaks. In the presence of

much more important things, it seems like had judg-
ment to elevate sucha mole-hill into a mountain.
for it has a tendency to carelessni -- in things that

need more attention. I doubl whether there has
ever been a case of re-infection of the tissues about
a tooth that has had its root filled after antiseptic
treatment, that cannot be directly t ra 1 to some
imperfection in the manipulation, or to some infected
pockets outside the tooth itself. It is well known
that the usual place for the formation of an infected

pocket is at or near the apex, and that there may be
a penetration of the microorganisms and the forma-
tion of infected pocket- for some distance back in

the bone. I have myself seen at least three such,
i xtending hack from the point of an incisor tooth
until the last one was over the second bicuspid,
each of these separate pockets connected with the
original one at the apex of the incisor.

They were only reached by a long incision through
the gum and external alveolus, extending from one
to the other until the last one had been reached, [f

the infection had been from the dentine, it would
have manifested itself quite differently.

Undoubtedly there are cases in which the infected
spot is at some point in the pericementum betwei n

the gingival margin and the apex of the root. But
this does not by any means prove that it came from
infected dentine. Perhaps after the apical f< >ramen,
the most usual place for the formation of an abscess
is at the bifurcation of the roots of a bicuspid or
molar. I believe this to be due to the fact men-
tioned earlier in this paper, that something analo-
gous to an Haversian canal there may penetrate the
cementum and dentine, from the pericementum to

the pulp. I have demonstrated such many times.

Not infrequently an abscess refuses to yield to the
usual treatment through the pulp canal, and for the
reason that the medicaments fail to reach the infected

point. But such instances cannot be said to be pro-
duced by infected dentine.

There is, in truth, another foramen analogous to
that at the apex, and it hecomes septic in precisely

the same manner as does the latter.

In what I have previously urged, we have presup-
posed that caries has not commenced within the pulp
canal. And yet we are all well aware that in cases
in which the pulp had been long dead, and there lias

been extensive decay of the coronal portion of the
tooth, there was caries of the dentine commencing
within the pulp chamber and extending down the
canal.

In instances like this, of course there will be thor-
ough infection of the dentine. It will not, how
be due to decomposition of the contents of the dental
tubuli, but to infectious matter which may find its

way into the hollow from external sources. It would
be as manifestly improper to till such a canal without
removing the carious portion, as it would be to till a

cavity from the outside without careful excavation.

Here would be an instance in which the reaming
otit of the canal to the depth to which caries had
penetrated would be eminently proper practice. It

is very seldom that this decay will extendi far down
the root canal, or be very deep, without such destruc-

tion of the crown and cervical portions of the root

as to make preservation practically impossible.
A- regards the use of coagulating agents in the

treatment of root canals. 1 cannot cone any
objection to them. If by any it be thought n

sary that dentine should be disinfected and made
more aseptic, this can only be accomplished by agents
which have the power of penetration in a marked
degree. These are usually coagulants, like chloride

of zinc, bichloride of mercury, etc. Upon this sub-
ject 1 can only refer to t he experiments and observa-
tions reported by Dr. Miller, in an article

Relative Rapidity with which various - ptics

Penetrate Pulp Tissue," published in the D
( 'osmos for May. 1

S '.M.
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l>r. E. L. Clifford said the discoloration found in dead
teeth was probably caused by the formation of sulphides of

of the different metallic agents used in medicaments,
e treat the teeth in i he vast majority of cases, the

r will be the resuJ aw ean be laid down to

mid not be found, but in the majority of
- the quicker we till a root-canal ami the ca\ ity over it,

the more satisfactory the operation will be. Two things,
againsl immediate root-filling: first, the dif-

ficulty of drying the root; and second, soreness of the
- about I [f there is no way to dry it thor-

oughly, or if it - re to work on. then it is better to

wait. In all favorable cases lie advocated immediate
filling.

Dr.TW. W. Allport said the Section was under obligation
ir. Barrett for a most excellent paper.

In our practice we have two classes of pulpless teeth to

treat. Those we devitalize leaving the dentinal fibers in

condition when devitalization took place, arc in the
favorable condition for successful treatment. The

other class is where thi dead lor a long
time. Here the condition is different, and the treatment
must be adapted to the altered condition.

i >ur aim should lie to prevent discoloration of t he den-tine.

Whether this ean best be done by the use of oils or of

chlorine, or by thoroughly drying the cavity and canal.se
Leave the fibers in a mummified condition that will

,! decomposition, is the question to decide, in old
we should use every means in our power to restore

lormal color, but in freshly devitalized teeth little or
DO treatment is necessary.

Or. Gish said that whatever treatment was necessary
could as well be done in one sitting as in twenty, anil that

the duty of the dentist to his patient calls for the course of

treatment necessitating the least trouble and pain, there-
fore lie advocated immediate filling.

[>r M. II. Fletcher said that to him it seemed that the
pulp-canal before tilling must be surgically clean ; that is,

it should have all substances removed which might contain
or support any spores or bacteria. In a case reported by
I>r. 11. A. Smith in a paper read before the Mississippi Val-
ley Dental Society, trouble arose at the apex of a tooth
that had been filled for fourteen or fifteen years. In the
discussion it was said that there had been a continual effort

at the apex of the root to dissolve the root as a foreign
material. This will always happen if there should be an
excess of filling-material forced through the end of the

root .and if thetubuli had not been thoroughly disinfected the
septic matter contained in them would set up suppuration.

In regard to the substance covering the tubules from the
pulp-chamber, he had learned that after the tooth is fully

formed there is a deposit, as it has been called, a translu-

cent zone, lining the chamber and pulp-canal, but the
deposit as he had seen it is penetrated by the tubuli. This
must be so or the deposit could not take place, and he
thought the tubuli were sufficiently numerous to need dis-

infection.
Dr. G. L. Curtis said the paper was an argument in favor

of removing the pulp while it was healthy, and not destroy-

ing it by any substances that would enter the tubules. He
could understand how in teeth so treated the deposit spoken
of would occur, but in teeth dead for a long time it would
not be there.
Dr. A. E. lialdwin did not agree with Dr. Barrett's idea

that anything was so well proven that a dentist should
finally accept it as a truth without satisfying himself by
independent investigation. Because another had formed a
theory and by experiment satisfied himself of the truth of

it, was no reason anyone else should accept it. In regard
to bacteria and microoes, and the necessity of making our
root-canals aseptic, he disagreed with the paper. He did
not think we could get them in better condition than by
desiccation. He seldom uses anything in the way of anti-

septics except carbolic acid in five per cent, solution, and
has very good success. If he can get the root cleaned out,

in an ordinary sense, whether it is, " surgically clean" or
not, and get it thoroughly dry. he did not worry about the
success of the filling. He thought a great deal of the irri-

tation about the end of the root could be treated from the
outside rather than through the root-canal.

Dr. Barrett said we would have to modify our view in

regard to the pathology of alveolar abscess. He believed
it to be thoroughly demonstrated that the pericementum
furnishes all blood-supply to the growing tooth. He did

not believe anybody ever saw arteries and veins passing
through the apical foramen, lie believed there is some-
thinglike Haversian canals that pass through the dentine
and the cementum in t he pericementum, and that pus will

often be found about diseased teeth at the bifurcal i< f

the roots, and this shows why Hie treatment through the
roots will not sua d. He believes that thorough drying
will make a tooth aseptic, bu I sometimes the point of infec-
tion will be found away oil' from the tooth that seems to be
the cause of suffering to the patient. In these cases, of

course, the treatment must be on I he outside, and followed
up till the point of infection is discovered and broken up
and cleaned out.

THE ETIOLOdV <>F LARYNGISMUS
STRIDULUS.

Bi id ii the Section of Laryngology arid Otology, at the Forty-third
\ :ii Meeting of the American Medical Association, held at De-

troit, Mich.. June. 1892.

I'.Y JOHN i). ROE, M.I>.,

i:.m inSSI III, N. Y.

Scarcely any affection lias excited so much specu-
lation in regard to its cause as laryngismus stridulus.

The first definite t henry regarding its etiology was
put forth by Kopp in 1830, who asserted that it was
caused by the enlargement of the thymus gland. 1 In
1836 Ley maintained that it was always due to " paral-
ysis of the abductor muscles arising from the pressure
of strumous, bronchial or cervical glands on the
recurrent, or pneumogastric nerves." 2 Marshall Hall
ascribed laryngismus to a reflex cause, believing that

it resulted from irritation in some other part of the
body

;

: and this theory was supported in 1849 by
Reed, who observed that the spasm was frequently
caused by retained meconium, faecal masses and
worms. 4

These opinions, however, were not universally ac-

cepted, for it was generally believed, as Mackenzie
observes, that the weight of evidence pointed to the
practical acceptance of molecular changes in the

nerve centres as the essential cause of the phenom-
enon.5

In view of the fact that it occurs most often in

rachitic children, Elsasser" in 1843, and Lederer7
in

1852, maintained that it was caused by craniotabes
and softening of the occipital bones, and that the
attacks were excited by the pressure to which the
brain was subjected when the child lay on its back.
From recent observations made from a physiolog-

ical and neurological standpoint, Hughlings Jackson
(than whom there is none more competent to speak
on this subject) asserts that the relation of rickets

to attacks of laryngismus stridulus in children is

due to the abnormally soft ribs, that render the
action of the diaphragm insufficient (the infant's
breathing being almost wholly abdominal), and thus,

especially during sleep, when the attacks commonly
occur, there is an overstimulation of the respiratory
centres by supervenous blood, and an excess of the
natural stimulant, which result in convulsions. 8 In
a previous paper on this subject, Hughlings Jack-
son' was at a loss to explain how this spasmodic
effect was brought about by overstimulation of the

1 "Denkwiirdigkeiten in der iirztlichen Praxis," Frankfort, 1830.
2 " Essay on Laryngismus Stridulus," London, 1836.
3 "The Nervous System," 1841.
* " on Infantile Laryngismus Stridulus," London, 1S49. p. 71.
5 " Diseases of the Throat and N'ose." London. 1S80, vol. i, p. 479.
6 Der Weiche Hinterkopf. Stuttgart, 1843, p. 161.
~ Beobaehtungen uber Spasmus Glottidis, Jour, fiir Kinderkrauk-

heiten xviii, 1852.
» •'Neurological Fragments," British Med. Jour., 1892, vol. i, p. 489.
8 "A i ortribution to the Comparative Study of Convulsions," Brain,

London, April, 18SG.
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brain centre; but since Seamon and Horsley10 have
found in their experiments thai the adductors as

well as the abductors of the vocal cords are con-

trolled by uerves centering in the medulla, it is

ily seen thai stimulation of this centre may
in abductor disturbance. Kughling

also shows thai similar results may be brought about
by other methods, as for example in rabbits, by: 1.

Cramping the trachea, thus producing insufficient

oxygenation of the blood, and as a consequence, the

overstimulating of the nerve centre; 2. By paralyz-
ing with curare the motor nerves ending in the res-

piratory muscles, which results in convulsions of

these muscles on account of the overstimulation of

their nerve centre.- through the deficient aeration ol

the Mood; 3. By dividing the phrenic nerve, thereby
paralyzing the diaphragm (with which respiration
in them is almost entirely carried on), which causes

them to die of asphyxia, associated with convulsi ms;
4. By rapidly bleeding them to death through the

opening of an artery, when convulsions are produced
almost identical with those produced by compression
of the trachea; 5. By tying the great arteries of the

head, depriving the medulla of arterial blood and
leaving the head surcharged with venous blood, when
convulsions are produced.

In explaining this phenomenon Hughlings Jackson
does not claim that laryngismus stridulus is an as-

phyxia lit. Were this the case, he says, "this condition

would certainly end in death in every instance; for

as Dr. Gray says, ' supervenosis initiates the spasm,
which increases the supervenoaity, and laryngismus
would consist of a single, and necessarily fatal,

gigantic respiratory spasm.' "
" We know that in

some instances the respiratory spasm ends fatally.

That this does not more frequently occur is explained
by the fact that when there is an enforced closure of

the glottis by the overstimulation of the adductor
centres, and the blood has become supervenous, it so

acts upon the medulla as to bring the abductor cen-

tres into activity, and consequently to open the glottis

and to re-establish respiration. This is the explana-
tion of Jackson.

In analyzing, in the light of present knowledge,
the various views relative to the causation of the

affection, but one of these theories, that of peripheral

irritation, put forth by Marshall Hall, is at all satis-

factory. This irritation, in the production of central

nervous diseases, has been amply illustrated by recent
investigations of other nervous phenomena, such as

asthma, hay fever, megrim and allied affections.

Other views relative to the causation of this disease,

such as enlargement of the thymus gland, the soft-

ening of the occipital bones, thereby permitting
pressure upon the brain, have been more or less fan-

ciful, or the result of the investigation of cases in

which this affection was simply coincident with these

conditions.

The theory of the excitation of the central nervous
disturbances by disturbed physiological conditions

is, as we have seen, most ably explained by Hugh-
lings Jackson. He, however, has studied the subject

only from a physiological standpoint, and therefore

fails to point out why it is that the nerve centre in

the medulla controlling the abductor muscles of the

larynx is more susceptible to irritation, or to its

normal stimulus, than the nerve centre controlling

i" "On the Centra] Motor Innervation of the Larynx."
" Brit. Med. Jour., op. cit.

the adductor muscles of th This we believe
can be readily explained by the facl nerve
centres are renden ptible by irritation of
the larynx itself, and thai more or less continued
irritation of the larynx has the effect to exi

nerve to undue activity an irriti

larynx that would at firsl have no appreciable
on the i.

i .-lit res. would, when the nerve
centres had become irritable and byperaesthetic, have

iroduce abnormal • ffi cts in I hi parts
under t heir control.

he study of the natural history of the disease
\\e will readily see thai influences and condil

predispos causation of laryngeal irrita-
tion and Lai j Iv the conditions
that predispose to the production of laryngismus
stridulus.

Laryngismus stridulus is of most frequenl occur-
rence in ill-nourished and rachitic children.
during the early part of the year when the syg
is depressed by long confinement indoors, and when
the atmosphere is most irritating to local al

Heredity has been thought, in some instances, to
play an important part in its production, as when
both parents suffered from it during their infancy.
In cases where the majority of the children in large
families have suffered from laryngismus -

heredity may have much to do with the production of
this affection; only, however, to the extent that the
children inherit physical conditions that predispose to
laryngeal irritation and susceptibility to nervous dis-
turbances. In the cases where many children in the
same family have suffered from this affection, it may
be accounted for by the fact that the children have
all been subjected to the same influences that pro-
duce local irritation.

Children subject to snuffles, and those prone to
frequent colds in the head and to sore throat, are impe-
rially liable to attacks of this affection. This, a- we
can readily see, is accounted for by the well known
effect of nasal irritation and nasal obstruction, com-
bined with oral respiration, in the production of
laryngeal irritation. We also observe that the at-
tacks of laryngismus stridulus usually occur during
the night, at which time intra-nasal turgescence most
readily takes place.

We also see that various subjective conditions
which may have the effect to cause irritation of the
larynx, are liable to cause attacks of laryngismus
stridulus, as in the case of peevish and irritable
children who indulge in much crying, thereby breath-
ing largely through the mouth;

i

oral respiration consequent on laughing violentlv,
and in fact, all those conditions that tend to cause
irritation of the larynx will produce attacks of this
affection. Thus we Bee that all conditions that pro-
duce more or less prolonged irritation of the larynx,
tend to produce in children a marked susceptibility
to this affection.

We ther conclude that in tl ausation of
laryngismus stridulus we must have the following
condit ions :

1. A chronic irritation of the larynx.
•J. An abnormal activity of the laryngeal motor

is in the medulla, rendering them mon
cepl ible to the normal blood stimulus and also more
sensitive to irritation applied to the peripheral nerve
filaments as a result of irrital arynx.

3. An unequal susceptibility of the adductor and
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abductor muscles to local irritation and also to the

normal blood stimulus.
- if the larynx, situated on the outer

portion of th _ al framework, are not so much
al irritation; their motor centre in the

brain is li
-- -- susceptible to normal

stimulus, and thus, spaBm <.<i the abductor muscles
3sfr< quent than spasm of the adductor muscles.

and less - stent when it occurs.

THE TECHNIC OF CATHETE1US.M OF THE
EUSTACHIAN TUBE, AND THE IN-

DICATIONS FOR ITS USE.
A Clinical Lecture delivered at the Chicago Policlinic, August 1. 1SW

BY -H >1 1 N F. OAKS, M.D.
INSTRUCTOR IN LARYNGOLOGY. K1IINOLOGY AND OTOLOGY, CHICAGO

POLICLINIC.

F>v catheterism of the Eustachian tube we under-
stand the introduction of a properly curved tube

into the tubal orifice, from 5 to 15 mm. according to

depth of the trumpet shaped opening of the

pharyngeal orifice of the Eustachian tube.

S ce our time is limited and you can readily find

in your text books the historical details of this pro-

cedure, I will at once enter in medias res.

The necessary instruments for the proper perfor-

mance of eustachian catheterization are. 1, the

catheter: 2, the auscultation tube sometimes impro-
perly called the otoscope and 3, the air bag.

Eustachian catheters are made of hard and soft

rubber and of silver. Hard rubber catheters have
the advantage of cheapness and lightness ; they are

not easily corroded. The aurist can supply himself
with a number of all sizes and curves, so that each
patient may have one to himself and thus escape the

danger of possible infection. On the o'ther hand the

silver catheter if made of virgin silver, is much thin-

ner than those made of hard rubber giving the im-
portant advantage of a larger calibre. Silver catheters'

are flexible, and any need to change the curve of the
distal end is thus easily obtained in one instrument.
It has the further advantage of being easily cleansed
and sterilized by immersion in boiling hot wat> r. 01

by holding in the flame of a gas burner (ausgliihen.)

Again, they are not fragile like the hard rubber
It is very important to bear this in mind

since it may happen that by a sudden motion or

flinching or even the forcible grasping and extract-

ing of the h.r. catheter by the patient the distal end
may break off and remain imbedded in the tubal ori-

- rious traumatism to the naso-pharyngeal or

nasal mucosa may be entailed. Not so with the sil-

ver catheter, on account of its great flexibility.

The soft rubber catheter I will dismiss in a few
words. They are difficult of introduction on account
of their being too flexible, unless they are made so

thick as to be clumsy and too large in diameter for

the average nasal fossa, and the small size of their

calibre.

The silver catheter, see Fig. 1. is usually made in

three -;zes being respectively 2. 2.5 and 3, mm. in

diameter. The whole length of the catheter should
be about 16 cm. and the length of curve at distal

end is from 2 to 3 cm. and varies from 140° to 150c
.

The beak. I see Fig. 1 ) is olive-shaped and has the

advantage over the usual square end, of being less

liable to produce a traumatism and the possible con-

sequent emphysema. The indicator ring at the
proximal end serves the purpose of indicating the

ion of the beak ami is usually placed in the
axis of the curve of the catheter.

The silver catheter as described is made by Sharp
a Smith after the ' rerman model.
The air bag 1 here show you and which has been

used in this clinic for several years is known as the

Lucae double balloon (see Fig. I). It is composed
of a heavy rubber bulb with an automatic valve at
b. ; the second bulb is called the balloon, and is sup-
plied with a similar valve at a. It is covered with

Dg so as to prevent rupture by over filling.

By means of this balloon, we not only get a contin-
uous supply, but also an increased pressure of atmos-
pheric air by compression of the balloon, which can
be nicely graduated and regulated at will. The con-
tinuous atmospheric pressure obviates the necessity

of disconnecting or removing the air bag from the
cathet' r as must be done after each compression
when using the Politzer bag. It also has the advan-
tage over the Politzer in permitting of a more accu-
rate observation of the auscultatory sounds, in

consequence of the absence of the supplementary-
noises made during the acts of swallowing or phona-
tion which are unavoidable in Politzerization.

Another advantage of the Lucae air bag is its

simplicity and convenience. A short distance above
the second bulb or balloon is a hook by which the
air bag can be suspended from a button hole in the
lapel of the coat (see Fig. 1 d.). At the distal end
of the rubber tubing is a tip (see Fig. 1. "c.") which
should be made to fit accurately into the funnel
shaped end of the catheter.

The auscultation tube (also called the diagnostic
tube) consists of rubber tubing made of pure gum.
It should be about 120 cm. long and from 8 to 9 mm.
outside diameter, that being the size that will fit

into the average external meatus. The end pieces of
different color usually recommended in the text-

books are a disadvantage unless the calibre of
these end pieces is nearly equal to that of the
rubber tubing. Schwartze and other eminent aurists

dispense entirely with the end pieces and prefer

to mark the ends of the tubing for patient and
operator by making the cut ends respectively oblique
and straight.

One end of the auscultation tube is held snugly in

the external meatus of the ear to be catheterized.

while the other end is brought around and behind
the neck, and over the shoulder into the correspond-
ing ear of the examiner. This disposition of the
latter end makes it less liable to slip out or being
dragged out by gravitation and therefore makes it

more secure.

Although Roosa (loc. cit. page 76) does not con-
sider the auscultation tube a necessary adjunct to

successful catheterism of the Eustachian tube, yet
its importance will be conceded when we consider
th'- following facts which our extensive clinical ma-
terial has established beyond peradventnre viz

:

1. By means of the auscultation tube we are enabled
to determine absolutely, whether the distal end of
the catheter is properly engaged in the t. o.

1

2. To diagnosticate the perviousness or patency of

the E. t." which can be quite accurately determined
by the pitch of the auscultatory sound or a stenosis

l t 0. stands for tubal orifice.
- E. t. stands for Eustachian tube.
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of the E. t. by the amount of atmospheric pressure
required to overcome the resistance.

3. Condition of the mucosa of the E. t. and middle
ear cavity; whether moist or dry, or whether there is

present much or little fluid. Moist rales indicate an
excess of fluid caused by the admixture of air and
fluid contents of c. t.

8
If contents are serous, the

rales are fine, if mucous they are more like vesicular
breathing ("limit ,!,• pluie," "Regensgerausch" from
its resemblance to the falling of rain through the
leaves of a tree). These rales must not be con-
founded with those produced at the t.o., when the
beak of catheter is not properly engaged but lies near
or in the lumen of the ostium.

4. When the sound is intermittent, with explosive
noises during the act of swallowing it may indicate
stenosis from swelling of the mucosa in cartilagin-

ous portion of the E.t. or near the ostium tympani-
cum. Explosive sounds may also be due to sudden
tension of m.t/ or when there are adhesions between
it and the inner wall of the c.t.

5. A whistling or hissing sound will indicate a
perforation when it is small. Where the perforation
involves all or a greater portion of the m.t. without
any appreciable moisture in c.t. the auscultatory
sound may simulate that of a normal and patent E.t.

6. If in the presence of a pervious E.t. (which can
be determined by a bougie) there is an obscuration
of the usual auscultatory bruit we may assume that
the c.t. is occupied by some inflammatory product or
the space compromised by swelling or proliferative
thickening of the mucosa.

So much for the diagnostic use of catheterism. It

also aids us in our prognosis in so far as we can
determine absolutely or approximately the patho-
logical conditions which obtain.

Let us now consider briefly the therapeutic indica-
tions for Eustachian catheterization.

1. One of the principle indications for its

use and in the patient before us is a sense of
fullness and pressure with tinnitus and deaf-
ness. These symptoms are usually due to dis-

turbance of the equilibrium of atmospheric pressure
in the middle and external ear from defective
ventilation of the c.t. by way of the E.t., giving
rise to diminished air tension and consequent hy-
peremia in vacuo with more or less collapse of the
m.t., and consequent involvement of the apparatus
of hearing made manifest by impairment of the
aerial conduction of sound.

2. In acute otitis of the middle ear, as soon as the
acute pain has been relieved by the usual treatment,
the air douche is indicated. Where the otitis is

unilateral, catherization is to be prefered to Politzer-
ization. Catheterization secures perviousness of the
E.t.. establishes the equilibrium of atmospheric
pressure, thereby relieving tension of the m.t.,

the tendon of the tensor tympani muscle, also
chain of ossicles and undue pressure on the labyrin-
thine windows; it disperses and displaces intra

tympanic exudations via the E.t. into the pharynx,
or in the presence of a spontaneous or artificial solu-
tion of continuity of the m.t., into the external mea-
tus; it establishes normal intra-tympanic pressure
with consequent reduction of hypersemia in vacuo,
absorption of exudation and by virtue of what might
be appropriately called aural massage, viscid mucous

C.t. stands for eavum tympani.
1 M.t. stands for ocxemDrana tympani.

and plastic exudates are displaced and rem
from the immediate vicinity of the oval and round
windows and foot plate of the stapes which tend to

more or less compromise the function of the appara-
tus of hearing. Plastic exudations are prevented
from becoming organized and forming band- of ad-
hesion- between the m.t. and inner wall of tie- e.t. or
immobilizing the maleo-incudal incudo-stapedial
joints.

3. In chronic catarrhal otitis of the middle ear it

forms the most important factor in the treatment.
The rationale is the same as that mentioned in

acute otitis. Perhaps the element of mechanical
pressure (aural massage) is of greater moment in

the treatment of the chronic forms of otitis media,
especially where their is much swelling or prolifera-

tive thickening of the tympanae mucosa. It pre-

vents the fixation of the chain of ossicles and
secondary tympanic membrane (the membrane
covering the round window) by connective tissue

proliferation; it also prevents stenosis of the ostium
pharyngeum and ostium tympanicum of the E.t. as

well as in its continuity.

4. In deafness and tinnitus caused by the above
mentioned pathological conditions, it is the only
treatment that will prove of any avail. If it does not
cure the deafness and tinnitus it will most certainly
in the majority of cases relieve them, and prevent
rapid progressive impairment or entire loss of hear-
ing.

5. In acute-suppurative otitis of the middle ear
catheterization and careful inflation may induce dis-

persion and absorption of sero-purulent exudate
without perforation. Where, however, there is a per-

foration, the purulent secretion is displaced into the
external meatus from whence it is removed by irri-

gation with a | per cent, solution of sodium chloride

or a 2 to 3 per cent, solution of boric acid, or by
pledgets of borated cotton, secundum artem. It fur-

thermore establishes the desirable intratympanic
conditions which favor subsidence of .hyperemia and
stimulates absorption of abnormal exudations.

6. In chronic suppurative otitis the same indica-

tions obtain as in the acute form, the rationale being
the same. In addition, catheterism also furnishes
the means for irrigating the c.t. by way of the E.t.,

as recommended by Schwartze, lor. cit. 194.

You ask, how soon should inflation be repeated?
As a result of clinical experience we rind that the

improvement after the first few catheterizations

(that is in otitis media chronica) usually lasts

from a few to 24 hours and recedes again. It is

therefore advisable to repeat the inflation, indeed
before the bene tits of t he preceding one have entirely

disappeared, otherwise your patient would remain in

a condition of statu quo or the improvement would
be at least very slow. It is advisable to in-

flate daily for five or six days, or until such
as the improvement is more or less perman-

ent, when the interval can be prolonged according
to the progress or exigencies of the case. There-
fore, in the chronic tonus of otitis media
catarrhalis and suppurativa you must continue
in this line of treatment for a long time, or as Long
as tic pathological conditions that obtain com-
promise the Bense of hearing or the integrity of the

temporal bone.

In this connection 1 wish to call your attention
for a few moments, to the contra-indications of
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- ichian cathet - ad will divide them for
more convenient study, into absolute and relative.

.— 1. When there is ulceration in the nose
or naso-pharyngeal cavity with or without tendency
to hemon i account of the danger of Beptic

infection. 2. hyperpyrexia. 3. A.cute otitis compli-
cated by acute pharyngitis and severe otalgia. I.

Emphysema of pharynx or larynx.
.— /. Early childhood. 2. Senility. 3.

Neurotic conditions. 4. During convalescence where
there is great nervous prostration.

A- to the technic of the procedure you know, gen-
tlemen, that the pharyngeal orifice of the E.t. is

located on the lateral wall of the naso-pharynx, near-
ly on a line with the inferior meatus of the nose, and
that between the posterior lip of the ostium (also
called the salpingopharyngeal fold) and the poster-
ior wall of the naso-pharynx is a depression called
the fossa of Rosenmuller. If the distance from the
anterior nares or the posterior wall of the pharynx
to the t.o.was uniformly a fixed one (which, however,
is not the case) there would be no difficulty in find-
ing it by means of a fixed scale on the catheter.
Therefore, we proceed after a method (of which
there are a number) that establishes a fixed point or
landmark as a point of departure for the maitre d(

The method that is taught in this clinic is

known as the modified Kramer or Gruber method.
The patient should be seated well back in a chair
with body erect. It is desirable to have the patient
blow the nose so as to cleanse nasal passage and to
moisten the same.
The catheter having been scrupulously cleansed

and sterilized, make sure that it is pervious by forcing
air through it from the air bag (not by the mouth
for that would not be aseptic) then adjust the aus-
cultation tube as noted

;
place your left hand on the

patient's forehead and with thethumb raise the tip of
the nose

;
grasp the catheter delicately at its proxi-

mal end between thumb and index finger of the right
hand holding it nearly perpendicularly, with the
beak resting at the outer side of the floor of the ves-
tibule, make an upward and forward motion carrying
beak over the muco-cutaneous fold (the junction
of the vestibule and nasal floor proper) at the same
moment bringing the catheter to a horizontal, on a
plane with the floor of the inferior meatus and con-
tinue the forward motion with beak hugging the floor
until it reaches the naso-pharynx and you feel the
resistance of the posterior pharyngeal wall ; the cath-
eter, with the indicator ring pointing directly down-
ward and on a horizontal plane, is then drawn for-
ward until the resistance of the soft palate is felt,

when without hesitation it is turned outward and
upward through the arc of a cirri., of about 135°, so
that the indicator ring is on a line with the outer
antdo of the eye, or at an angle of 45°, when the beak
of the catheter will usually glide into the t.o. The

vement is aided somewhat by the contrac-
tion of the palatal muscles which, so to speak, lifts

and rides the distal end of the catheter toward the
t.o.

: then, sliding left hand downward over forehead
(not raising the hand from its support) grasp the
catheter firmly between the thumb and index finger
to prevent motion or rotation on its axis while mak-
ing connection with the tip (see Fig. 1, c) on the
Lucae air bag, at the same time keeping the tips of
the remaining fingers fixed against the glabella as a

fulcrum. On compressing the bulb and tilling the
sec. mhI balloon moderately with air the auscultation
tube will at once determine the success or failure of
the manoeuvre.

rig. l.

I will in this connection, without comment, men-
tion in brief some of the other methods of procedure^

In the Lowenburg method you proceed as in the-

one before mentioned, until the beak of the catheter
meets the resistance of the posterior pharyngeal
wall, when it is rotated inward through the arc of
a circle of 90° and brought forward until the con-
cavity of the curved distal end meets the resistance

of the posterior margin of the septum nasi (which
in this method is the landmark), it is then rotated
downward, outward and a little upward, describing a

little more than a semi-circle, with indicator ring at

same angle as in the previous method.
In Kuh's method, the beak, after meeting with the

resistance of the posterior pharyngeal wall, is turned
outward into the fossa of Rosemneiiller ; it is then
brought forward until the resistance of the posterior

lip of the t.o. is felt, when it is drawn gently over
the lip or fold into the t.o. By this manoeuvre there

is more or less danger of injury to the mucous mem-
brane sufficient sometimes, to entail the serious con-

sequence of emphysema, especially where this

landmark is unusually developed. The follow-

ing method of Bing is an improvement on the
latter. You will proceed as in the previous
method until the posterior lip is plainly felt, which
can be more easily discerned, by carrying the proxi-

mal extremity of the catheter toward the septum,
when it will be noticed that on slight traction, the

beak being directed slightly downward, that it can
be made to glide easily downward and around the

posterior lip, and circumducted, so to speak, into

the t.o. The greater the development of this land-
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mark (the posterior lip) the easier and more certain

is catheterization by the Bing method.
Gentlemen, you must not forget that familiarity

with, and dexterity in these methods of procedure
are absolutely essential to success: that thai method
is the most desirable, that accomplishes catheterism
with ease and without pain, " tu to, ei to et j u <

- u 1 1 c
i

<

As you become expert in the manoeuvre you will

not confine yourself to any particular method, but

will proceed more or less unconsciously and inde-

pendent of any special landmarks, as after the

method of Boyer or Gairal, in which the catheter is

passed along the floor, being held somewhat oblique-

ly so that the convexity of its distal extremity is up-
ward and inward and the concavity downward and
outward, until the distal end reaches the naso-

pharynx when it is turned outward and upward into

the tubal orifice.

A knowledge therefore of the topograph}' of the

nose and naso-pharynx and a practical experience in

the procedure are the only means that will insure
success.

705 Venetian Building.

EYE TROUBLES WHICH CONSTITUTE A FRE-
QUENT SOURCE OF HEADACHE, VER-

TIGO AND NAUSEA, AND OTHER
NERVOUS DISORDERS.

Series of four lectures delivered at the Fourth Special Course of the
Chicago Policlinic.

BY F. C. HOTZ, M.D.,
PROFESSOR OF OPHTHALMOLOG V.

LECTURE II. STRAIN OF THE OCULAR MUSCLES IN

BINOCULAR VISION.

Secoml Group:—The ocular affections to which I

wish to invite your attention to-day, create disturb-
ances in the nervous system also by strained mus-
cular action. But while a person with abnormal
refraction may suffer from nervous symptoms
whether he sees with one eye or with both, the group
of affections now before us can trouble the person
only when he uses both eyes together. The nervous
symptom* i-iaisiil hi/ this second group are dm- to

unusual demands upon the ocular muscles to maintain
binocular ri.<ion.

Binocular vision is only possible if the visual line

of each eye (i. e. the straight line drawn from the
macula through the center of rotation of the eye)
connects the macula with the object, or as it is

usually expressed, both eyes must be turned directly
towards the object. The slightest deviation of the
one visual line from the object disturbs binocular
vision by causing diplopia, as you may easily prove
to yourselves by a very simple experiment. Place
one finger very lightly on the upper lid of your left

(or right) eye, and then make with this finger the
faintest pressure upon the eyelid while you are look-

ing steadily at one object. You will at oner g<

object double, because the pressure upon tie' lid is

transmitted to the eyeball, causing a slighl displace-
ment which faint though ii be is sufficient to change
the direction of its visual line and thus to cause
doublevision. When theobject is far away from the
eyes, the direcl ion of these visual lines i- so Blightly
convergent that it is customary to speak of them a-

being parallel. The nearer the object appr< i

the eyes, the more convergent must b< the visual

lines; and hence in looking around from one object

to another, we are constantly changing -ition

of our visual lines. The movements thi eye-

balls have to make for these adjustments ol

ual lines, are effected by the action- of the four

straight and two oblique muscles. Under normal
physiological conditions, these muscular forces are

so well balanced that when ili. muscles are in a state

of physiological relaxation the visual lines are prac-

tically parallel; if, therefore, we look at distant

objects, these muscles are pretty well at rest, and
they become active in proportion as the object

nearer to the eyes. And as we frequently change
lookingfrom near to distant objects, the ocular mus-
cles undergo so frequent changes of tension and
relaxation that they can easily meet the demands
imposed upon them in the interest of binocular

vision.

Now in the affections which interest us to-day,

this physiological equilibrium of the ocular muscles
is slightly disturbed; the visual lines are n,,t paral-

lel when the muscles are in a state of perfect relaxa-

tion, but the visual line of the one eye is slightly

turned upwards or downwards, convergent or diver-

gent. But these departures of the visual lines from
parallelism are so slight that they do not cause any
manifest deviation (as in strabismus) and for the

sake of binocular vision can be and are corrected,

and the parallelism of the visual lines is restored by
persistent special efforts of one or the other of the

ocular muscles. For instance, if in the state.of mus-
cular rest my right eye was just a little convergent,

my sight would be confused in a peculiar way in

lookirlg at a distant object, because its image would
not be received exactly on identical points of the

two retina? ; in the left eye the image would be on
the macula, but in my right eye it would be on the

nasal side of the macula. And while the left eye

would see the object in its true position, my
right eye would see it slightly shifted to the

right, according to the laws of projection ; but

the shifting would probably not be great enough to

produce distinct double images ; the two images
would neither be distinctly separated nor exactly

blended, they would overlap each other and make
the object appear to me in very uncertain contours,

like blotted type. To get rid of this very distn -

of vision I must bring the visual line of my
right eye to bear directly on the object, and I should
accomplish thi~ by inducing the external rectus of

my right eye to make a special effort to turn this

just so much that the image of tl bject is thrown
upon the macula. The visual lines of both eyes

then connect the object with the macula, and binoc-

ular single vision is restored. But it is restored at

the expense of the external rectus of my right

which is obliged to keep up a certain degree of ten-

sion to oppose the natural tendency of the eye to

turn in. And as this extra tension had to be kept

tip all day, ii would not be surprising if sooner or

later this attain upon the external rectus muscle
would lead to similar nervous symptoms which, as
you have learned in our first lecture, an -

caused by the strained effoi he ciliary mi
And so we find it in reality: headaches, neuri

vertigo, and the whole train of neuroses indicative of

an unusual and exi msumption of nerve force
are frequenl complaint - if pi rsi ms whoc

peculiar disturbances of the muscular equi-

librium.
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1 has introduced a series of nev

terms for these muscular anomalies; and since his

terms have been adopted -by other writers, and also

the ophthalmological Section of the American
Medical Association, 1 will briefly explain them.

The ~tatf of perfecl muscular equilibrium is called

and all those disturbances of equili-

brium which favor the deviation of the one visual

line from the oilier, but in which this tendency is

opposed and the actual deviation prevented by

special muscular efforts, are grouped under the <ren-

eral term //
•

• According to the direction in

which the deviating tendency may exist, heterophoria
may be subdivided into :

1. I .—The visual line of tl oe eye has

dency to turn inward (convergence).
_'. / t.—The visual line of the one eye has a

tendency to turn outward (divergence).
8. Hyperphoria.—(Right or left)—The visual line

of the one eye has a tendency to turn upward.
As these faulty tendencies are counteracted by

muscle strain as long as binocular vision can be
maintained, the existence of heterophoria in any
given case can only be revealed if binocular vision

- - ispended by some artificial means. A very sim-

ple and inexpensive contrivance for this purpose is

Dr. Maddox's glass rod, a small piece of a glass

cylinder set in a slot of a round metal disc. If you
place this glass rod before your right eye and look at

a light, you will see a long streak of light, while with
your left eye you will see the natural shape of the
flame. If the glass rod stands vertically, the light
streak is horizontal, and if the rod stands horizon-
tally, the streak is perpendicular.
Now for binocular vision, both eyes must receive

identical images on the macula ; but a light streak
and a flame are so different images that they cannot
be united into one visual perception. Binocular
vision, therefore, is suspended by the glass rod ; but
as soon as binocular vision is made impossible it

matters not whether both visual lines are directed
towards the light, or whether one visual line is turned
in another direction. We therefore see that under
the influence of this glass rod any special effort

which may have been made in the interest of binocu-
lar vision to prevent the deviation of the visual line,

is abandoned, and the deviation if the tendency
therefore exists, is allowed to take place. In ortho-
phoria the streak is seen to pass right through the
middle of the light ; but if heterophoria exists, streak
and light are seen separated, and the position of the

Fig 4-

streak (whether above or below, to the'right or left

of the light) will determine the kind of heterophoria.
Another way of suspending binocular vision is to

induce diplopia by means of prisms. A prism de-
flects the rays of light toward- it- base. If you
place a prism (j,) with its base downward, before one
eye. for instance, before the right eye, the rays from
this candlelight (/) are deflected so that its image is

' Functional Diseases, their causes and ttreatment. New York, 1887

cast upon the lower portion id' the retina (below the

macula) of the right eye
;

you will see two lights, and
theoneseen bythelefl eye will appear in its true

place (at /) and the one seen by the right eye will ap-
pear above the other (at k). Binocular vision being sus-

pended by the prism, any existing heterophoria will

reveal itself by the relative position id' the double
images, as 1 shall show to you presently. For this

prism test Dr. Stevens has devised this instrument
called phorometer with which you can not only de-

tect very quickly the existence of heterophoria, but
also very accurately determine its kind and degree.

Let us now briefly consider the principal forms of

heterophoria.

ESOPHOU1A.

The visual line of one eye has a tendency for con-
vergence.

rests.— 1. The vertical light streak produced by the
glass rod is seen to the right of the light if the rod
is before the right eye, and to the left of the light

if the rod is before the left eye.

2. The double images (produced by the prism with
its base down before one eye) are not in perpendicu-
lar line, but the upper image appears displaced to

the right if it belongs to the right aye, or the left if

it belongs to the left eye.

To get the images on a vertical line, or to make the
light streak run straight down through the flame, you
have to place a prism with its base towards the
temple, before one eye, The number of the prism
which brings both images in a perpendicular line

indicates the degree of esophoria.
In esophoria, binocular vision is maintained by

the constant tension of the external recti muscles.
In moderate degrees relief may be obtained from the
use of prismatic spectacles ; in the higher degrees of
esophoria, carefully graduated tenotomies of the
internal recti muscles correct the deviating tendency.
Prominent among the nervous symptoms induced

by esophoria, is severe pain in the back of the head.
Sometimes this occipital headache comes after read-
ing with such regularity that the patient naturally
concludes there must be some relation between the
eye work and headache. In many cases, however,
the patient experiences no trouble in reading, etc.,

and has very good sight ; but a visit to a picture
gallery or a theatre, the attendance at a lecture-room
or in church, is invariably productive of a severe
headache.

Let me briefly' relate to you two cases to show the
different effect esophoria has on different people,

and also the different means by which relief can be
obtained.

Case 1.—P. O., 17 years of age, has been suffering

from temporal and occipital headaches more or less

for years, but since he has entered college the attacks
have become so frequent and severe that he was often
obliged to interrupt his studies; he had noticed if he
read in the evening he would always wake up with a

headache in the night, and if he studied for one hour
in the afternoon, he would usually have to suffer for

it in the evening. The headache was often preceded
by a numb feeling in the fingers which gradually ex-
tended up the arms to the shoulders. At the age of
8 years he had been operated upon for convergent
strabismus of the left eye. His vision was excellent

(f§0 and the refraction emmetropic, with accommo-
dation fully paralyzed. At first we found esophoria
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'2° but in a few days it gradually increased to 10 .

Graduated tenotomy of both internal recti produced
orthophoria, and as he reported six months later,

relieved lii in permanently of the headaches and other

neurotic symptoms.
Case .'.—Mrs. F.. -2'-) years old, has no trouble in

reading except thather eyes begin to burn and smarl
;

but has been troubled with violent sick headaches all

her life; never went to the theatre but what toward
the end of the play her head would ache.

Examination, Jan. 28; esophoria 7°; good vision

: under cocaine and honiatropine, hypermotropia
2 D, and esophoria 14° (!).

Feb. 1.—Had severe headache after examination
with the homatropine. With H. corrected still Es.
7°. Ord. prism 3° for each eye.

Feb. 9.—Several evenings in theatre, and no head-
aches.

March 15.—Glasses continue to give perfect

comfort.
EXOPHORIA.

The visual line of one eye has a tende'ncy for
divergence.

Test.— 1. The glass rod shows the vertical light

streak to the left of the flame if the rod is put before
the right eye, and to the right of the flame, if the rod
is put before the left eye.

2. The vertical double images produced by the
prism, are so displaced that the higher image appears
to the left if it belongs to the right eye, and to the
right if it belongs to the left eye.

A prism placed with its base toward the nose be-
fore one eye can get the two images in a vertical line,

a,nd also make the light streak pass through the
flame. The value of this prism represents the degree
of exophoria.

The deviating tendency of the visual lines is op-
posed by the requisite constant tension of the inter-

nal recti muscles. Its relief requires either the ap-
propriate prismatic spectacles, or carefully gradu-
ated tenotomies of the external recti muscles.
Exophoria is preeminently embarrassing in near
work, causing quick fatigue, and pain in the eyes and
head, in fact that train of symptoms usually men-
tioned in the text books under the heading "Muscu-
lar Asthenopia."
A very good clinical illustration of exophoria is

the following case : In August of last year, a physi-
cian 34 years old, from Iowa, came to get relief for
these symptoms: A constant tight feeling across the

forehead ; when looking at any object he had a desire
to close his eyes to rest them ; could read but a few
lines, and scarcely able to write prescriptions because
"the letters chase each other." The examination
revealed normal refraction; perfect vision (ft) and
2 degrees of exophoria. A prism of 1° for each eye
gave such instant relief that the doctor wished ),, go
back home with them at je, promising to report,

or to return if the glasses should fail to give perma-
nent relief. Hut he is not likely to come back, for
on Feb. 28 he wrote this : "I could not live without
my ulas-rs dow, they give me perfect comforl

; can'l

be without them. If I lav th sm aside for a momenl
my eyes and forehead begin to pain again. Bui
when | wear them there is no pain whatever."

HYPEBPHOR] \.

The visual line of one eye has a tendency to turn
upward.

'!'
its.— 1. Tli to! light streak seen through

the glass rod appears above or below the flame
;

2. If diplopia is produced by a prism placed with
it- base toward the nose before the one eye. the two
images do not appear on a horizontal line (as

i in orthophoria) but the right or the left image
stands higher than its partner. The lower ii

always belongs to that eye whose visual lii

directed above the visual line of the other eye; and
a prism placed with its base down before that eve
will bring the two images in a horizontal line (and
also make the horizontal light streafc pass dir
through the middle of the flame.) This prism repre-
sents the degree of hyperphoria.
Hyperphoria is by all means the most interesting

of all the heterophoric conditions, because even very
slight deviating tendencies of the visual line's in the
vertical direction are very embarrassing to binocular
vision, and frequently induce very troublesome
nervous symptoms. Preeminent among thos
vertigo and a peculiar confusion or uncertainty of

vision, which makes walking in a crowded street a
very difficult and dreaded task for such people. 8

patients compare this visual vertigo with the sensa-
tion experienced on board of an ocean steamer;
others only notice a peculiar unsteadiness and hazi-
ness of the horizon when they look with both eyes,
while it appears perfectly clear and sharp when
viewed with either eye alone. Some have a more or
less constant feeling of a tight Viand around the
head ; others are tortured by frequent attacks of vio-

lent occipital headache.
How embarrassing a slight degree of hyperphoria

may be, I cannot illustrate any better than by relat-

ing to you the following observation : In September,
18S9, H. K., 34 years old, an actor, consulted me at

the suggestion of his physician. Since two years he
had been annoyed by frequent attacks of vertigo,

which were extremely embarrassing to him. When
on the stage he felt as if his body was swaying from
side to side, and when he had to make his exit in a

certain direction, he had to fix his eyes right to the
spot, strain every muscle to walk straight toward
the place where he was to leave the stage. He was
always afraid the audience would notice the v.:

tainty of his gait, and think he was intoxicated. He
was a man of splendid physique, and a number of
competent physicians who had examined him from
head to foot, inside and outside, could find no flaw

in his organization. His eyes showed normal refrac-

tion, and remarkably good vision, (;.'!); but there

was i° of hyperphoria of the I,. E.; and when this

was corrected by l prism, he was quite amazed by
the wonderful change of sensations it produced.
Everything appeared so steady and clear: his head
felt as if a heavy weight had been lifted from it. and
every trace of vertigo had disappeared.

In dealing with these heterophoric conditions, we
must not lose Bight of the fact that a weak -

health, poor nutrition, nervous prostration by dis-

ease or overwork, may weaken tin' ocular n

that they are easily tired in the performance of their

regular daily work. Their actions become unsteady.

jerky and easily simulate heterophoria of one kind
or another. Hut if you examine such eyes on differ-

ent days (and in all these muscular affections, you
should never make your diagnosis Ou one single ex-

amination) and find each examination shows a very

different degree or even a different kin tero-
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phoria; you will understand that this is do1 a case
of true heterophoria. Another point we must not

overlook, is the fact that apparent heterophoria is

often associated with errors of refraction, and disap-
- when these errors are corrected |,v BUitable

- - -

But after all thes -
- carefully sifted

out. there still remains a certain number ^like the
- - reported in this lecture) in which the most

urination can detect no ether di~iurl>-

in the eve hut het< rophoria, and in which the

ction of this muscular disturbance is promptly
followed by the complete relief of existing disturb-

- in the nervous system. 1 wish to impress this

fact upon your mind with particular emphasis.
is some writers, utterly disregarding these clin-

ical facts, are trying to make their readers believe

that heterophoria has no bearing on asthenopia or
nervous symptoms, but that these complaints are

always caused by anomalies ot refraction, and
relieved by the correction of the refractive errors.

NOTES OX THE EUCALYPTUS.
BY W. C. TYXDALE.

OF CHICAGO. ILL.

The Eucalyptus tree is a native of Australia and
Tasmania, where it forms large forests. There are

r 140 species described, but they vary extremely,
different kinds of leaves being produced on the same
tree, thus presenting distinct specific characters, and
varying also in the nature of their barks.

In Tasmania and Gippsland Victoria, they grow to

an immense heighth, often exceeding 400 feet. Their
naked and branchless stems of a dirty white color
look like natural columns. These are often black-
ened by the fires of the natives or wrung by the set-
tlor's axe. when they afford a grand but dismal spec-
tacle, as one speeds along in the train ; in some dis-

tricts square miles of country is passed in which the
forests have been wrung preparatory to settlement,
and in some cases for no obvious reason, as the land
is unfit for occupation and there stand those former
monarchs of the forest like giant skeletons, sapless,
lifeless looking, dismal and forlorn in the midst
oftentimes, of a luxuriant undergrowth.
The trees are named usually according to the

nature of their bark, which they shed instead of their
leaves, such as Stringy Bark (E.Obliqua), Iron Bark
( E. Sideranylon), Blue Gum (E. Globulus), Pepper-
mint tree (!•:. Amygdalina).
The wood of some is very hard and durable, and

so heavy as to sink in water. Many yield a kind of
resin or gum, such as E. Resinifera and E. Amygda-
lina. A volatile oil of wonderful medicinal quali-

- is also produced from the leaves of various kinds
but rn^re especially from that known as the E. Amyg-
dalina which is the most productive, and yields
nine-tenths of the oil of commerce, though not alwavs
placed in the market under i

t - own name.
This arises from a certain amount of notoriety

gained for the E. Globulus abroad owing to the fact
that it is the easiest of the species to acclimatize.

matter of fact, however, there is scarcely any
E. Globubue distilled in Australia. E. Maunifera
yields sweet secretions analagous to manna. E.
Gunnii furnishes a liquid that ferments and forms a
kind of beer. They all produce abundance of seed,

which vegetates freely and becomes naturalized in

various countries.

THE GIANT EUCALYPTUS TKEE.

The E. Amygdalina or Giant Eucalyptus, called

"Waugara" by the natives, is also known as the Pep-

permint tree. This is one of the most remarkable
ami important of all the plants in the whole creation.

Viewed in it> marvelous height when standing
forth in its fullest development on the slopes or

within the glens of mountain forests it represents

probably the tallest >_<{' all the trees of the globe. Re-

garded as a hard wood tree of rapid growth it ranks
.

'
• 1 1

1
1 1

1

1
' !

.
i

: I'd in respect to its yield of
volatile oil from its copious foliage it is unsurpassed
and perhaps unequalled by any tree in the world.

These qualities have made it become generally known
and much through the exertions of Baron Yon
Mueller, this tree is now being introduced abroad
with good results in countries neither subject to

severe frost or intense moist heat. It assumes under
different climatic and geologic conditions, various
forms. Thus, in the ravines of the cooler ranges it

attains its greater height, combined with a perfect

straightness of stem, while the bark strips so com-
pletely as to render the huge stem quite smooth and
almost white.

In the more open country it is much smaller.
Under these conditions it is called a "Peppermint
Tree" in Victoria and Tasmania, and a "Messmate
Tree" in New South Wales.

In Victoria this tree often exceeds 400 feet in
height. Such trees are found on the Black Spurr

Upper Yarra Yarra, and Upper Goulbourn. A
fallen tree on the Dandenong Ranges measured 420
feet. The length of the stem up to the first branch
was 295 feet. The diameter of the stem where it was
broken 365 feet from the root was three feet.

A still thicker tree in the same locality measured
53 feet in circumference three feet from the ground.
A tree near Mount Wellington, Tasmania, has b

found which measured 12 feet in diameter, 220 feet

from the ground. Another tree was found 130 feet

in circumference at the base. Within a square mile
100 trees could be counted with a circumference of
at least 40 feet. At the foot of Mount Baw Raw.
Victoria, is found the highest of the giant trees of
Australia. This monster is 471 feet high, and an-

other on the Cape Otway ranges is 415 feet in height.

The final height is sometimes attained by a single

branch pushing skyward.
It is a grand picture to see a mass of enormous

tall trees of this kind with stems of mast-like
straightness and clear whiteness so close together in

the forest as to allow them space only towards the
summit to send their scanty branches and sparse
foliage to the free light.

The distillation of the oil was first initiated by
Baron Von Mueller. E. Amygdalina yields more
oil than any of the other varieties, and is therefore
almost solely employed for the purposes of distilla-

tion. It is also one of the best for subduing malar-
ious effluvia in fever regions, although it does not
grow abroad quite so well or quickly as E. Globulus.
The respective hygienic value of various trees may

to some extent be judged by the percentage of oil in
their leaves as stated below.

Per cent, of Oil.

E. Amygdalina 3.313
E. Oleosa 1.250
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Per cent, of Oil-

E. Leucoxylon 1.060

I
i roniocalys 914

E. Globulus 719

The lesser quantity of oil in E. Globulus is com-
pensated for by the vigor of its growth, ami early

copiousness of its foliage. It readily adapts itself

to other climates and hence abroad nearly all varie-

ties of the .nl are known as Globulus. During the

last twenty years the Blue Gum has come into high
repute as a sanitary tree. A high authority states

that the sewage system of large towns in warm
climes would lie simplified if each house had the

ever green gum tree in the back yard. The disinfect-

ing and deodorizing virtues of the tree are unques-
tionable.

Flesh of any kind is as well preserved by eucalyp-
tus as by creosote, while beef sprinkled with it will

dry hard without putrefaction. It is fatal to bac-

teria and other microorganisms. It may be injected

into the veins and arteries of cadavers for purposes
of preservation. It is also a good admixture in

dressing gangrene.

SOCIETY PROCEEDINGS.

American Electro-Therapeutic Association.

Second Annual Meeting, held in .Y< w York, Octoh r 4, 5
and 6, 189 .'.

William .1. .Morton, M.D., Prest.

First Day, October 4—Morning Session.

(Contiiim d from page 4S.)

2. Electrolysis. By this term is meant not alone the pro-

ducts of chemical decomposition at the electrodes but also

the action of the current in its intrapolar course. There can

be no doubt that every current, however small, acts upon
the tissue included between the electrodes. In the first

place there would exist no current, no conduction, unless

the electricity moved with the atoms of matter and not

through and among them. This is the essential feature of.

electrolytic conduction as in the fluids and semi-fluids of

the body. Therefore, the atoms move as long as a current

passes.

Again,the phenomenon of internal polarization and counter

electromotive force (as high as one-fifth of a volt) demon-
Btrates the intrapolar activity of the continuous current.

The effect of this action upon a tissue, for instance a muscle,

is proven to be a great diminution of its excitability and a

profound alteration in its structure, microscopically demon-
strable.

3. Cataphoresis. The fluids of the human body, varying

according to their electrical resistance,move with the flow of

the current from the positive to the negative pole.

Electrolysis, chemically and cataphoresis mechanically

alter the amounts and distribution of that very small per-

centage of salts essential to the nutrition and function of

parts of t lie organism upon which they act and thus pro-

duce t issue changes, as in tumors and exudations.

4. Vaso motor effects, are too familiar to more than require

incut ion.

Further objective evidence might be adduced such as the

important action pf electricity upon the pulse, upon the

tempi' rat ure and upon the secretion of urea and other end-

product > of metabolism
Again, the evidence of clinical observation is of great

w eight.

But the time at my disposal and the limits of your

patience, forbid the further pursuit of this train of thought.
The field is too broad a one for this brief treatment. I

would like to have referred to the medical possibilities of

electricity in its relal ions to microbes and microbe chemical
products; to the recent attack upon electro-theraphy as

upon all therapy founded upon that recognized therapeutic

measure known as " suggestion," but, as I bave said, my
time is too short and I will content myself with a mere
reference to a line of work which lies before us.

Certain directions of investigation point to a field where
electricity may play an important role in the cure of dis-

ease. To-day much attention is divided between an organi-

zation the most complex—the nervous system and one most
simple—the animal cell. The former has long held sway as
the great controller of those functional processes incident

to the life and the activity of the organism, but the latter is

found to possess distinctive capacities of its own which
would suggest that in all that relates to the performance of
vital functions it could act independently of the influence-

of the nerves. The capacity of an amoeba to select nutri-

tion appropriate to itself, of an intestinal epithelial cell to
pick out fat globules to the exclusion of other material and
of a leucocyte to attack and destroy a microbe are examples
of this independent action. The natural history of animal
cell life and the possibility of its modification by electricity

is an inviting field for study. If the leucocytes in a living

being may be anaesthetized by chloral so that they are

unable to do their work they may likewise be exhausted or

revived by the electric stimulus. And what is true of the

lencocyte is true of other animal cells, if not all, which go-

to constitute our several tissues. Who shall say that the

primary impulse of a nervous centre is not initiated by a

capacity in the nerve cell as individual as that exercised by

the amoeba, the epithelial cell or the leucocyte. Indeed, if

this initiative capacity to perform certian work is not

inherent to the cells of the nervous system we must retreat

to an immaterial principle underlying the phenomena of

nervous action and hypothecate a sort of metaphysical

nervi nervorum. It is then to an effect upon the life history

of the cells involved in a given morbid process that we may
look to for well known remarkable effects of electricity

upon nutrition and a consequent modification of the pro-

cesses of disease.

It is not improbable that a final field of contest in the cure

of disease is between the physical phenomena we term elec-

tric and the chemico-biological processes of metabolism

exhibited by the animal cell—between electricity on the

one hand, which in the human body, by electrolytic conduc-

tion, becomesa chemical process and the chemical processes

on the other hand, which constitute life in the organism

—

chemistry against or in conjunction with chemistry. From
this point of view, much of elect re-therapy becomes cellu-

lar therapy, in which electricity is the active agency in

producing results which in genera] we term nutritional : and

the explanati f the cure of curable diseases is to be

feu nil in the tendencj of pallia) ion and cure to be measured

by the degree of nutritive improvement effected. The

electro-therapy of the future must include acute as well

ronic diseases. Paradoxically, we may put the

statement, cure the patient's body and we cure bis dis

It is upi treat and broad general principle and not

u] specific local effects that [ believe the future

success and position of electricity in medicine must be

based. May we not term this process electro-cellular

therap

UT OF THE COMMIT] i 1M' IRD I

As the ('ommittee had been unable to formulate a n

the members were asked to express their individual opin-
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Dr. A. H. Goelet, of New York, said thai the difficulties

which they had to contend with wore best understood by

those who bad endeavored to secure a perfect faradic appar-

atus for medical use. The manufacturers, with tin' excep-

tion of the Chloride of Silver l>ry Cell Battery Co., of Bal-

timore, and the Galvano-Faradic Co.. of New York, hail

evinced a disinclination to undertake the necessary experi-

ments because of the expense which would he incurred.

His own experiments however, had shown him that the

suggestions made in his paper at the last meeting, were in

the right direction. If such a coil were constructed and

adopted, the results obtained by different investigators

would he much more nearly uniform. The speaker proposed

that the committee should report progress, and that they be

conl inued For another year.

Dr. W. F. Hutchinson, of Providence, thought this propo-

sition an excellent one. The members of the committee
were receiving an astonishing number of inquiries from
medical brethren showing a wide-spread ignorance of the

subject of electricity, and matters are made still worse by
the variability of the instruments at present at our dis-

posal. The coils should be made of a definite length and
resistance and the current operating it should have a defi-

nite strength.

The President suggested that the services of an electrical

expert would facilitate the work of the committee, and
added, that he thought it would be well to add the name of

Mr. A. E. Kennelly to the committee. Suggestion approved.

Dr. G. Betton Massey, of Philadelphia, said that he had

especially directed his attention to a consideration of the

powers of the primary faradic current to contract muscle.

In the course of his experiments, he had found that an En-
gelman faradic battery when tested on a very muscular
myoma failed to produce the same amount of contraction

which resulted when currents from other primary coils were
tried. Four du Bois-Reymond coils in his possession act

very differently, and these differences he thought were due
to variations in the length of the primary wire, in the mass
and length of the core, and in the character of the current

interruptions.

The President said that there need be no surprise at the

difficulty the committee found in pursuing their investiga-

tions,when one remembers that induction coils may be made
varying from less than twenty vibrations per second, to one
giving alternations of 20,000 per second, and producing a cur-

rent, which, so far as is known, has no effect on the human
system.

On motion of Dr. Hutchinson, the name of Mr. Kennelly
was added to the committee.

Committee on Meters.

As none of the members were present, there was no
report.

The Committee of Arrangements announced that the As-

sociation had received an invitation from the Electric Club
to a reception given that evening in their honor, also an
invitation to visit and inspect the Telephone Exchange.

THE USE A.vi> ABUSE ot: ELECTRICITY IX MEDICINE.

By A. D. Rockwell, A. M..M.D., of New York, formerly Pro-

of Electro-therapeutics in the New Y'ork Post-Grad-

uate Medical School and Hospital, etc.

Anything that isused,can lie abused. What we eat and
drink and the air we brea' he-, are common and ever present

example- (jf the folly and ignorance of man in the use of

the good things of life, and in every direction the tendency
is to abuse rather than to rightly use the gifts of nature.

Activity without, insight is the law (hat governs, and the

result is that evolution of correct principles becomes handi-

capped in unnumbered ways. Now while this applies to many

departments of our art. as well as (o other fields of investi-

gation, it applies with especial force to I he study and prac-

tice of elect ricit y in medicine. Devolution or destruction

accompanies and is a part of the general process of evolu-

tion, and it is a significant fact that this reverse process of

devolution which should by this time have exhausted its ill

directed energj i8 more active than at any previous t ime in

degrading a field id' research as fascinating and important
as any in the whole range of medicine.

Now this clog or hindrance to the right appreciation and
the right use of electricity does not eminate so much from
self-confessed charlatans. With the advance of a better

knowledge of the subject, the emoluments of their trade

have been so curtailed, that with the advertising oculists

and throat doctors of a quarter of a century ago, they form
an insignificant and almost unrecognized factor in the line

of t his special work.

Neither do I allude to those members of the profession

who, making no use of electricity themselves, honestly be-

lieve it to be of little practical value and discountenance it3

employment.
My remarks are suggested in remembrance of a far larger

body—members of the regular profession who freely use

electricity, and of a still larger number of the laity who
either with or without advice make use of this agent as

commonly and as confidently as they take their morning
bath or daily friction.

I would here make one emphatic disclaimer, for when one

advocates certain restrictions in the use of measures in

which he himself is especially interested, he lays himself

open to the charge of being a special pleader actuated

by unworthy motives. I am far from believing that only

those can use electricity with satisfaction to themselves

or benefit their patients who have devoted years to its study

and to the practical details of its application. I am sure

that no physician is thoroughly equipped, who has not in

his profession and always in perfect order, some form of

electrical apparatus.

While engaged in the preparation of this paper I read in

the daily press of a fatal case of opium poisoning. Four
physicians gather at the house and recognize that the only

hope of saving the patient, is the prompt and persistent ap-

plication of electricity. Eager and prolonged search finally

results in unearthing at a neighboring druggist's an old ap-

paratus, which on trial proves inefficient, and the patient

dies.

Possibly a life might have been saved had the proper ap-

pliance been at hand, with a knowledge of the necessary

simple details of its application in such cases, for we all

know that by the use of this powerful agent, artificial res-

piration can be continued for hours, until the paralyzing

effects of the poison wears away.
Neither do I believe that in every case and on all occa-

sions it is necessary that all applications be made by the

physician, although I am confident that every medical man
who has had experience in this direction, will agree that

such self-treatment is usually unscientific and unsatisfactory

and in many cases utterly impracticable.

The temptation on the part of the people to use electricity

themselves, and on the part of the profession to allow them
to do so, is very strong. The majority of physicians know
little more of electro-therapeutics than their patients. For-

getting that it is not so much electricity that cures disease

as the method of its employment, forgetting that there are

various kinds of electricity in common use and many differ-

ent methods of applications, every one of which is capable

of various modification, forgetting that there are certain

temperaments who do not bear electricity well, and upon

whom the currents and methods employed must be studi-
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ously varied during a course of treatment, in short, forget-

ting that electro-therapeutics considered as a science or an
art is wonderfully complex and exacting, orders the patienl

to get a battery and try electricity. Now. to hold at this

stage of its development such mean ideas of electro-thera-

peutic science is unworthy any intelligent mind and it

should be the aim of the members of this Association to

counteract such erroneous teachings. This is the more
n ssary because from its very nature electricity in its

therapeutic relations is far more readily misunderstood
than understood and abused than rightly used.

Any one can buy a battery of some sort, for the market
is glutted with machines of the most inexpensive and worth-

less construction. Any one can readily learn to put it in

action and apply the electrodes, and when this is done
whether by physician or patient, it is too often with the

understanding that what has been done is all there is to

electricify. No matter how generally well equipped for his

work every medical man acknowledges the necessity of pre-

liminary training and an acquired experience before he can

claim expertness in operative surgery, or in the various

special departments of medicine, but in electro-therapeu-

tics, not only the otherwise well educated physician bnt the

veriest fool considers himself competent as soon as he

has mastered the mechanical details of such ordinary in-

duction coil or galvanic apparatus as may happen to be in

his possesion. Such assumption is the heighth of injus-

tice both to the reputation and to the scientific develop-

ment of the agent, and to the patient who has been deceived.

The fault of the physician lies not in the use of electricity,

even though he be no expert, but in the claim of a degree of

knowledge and expertness that he does not possess. Pre-

cept should teach by example, and as a picture of genuine
and frequent experience I have in mind two cases of infan-

tile paralysis. In both of these cases there existed but the

slightest evidence of muscular irritability, and the pre-

vious history and course of both were almost identical. The
first of these cases was subjected to prolonged applications

of the galvanic current with frequent interruptions, suffi-

ciently strong to call forth the slight reactions that it was
possible to obtain. The result was that muscular irritabil-

ity became entirely extinguished, the limbs that might
under judicious methods have regained a certain power of

locomotion became hopelessly paralyzed. Here then we
have evidence that sudden galvanic shocks, whatever use-

ful purpose they may sometimes serve, are often dangerous

in the extreme. Their effects are in the main undue stimu-

lation, and in their relation to nutrition, destructive, rather

than reconstructive.

The continuous passage of the current on t lie contrary.

while in a certain sense stimulating in its effects, combines

influences that are sedative and tonic, and preeminently

reconstructive, and is alone equal to the task of resisting

progressive degenerative changes in nerve and muscle.

The second case, treated patiently by the continuous

action of the current, without any frequent attempt at first

at muscular contractions pursued an entirely different

course.

Very gradually, the muscular contractions became

stronger and stronger the limbs warmer and larger, until

finally the patient regained a considerable and permanent

control over the paralyzed members. I here present to you

a patient who is an excellent example, on the one hand, of

misdirected energy, that activity without insight to which I

have alluded—and on the ot her, of t he benefit to be derived

by a method which for the want of a better name I have

termed, the cumulative effects of electricity. Last Novem-

ber he was caught by a slowly moving engine, dragged

along the ties, and sustained fractures of the clavicle, hu.

merits and several ribs. Traumatic paralysis of the radial,

median and ulnar nerve supervened, with complete a

and partial sensory paralysis of the right forearm and hand
and in a less degree, of the arm and shoulder. He was for
three months treated electrically by his attending physician
who used the faradic current only, having the patient hold the
electrodes in his hands. ( in one occasion he went away and
forgot all about the pat ient and allowed a strong current to
pass for nearly an hour. The paralysis failed to improve
under such barbarous treatment, and when he fell under
my observation in .May last, there was such a profound
atrophy and loss of muscular irritability, associated wilb
degenerative reactions, that I gave a discouraging progno-
sis. You observe however, the very excellent results of the
method adopted. He at once began to improve and
improved rapidly, and is now able to engage in manual
with almost as much efficiency as ever. The increased effi-

ciency of the galvanic current when it is applied for

time along the course of a nerve without interruption as

was done in this case is a most interest phenomenon.
Energy is undoubtedly stored, possibly in the same sense,

although not in the same demonstrable way that chemical
action is stored in the ordinary storage batteries. The
result is seen not only in increased power in deflecting the
needle of the galvanometer, but in overcoming conditions

of disease. One factor accounting for this increase as must.

be quite evident, is the better conductivity of the tissues

gradually taking place at the seat of the recomposition of

the current—a result due to congestion of the skin and adja-

cent parts under the electrodes. That this explanation
however of the increasing strength of the current when con-

tinuously passed through living tissue is but partial, can
readily be demonstrated.

I apply the current from a given number of elements to-

the arm and forearm, and seven milliamperes are immedi-
ately registered. In two minutes there is an increase of"

one degree, in two minutes more an additional degree^
and in eight minutes twelve milliamperes are registered.

That this extraordinary increase in strength is not caused
by improved conduction simply, I soon satisfy myself by
applying vigorous friction to the other arm, and when the

congestion is as intense as that produced by the electricity,

the electrodes are applied. Instead of seven, the n

does indeed immediately register ten milliamperes. but it

is not until several more minutes have elapsed that the-

additional two degiees are registered.

To analyze the molecular disturbances that evidently take

place during the passage of the galvanic current is a labor
of the greatest difficulty, and the phenomenon is not yet

thoroughly understood.

Evidences, however, of the chemical action of electricity

as it passes through the tissues are aot wanting, and the
sudden increase of strength is perhaps due to the electro-

lytic or polarizing action of the current, exciting a secon-

dary current in the living body, similar to what is observed
ia a reservoir or secondary pile.

It would perhaps be too much to assert, that any intelli-

gent physician using electricity is unacquainted with the
fact that there are three main divisions of the sul

namely : the Static, galvanic and faradic forms of electricity.

although it is certainly true that the majority have very

little appreciation of the wide difference in their physical.

logical and therapeutic; How many, how-
ever, are aw are thai the induct ion coil itself is SO d iffc rent ly

and variously constructed as to yield qualities of current

that for all practical purposes are as separate and distinct

as are the galvanic, faradic or static forms of electricity?

And of the number who have knowledge of these facts of
physics, how few there are who have given any adequate-
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consideration to the differential indications for their use.

To correctly differentiate between the various man
dectrical energy and then to decide upon the

proper method of its administration, are questions of the

highest importance and their solution besot with difficult ies,

and place electro-therapeutics in the fn of scientific

studies. Polar effects and current directioi aintwo

factors in the production of therapeutic results thai demand

more careful investigation. No one would now a-sert thai

in gj . ,.r in electro-surgery it was a matter of indif-

e which pole was used, but it is not uncommon

the expressed opinion, that in medicine it makes but little

difference which pole is used or which direction of the cur-

rent. In the midst of the theories more or less fanciful

that have accompanied the magnificent discoveries of i.al-

vani and Volta. Mattenei was able to bring forv\ ard evidence

of the chemical action of the current on organized tissue,

octrine, though thoroughly scientific and based on

experimental facts, had to make way for the classical yet

confused hypothesis of the Germans the theory ofelectro-

tonos—a mere physiological theory having no relation to

anatomy or histology. Two of t he most celebrated disciples

of Du BoisReymond, the author of the classical physiological

theory of eleetrotonos.Krb and Eulenbourg, had long exper-

imented according to bis ideas, in cities far apart.

Starting from identical principles, the result of their long

years of study proved to be absolutely contradictory. This

was rather embarrassing to the sanction of the theory.

Looking for an intermediary capable of explaining the dis-

cord they referred the matter to Helmholtz, who explained

the difference by showing that if you apply the negative

pole at any point whatever there will result at this point

an increase of excitability, but that for reasons of a purely

physical order, there can be in the vicinity of the negative

pole a positive point. If therefore you excite a nerve near

its catelectrotonic point, you may chance to light on an

anelectrotonic zone—a circumstance that fully explains how-

it became possible for two experimentors starting from the

same premises to arrive at different results. It is quite

certain that in indicating the formation of a zone with an

opposite name around the excited point, Helmholtz, as did

Matttenci, had in mind the chemical effects of the current,

but in accepting his theory his countrymen have trans-

formed a physiological action based upon electrolytic

changes into phenomena the explanations for which were

fanciful and unscientific.

I call attention to these old facts of history in order to

emphasize the strong physiological and chemical basis for

the study of differential polar effects in therapeutics. My
own more recent investigations along this line greatly

strengthen me in the belief that there are still richer veins

to be worked in electro-therapeutics than have even yet

.engaged our attention. There can be no question as to the

physiological significance of the complete elimination of

one or the other pole in direct experimental tests, and clin-

ical results, as I have had occasion to observe, are in more

or less accord with the results of physiological experiment.

Much fault is found with electricity, or rather with those

who advocate its use, because so much is claimed for it.

These claims are, however, based upon the demonstrated

fact that it is a many-sided weapon. It acts efficiently in

diametrically different conditions, and prejudice is often

excited against its use because of the seemingly paradoxical

claims of those who write about it. But the fact has been

go thoroughly established that it is both a stimulant and a

6edative, a tonic and depressor, or a violent irritant, accord-

ing to the kind and quality of the current used and the

the ground of these paradoxical claims simply declare their

own lack of practical experience.

In its relations to ill,- arts and in its purely commercial

application, electricity affords but little opportunity for the

charlatan. In on let' to obtain an honorable recognit ion the

electrical engineer must in reality be an expert. No incom-

plete and i in per fee I knowledge w ill serve his purpose. With

idical electrician, however, it is far different, He may
be Utterly ignoranl Of the simplest problems of physics and

entirely a i sea in regard to the important subject of current

different iat ion, and yet unblushingly palm himself off on a

credulous public as an expert in electro-therapy. He may
indeed be utterly ignorant of medicine itself and yet gravely

call himself a medical electrician, while those upon whom

he pracl ices his crude and ill-digested art, and who in ot her

things count themselves as wise, fail to see the incongruity

between his equipments and pretensions.

Discussion.

In answer to a question from Dr. Mnssey, the author said

that it was difficult to obtain any reaction whatever,

although tin' reaction of degeneration was present, and the

arm was great ly atrophied. One object of his paper was to

demonstrate that electricity is capable of affecting degen-

erated fibres, and enough time had elapsed in this case

before beginning the electrical treatment, for spontaneous

regeneration to have occurred.

Dr. R. J. Nunu said it was absolutely impossible, in a

sparsely populated district, for the medical practitioner to

have all the most approved electrical appliances always at

hand, and it was not so much his fault, as that of his sur-

roundings. These country practitioners are the bone and

sinew of the profession. Regarding the tolerance of patients

to electricity, he said that he had sent a patient to Dr. Mor-

ton who developed albuminuria whenever a mild galvanic,

faradic or static current was applied to him. The albumi-

nuria was also produced by nervous excitement, over-fatigue

or indigestion.

The President thought this peculiar effect of electricity

was rather fortunate, as it gave objective evidence of the

effect of this agent on metabolic processes going on in the

human body. One should not lose sight of the very impor-

tant point made in the paper concerning the chemical action

of the current.

In answer to a question whether the shock of the treat-

ment might not be responsible for the albuminuria, he said

that as the patient was used to electrical applications, and

the albuminuria followed the application of the quiet

continuous current which should not cause any nervous

excitement, it seemed evident that the occurrence of the

albuminuria could only be explained by considering it a

direct result of the irritating action of the current.

NEW CONTRIBUTIONS OF THE ELECTRICAL TREATMENT (BOTH
FARADIC AND GALVANIC) TO THE DIAGNOSIS IN

GYNECOLOGY.

In the absence of the author, the paper of G. Apostoli,

M.D., was read by Dr. Hutchinson.

If the operative techinque and surgery have almost

arrived at their apogee in gynecology, having since the dis-

covery of antiseptic methods, pursued a most brilliant and

successful career, on the other hand it may be affirmed that

the knowledge of the indications for operative interference

based upon a diagnosis of the condition of the uterine

appendages which is of predominating importance, is far

from having made the same advance.

In consequence, uncertainty still reigns and a surprise is

the rule in exploratory laparotomy.

It is unnecessary to insist upon the interest which

met hod of its application, that those who oppose its use on attaches itself to a new method of exploration, destined by
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its precision and I In- facility of its explorat ion to save many
mistakes, to show the road, as il were, without the bistoury,

thus avoiding irreparable if not fatal errors—destined, we
may say, to disarm the surgeon or to counsel an advance

after furnishing a sure and exact guide.

If conservative gynecology lias indeed found its best and

most, precious auxilliarj in electricity, surgery in its turn is

rapidly destined to claim frequently its aid to light the

way, to confirm or rectify a doubtful diagnosis, to impose or

hasten an pperation when al first sight it did not seem to

be required or to proscribe it in others as being superfluous,

useless or dangerous
Two vital questions most difficult to solve present them-

selves everyday in gynecology. Are ih.' appendages dis-

eased? If so, is there pus, or what i> the degree of their

inllauimat ion.

It is to solve these questions that laparotomies called

exploratory are made daily or castrations are done not

authorized by I. lie actual inllatnmatory condition, and it is

for the solution of these problems that I propose to employ

the aid of a preliminary i lectrical (r< atment.

Indeed exploratory laparotomies and mutilating opera-

tions practiced at I he commencement for rebellious ovarian

pain or for ovarian disease of a doubtful nature should be

proscribed until the resources of faradic sedation and of the

intra-uternial galvanic reaction have been exhausted in the

diagnosis, I affirm that intra-uterine applications, faradic or

galvanic, if questioned with sagacity and perseverance are

destined with the greatest frequency to clear up the dia-

gnosis in the following clinical conditions which may be

condensed in these formula.

.1.

—

Faradic Current. In 1883 I extended the road so

largely opened by my friend and master, Dr. Tripier and
demonstrated what might be gained in gynecology from the

faradic current of high tension if administered <hirii<>j <>

sufficiently long period-;! showed also that the faradic cur-

rent of high tension (produced by a long fine wire) is a mar-

velous sedative, a calmer of pain in general and that it was
of great utility in the treatment of the so called ovarian

pains of hysterical origin which plays frequently so large a

part in uterine pathology.

The therapeutic response given by the faradic current

applied according to the rules which I formulated in 1883

are clear, precise and almost constant. It suppresses or at

least diminishes or interrupts for a period varying from
several hours to several weeks every hysterical ovarian

pain, if it be hysterical only in its origin.

It acts sometimes so instaneously that one might suppose

it the result of a powerful and irresistable suggestion—it

brings relief with such facility in the painful ovarian zone

—with the more certainty if applied to the interior of the

uterus than in the vagina—that armed with these facts I

have utilized the method as a means of diagnosis* If every

hysterical ovarian pain, most frequently unilateral, and

without inflammatory lesion o) th appendages is almost always

appeased for a longer or shorter time by the faradic cur-

rent and every failure of this medication must be attributed

to a sub-stratum of inflammation producing a more or less

serious irritation of the appendages not amenable to the

sedative influence of the induced current. Now, such is the

exact clinical fact as an experience of more than ten

years litis made perfectly evident to me and I am enabled

to-day to formulate in several general propositions the rules

and practical conclusions which guide me.

Every ovarian pain of hysterical origin is amenable to the

faradic curreni ofhigh tension.

Every failure of this medication is dui almost always to a con-

comitant inflammation of the appendages.

Given an ovarian pain of doubtful origin it is necessary

first to faradize the uterus, either the pain will disappear
for the moment or it will not be influenced at all; in the
lirst case it is of hysterical origin, and in the second, it is

an unrecognized affection of the appet which will

require a complementar] examination or , pro-

cedure.

if a woman consults US for an ovarian pain a

bimanual examination i io evident lesion of the

appendages.it is necessary first, to faradize the uteru
if there is no relief it may be necessary perhaps,
chloroform, to a oinat ion.

I f dou lit remains the application of the galvanic current
will render evident what the faradic only caused to be sus-

pected.

En resume. The faradic current of high tension.instructs us
as to ; lie t me nature of the ovarian pain, so called, of which
it is the most rapid and efficacious calmer.

Ovarian pain is indeed most frequently amenable to the
faradic current of high tension if the rules of procedure are

followed as regards I he number of applications, their dura-
tion, choice of coils and seat of application which I formu-
lated in 1883.

If hysterical, and hysterical only, it is, if not cured, a

always relieved, while on the ot her hand if of inflammatory
origin, notably if allied to an inflammation of the appen-
dages, the application of the faradic current of high t,

is unsuccessful in almost every case, so then if in a particular
case the ful cure enlightens us as regards the diagnosis
and imposes an abstraction from operative procedures, in

another the failure shows that the pain is of deeper origin,

which requires a supplementary galvanic treatment or an
operation.

B.—Galvanic Current. Since I proposed in 1882 for divers
gynecological affections (fibrous tumors, endometritis, peri-

uterine inflammations, functional troubles, amenorrhea,
dysmenierrho-a, menorrhagia, metrorrhagia,etc.) a galvanic
treatment uniform in appearance but differing essentially

as regards intensity, duration, localization, number and
interval of applications, choice of poles, etc.. I have been
struck with two facts of the greatest importance.

1. Thi variable tolerance of the "tern* in different subjects for

the same dos< of gait anic cut 1 1 nU

2. The variation of this tolerance in th ording
to different pi HpM ral anatomical condition.

These facts at first empirical and confused in my mind
only found their explanation when I placed the uterus in

subjection to the innervation of the ovaries and tubes and
when I had observed that the sensibility of the uterus was
above all dependant upon that of the appendages.
The variations in sensibility in different subjects and in

the same subject at different times according to the mor-
bid or other condition of the appendages became perfectly

clear. The law of salpingian and ovarian reflexes which
controls this important problem was not long in receiving
at my hands an experimental solution which was equal to a

mat heniat ical demonstation.

If it is really t rue t hat in a particular case, a woman suf-

fers and is intolerant of the galvanic treatment beeau-

appendages are inflamed, it is necessary only to suppress
these organs to reestablish at once a condition of freedom
from pain and to restore the equilibrium of uterine Bensi-

bility, in order to prove on tl ther hand thai the uterine

In pets Bthesia was indeed provoked by the morbid state of

the appendages.il is sufficient to apply the electrical curreni
under exactly I he

tration as it was applied before the operation.

The electrical tolerance should be acquired immediately
by a uterus which before castration will not support it at
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all or very badly. Such is the case and it constitutes the

erimental proof of nay clinical induction.

1 have at present many examples of women whom I have
vainly endeavored to treat by the intra-nterine galvanic
current which powerless to produce the least benefit only

• 1 to indicate the necessity for castration.

This operation having been performed, immediately the

excessive uterine sensibility has been appeased and 1 have
been able, after this bilateral operation, after the abolition

of the injurious reflexes, to bring to a successful termina-

tion an electrical treatment which before was not only

intolerable but powerless and inefficacious. Thus the cas-

tration liberated the uterus from its galvanic hyperesthesia
and restored a tolerance almost identical with that con-

ferred by the physiological integrity of the appends •

I have thus been able at one stroke by the same thera-

peutical measure well directed, to clear up the diagnosis,

legitimize a surgical intervention, and to complete later a

symptomatic cure which the knife could not accomplish.

It is then perfectly true that the condition of the appen-
- regulates before everything else and almost entirely

the question of intra-uterine galvanic tolerance and it is in

this connection that I propose to paraphrase a well known
proverb and say

:

Tt'll me what th ion is nitli this or that

• a and I will till you tit' of her appendages.

This formula comprises in itself the new and important
problem which I will briefly explain and develop. Since

! have grouped under several heads the causes of this

uterine intolerance.

1. li

2. Intestinal Inflammation.

3. Peri-uterine phlegmasies (this word at first somewhat
vague, expressing only a general formula, soon took a more
concrete form and the expression, lesions.of the appendages,
has been substituted.)

4. ' mors of th

In every intra-uterine galvanic application there are two
points to note.

which comprises the manner in

which the current is supported and tolerated by the patient

during the application.

Th- .iiich is the most important of

the two) comprising all the sensations experienced by the

patient the same day and the following ones.

This reaction may be of a painful character or simply //. rv-

i bending over, fatigue, colic, pains in the kidneys, etc
,

which may be prolonged one or several days perhaps oblig-

ing the patient to remain in bed.

This being said we will now examine the general clinical

replies to our interrogations with the galvanic current.

•/. Every intra-uterine galvanization of from 100 to

a. in a uterus simply hypertrophiedor fibrous, with or with-

out a concomitant endometritis, without an associated

inflammatory lesion of the appendages or of the pelvis—
every such galvanization I say. applied with all antiseptic

precautions, is always absolutely harmless, almost always
well supported and is never followed by a post-operative

reaction febrile or very painful the next or the following

days if care has been taken to respect the individual suscep-

tibility or tolerance, although rarely however during the

application there may be an intolerance which forbids and
limit ~ a dosage beyond the medium, but it is purely hys-

terical.

In this case if there is much pain during the application,

it is rare that it does not cease at once when the seance is

finished or does not rapidly subside.

In such a case I repeat the intolerance is of a purely hys-

terical character and the diagnosis becomes surer if we

observe an extremely painful reaction on one hand, and its

rapid subsidence a: the termination of the application on
the other, without anj consecutive febrile reaction.

In a word, the more a woman complains during the appli-

cation, the nmre brusquely and out of proportion to the

dose, the resulting reaction—the more generally the pain

ceases when the eurrent eeases to pass, the more precise

the diagnosis of hysteria.

Having examined the first case we will now turn to the

nd.

':i the contrary, in every case of peri-uterine phleg-

masia the electrical intolerance during the application and
above all the post-operative reaction begins, increases and
is prolonged in proportion to the activity of the said intlam-

mation of the appendages (ovaries or tubes). At this point

I will slop to answer a perfectly natural objection to the

procedure.

li intra-uterine galvanic application dangerous in tin

trim, cyst nr suppurating' inflammation of the

appi nd

Yes, if the application is too intense or badly adminis-

tered.

No, if it is moderate and well conducted.

Yes, if the application is brutal, massive, particularly if

the intra-uterine negative pole, and at the beginning of the

treatment ; «o,if progressive, always tolerable,and if the pos-

itive pole is used at the commencement.
In conclusion, if when a question of pure hysteria the

j

dose is not of great importance except that it is unnecessary

to irritate the patient and turn her away from a salutary

medication, in the other case, the greatest reserve is

imposed as regards the dose, for it is the safeguard of its,

inocuity and of its efficacy.

The question must, however, be considered somewhat in

detail

:

/ y cyst of the ovary pun ami simple, that is to say without

ation and with titant lesion and inftammati

appendages oppo U safely high ink

ties applit 'I intra-utt rine.

I have observed this quite a number of times in patients

when I have applied the current through an error in diag-

nosis and no accident has resulted, not the shadow of a post-

operative reaction of an inflammatory character.

These patients were operated upon afterwards with suc-

cess and non inflammatory ovarian cysts discovered with

normal tubes.

These facts prove abundantly that to have exaggeration

of the uterine reflexes above all there must be an active

inflammatory process going on in the appendages for we
find as a second clinical reply that

:

/ . particularly acuti inflammat

th- append to intensi post-

Yea indeed, that the post-operative reaction which is pro-

portioned to the suppurating inflammation of the append-

ages may cause accidents, it is necessary to have the cour-

age to avow and to proclaim it openly in order to under-

stand the reserve, the circumspection necessary to avoid

accidents.

But is this any reason why we should disarm ourselves

and renounce the employment of a remedy of incontestible

utilit;

Yes, if we have not the most certain means to defend our-

selves, if we have not a true touch-stone to shield us from,

our possible ignorance.

No, if we have a sure and positive method of control, if

mathematical precision, to shield us from the mistakes we
are liable to commit.

This control is first of all p and inculcates in
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doubtful cases the greatest moderation, feeling the way
I should say, in the application and number of the first

sOances.

The general rules of conduct are the following:

,,. /:. application with th positAvi polt in

>h, uterus.

h. Never apply on thefirst occasion more than 50 ma.and

I at thi commencement i/o 1/ciioml tin <'<«. ichich will be sup-

l
!,,, II,, ut

c. Make the first galvanization with the greatest circu

md without brusgueness.

d. Interrupt th, application as soon as there is manifest intol-

. U only afti r lv o or threi day >
; posl-

,
, r< action has subsidi d.

,. li, i not augment ulteriorly th intensity and duration of th

applii utio '• the toh ram c

the i"

These precepts are to be well comprehended and faithfully

observed whet her the remedy is tolerated or no!

.

Ii ,i is well tolerated, we have the signal which indicates

that the road is open and we have to advance without fear

or hesitation because the uterine periphery is healthy and
the appendages in good condition, or at least they are not

in a state of actual inflammation or suppuration.

If there has been previous inflammation (which is posi-

ble) it is for the moment extinguished which happens in

those old exudations which are the posthumous witnesses

of an anterior acute inflammation which has totally disap-

peared. In a word we find ourselves with a patient abso-

lutely amenable to conservative treatment where we can and

should try every means of saving the appendages with the

chances greatly in our favor.

Every faculty of the practitioner should be employed to

adapt to the case, the pole, the dose, and the numoer of appli-

cations. If on the other hand, the intra-uterine galvanic

cauterization is not tolerated in spite of the precautions

recommended, if in a word an intense post-operative reac-

tion ensues although the stance was carefully conducted,

we have in this fact if well interpreted a true thread of

Ariadne which will serve to lead us to the true diagnosis.

Every circumstance becomes of importance and serves as

a must precious means of control. The fever after—the

pain which continues the next and the following days—the

loss of appetite, the insomnia, principally the absence of all

amelioration and the aggravation of the previous state serve

as important guides.

If the post-operative reaction is intense and prolonged it

is a cry of "hall !" a red disk which indicates that the way is

barred and advance impossible.

So at times we may ext ract good out of evil ; it is the dan-

ger avoided while suspected and foreseen which serves as a

touch stone to clear up and fix the diagnosis saying plainly:

Here the appendages are suppurat ing ; there t hey are not

.

Here a catarrhal salpingitis which is curable; there a

suppurating inflammation of the tubes and ovary. Here an

operation is required at once; there it would be a crime to

do it.

Here an ovaro-salpingitis amenable to patient, laborious

and progressive conservative measures; there a serious

inflammation to be treated only by castration or vaginal

hysterectomy.

It can be seen then readily how, from the very funda-

mental principles of this intra-uterine therapeutic method,

the surgeon can and will in the future find indications of

the highest importance which will enable him to make in

advance and not a correct diagnosis, which will

arm or disarm him accordingly.

How vast and important this problem is and how worthy

to occupy the attention of surgeons, who are of»en obliged

to open the abdomen to make a diagnosis ; who perfo-m

inconsiderate mutilations or operate for supposed fibroid

tumors when really it is salpingitis or ovarian cysts, or

rsa.

To epitomize what I have said: The galvanic current

applied to the interior of the uterus is destined to inform

us respecting the state of the appendages—if healthy ; if

inflamed, the degree of inflammation; if pus exists; if the

disease is curable or not; if there is an inflammatory pro-

cess in course of evolution.

It is capable of saving us from many clinical and oper-

ative mistakes and of enabling us to avoid, for one example
among many, the error of mistaking a

for a and i so.

Two facts of the greatest importance dominate all gal-

vanic intra-uterine therapeutics:

First, tin- (with the exceptions 1 have

noted).

indly, the intoleranci which increases with the acute-

1 1.— of t he inflammation of the appendages.

The " ibility is then n and

relation to that of the app md the reply we get from

the application of the current will enlighten us upon the

absence, or degree of inflammation of the appendages.

Beyond this first, most frequent and most important

source of intolerance, there are others of secondary impor-

tance between which it is usually easy to make a differen-

tial diagnosis.

a. First in importance comes frank hysteria with its sud-

den, intense reactions, and general appearance which cannot

fail to strike the most unobservant.
' Fibro-cystic tumors of the uterus, very probably of a

malignant nature.

c. Ph of the pelvis comprising the . which

have a well-marked and characteristic history.

The clinical consequences which ensue from these prem-

ises, briefly stated, are the following:

1. A uterus tested by the galvanic current with a dose of

from 100 to 150 ma. which gives no operative reaction, which

not only tolerates this dose but results in a diminution of

the dominant symptoms (such as pain and hemorrhage)

;

a uterus, I repeat, thus tolerant has always its periphery

healthy, or at least there is not actual inflammation of the

appendages requiring surgical procedures, but the galvanic

treatment, of which the dose is limited only by the clinical

indications to be carried oul

Even if there be a coexistent cyst without inflam-

mation of the tubes, the same electrical tolerance will be

preserved.

2. A uterus which supports only 50 ma. or supports it

badly, where the consequences are much pain and fever, has

,
and should be tested with moderation

and prudence.

3. A uterus whose intolerance diminishes with the number

of applications and is accompanied with marked and increas-

ing attenuation of the symptoms, is that of a hysterical

it, or there is an inflammatory process in the course

of regression or arrest.

4. A uterus whose intolerance at the commencement is

exci Bsive (supporting only 20 or 30 ma.), and which increases

with the number of applications and is accompanied by an

elevation of temperature, is a uterus whose periphery is

attacked by a lesion not amenable to conservative gynecol-

ogy. In this case a suspension of the galvanic treatment is

imperative when the diagnosis is thus elucidated, and it

becomes necessary to employ surgical measures—most fre-

quently it will be a castration justified by I ice of

an ordinary suppurating ovaro-salpingitis.
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teuMton.

Dr. Massey said this seemed to him the most important
paper ever written bj Apostoli. and lie could, from his own
experience, endorse the views expressed in it. The surgeons
could riml in this new aid to diagnosis an additional help in

enabling them to avoid performing many useless operations.

In his opinion, the author had drawn the line rather too

sharply in regard to the avoidance of electricity where the

use of this agent elicits certain painful responses, and in

this connection he wished to say that the idea of thrusting

a perfectly rigid instrument like Apostolus electrode into

the uterus under all circumstances, was to him simply hor-

rible. He was convinced that moderate inflammation did
not contra-indicate very careful applications to the interior

of the uterus, but the presence of pus in a tube, without

free exit, is a positive contra-indication, as is also the pres-

ence of any phlegmonous inflammation which has reached
the stage of suppuration. Where the os is at all patulous,

and it usually is when there is an inflammatory condition

about the uterus, we should use a flexible electrode, with

the point protected by a globule of shellac or hard rubber.

It may be covered like an applicator with absorbent cotton,

moistened with hot water or with a solution of cocaine. In

cases of suspected inflammation of the appendages, and
with undoubted enlargement and softening of the uterus,

he had noticed that where this plan had been adopted, the
treatment had been followed by less pain. He was con-

vinced that all ovarian and salpingitic cases are originally

uterine, and the question to determine is whether the case

is more uterine than ovarian, and this will usually be settled

by the treatment.

Dr. Goelet had utilized the faradic current in the vagina
by the bi-polar method to facilitate diagnosis, but had hesi-

tated to use it in the uterus in the manner described by
Apostoli, because he had found that such cases were at first

rather intolerant of intra-uterine interference because of the

coexisting endometritis. Treatment of the endometritis,

however, which in many instances is responsible for the

continuance of the inflammation in the tubes, will so far

relieve the undue sensitiveness as to admit of such treat-

ment even in cases which were previously supposed not to be
amenable to this treatment. He thought harm would surely

result from an indiscriminate practice of this test for diag-

nostic purposes. The gynecologist is the best qualified to

conduct this treatment. It must not be forgotten that what
Apostoli might do with impunity, many others, even gyne-
cologists, should hesitate to undertake, for Apostoli has
reached a rare state of proficiency in manipulation. He
did not approve of condemning every case of uterine intol-

erance to operative interference, nor did he think Apostoli

intended to convey such an impression, for in another por-

tion of the paper, he said that many of these cases can be
better treated by electricity than by cutting operations.

Endometritis is responsible for the uterine intolerance, and
after relieving this, electrical treatment can be resumed with

benefit. The so-called Apostoli bipolar intra-uterine elec-

trode as ordinarily made in this country, is an abominable
instrument, as it would in many instances require previous
dilatation of the canal to allow its introduction, but Apos-
toli's original instrument is quite flexible and not much
larger than an orJinary intra-uterine sound. The platinum
electrode, though rigid, can be introduced as readily as the

uterine sound if one possesses ordinary skill in manipulation.

Dr. Xunn thought that any high tension current, as for

instance the static current, could be used as well as the

faradic for the relief of pain. The difficulties in diagnosis

in some of these cases are very great. He recalled one case

which had been for three years under treatment by an ac-

complished surgeon for what was supposed to be an ovarian

tumor. There was certainly a tumor on the right side, bul

tin- faradic current showed the tumor to be entirely hys-

terical, and it eventually disappeared. The intolerance

which she at first exhibited disappeared after considerable

perseverance in the treatment. He might have been par-

ticularly fortunate, bul he was bound to say that in his

hands, inflammation had never followed from the intro-

duction of an electrode. He had been much pleased with

the tin electrodes suggested by l>r. ( ioelet. He preferred to

select a small one, and cover it with absorbent cotton until

it is of the desired size. Intolerance to electrical treatment

had been considered to be dependent upon inflammatory

conditions, but the speaker was inclined to attribute it

more to idiosyncrasy, and he cited two cases to illustrate

this point. One of these patients rarely could stand fifty

milliamperes, while the other usually takes one hundred

milliamperes without discomfort.

Dr. Rockwell said that before the practice of using high

tension currents from very fine wire coils came into vogue,

there had been no doubt in his mind as to the superiority

of the galvanic current over the other forms, where it was

desired to relieve pain, whether external or internal, but

now he found it difficult and sometimes impossible to deter-

mine n priori which current is more suitable for a given

case. He had been accustomed to use the current from a

coil containing 2,000 feet of wire, made up of several coils

of diiferent sizes of wire, all conn:cted into one continuous

coil. The current from this coil had a remarkable analgesic

effect, like that described in the paper, and it was therefore

of value in relieving pain of a neurotic type, and in excluding

organic trouble. A short time ago, a patient with all the

symptoms of ulceration of the stomach was referred to him

for treatment of an associated gastralgia. A current from

a very long coil run by five or six Leclanche coils, relieved

him promptly, and the speaker then felt justified in stating

to the attending physician that he did not consider there

was any organic disease present. The subsequent history

of the case confirmed this opinion.

Dr. H. H. Hahn, of Youngstown, 0., said that he had fre-

quently noted a striking difference in the effects obtained

with various electrodes, and in some cases, any stiff elec-

trode, no matter how well made, will drag the neck of the

uterus forward, and pull upon the attachments. Under
these circumstances, the patient is often intolerant of the

treatment, but this may be diminished by using a flexible

electrode. He had devised one with a joint just external

to the os, so that after the introduction of the instrument,

the uterus will be allowed to resume, its usual position

before the current is turned on. He had in this way been

able to use the current in cases in which Apostoli would not

employ it, and by beginning with ten milliamperes
;
and

after an extended course of treatment gradually increasing

it up to 150 milliamperes, he had obtained very excellent

results.

Dr. Charles R. Dickson, of Toronto, said that in some of

the cases in which the stronger currents were contra-indi-

cated, he had met with success from the use of exceedingly

mild galvanvic currents, starting with perhaps only five

milliamperes for five minutes. He had had cases in which

even with very mild currents, a rash was produced, but after

a few weeks of cautious treatment, he had found that the

current could be very materially increased. He was not

accustomed to employ the amperage advocated by many.

(To be continued.)

A new gynecological operation has been devised by Dr.

Duhrsen, of Berlin. Its object is the vaginal fixation of the

uterus for the relief of retroversion.
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COLLATERAL ORGANIZATIONS.

The recent rapid increase in the number of physi-

cians in this country, accompanied by a correspond-

ing development and progress in our art, litis of

necessity caused the formation of special societies

for the promotion of special lines of professional

work. Some of these organizations arc naturally

collateral and cooperative in their purposes with the

American Medical Association. Of these may be

named the American Academy of Medicine. The

American Medical College Association and the Amer-

ican Medical Temperance Association.

These Societies are each made more successful in

their work and purposes by reason of their meetings

being held either prior to or during the days of the

sessions of the American Medical Association, and at

the same place.

Some other Societies would very greatly enhance

their own usefulness and prosperity by arranging

their place of meeting to correspond with the same

place, and either the week before, or after that of

tin' American .Medical Association.

In arranging to attend any of the National Society

gatherings, everyone desires to obtain all the possible

benefits there are to be had during a brief outing.

That this maybemost perfectly accomplished, a focal-

izing of societies is necessary. It is to the interest of

several hundred physicians and surgeons to have the

railway surgeons inert the week after and at the

same place with the American Medical Association.

At the same time and place the surgeons of the

National Guard should hold their annua] meeting.

It is no exaggeration to say that nine-tenths of the

members of these two organizations belong to the

American Medical Association. Hence, it is easy to

see how desirable it is to them that they may be able

to save time and money by such a concentration of

meetings as suggested.

The American Microscopical Association is largely

composed of physicians, and would add very mater-

erially to its working membership by holding its

annual session during the week preceding the n

ing of the American Medical Association, and at the

same place. While mentioning these particular

organizations we might refer with equal propriety to

others, which would be correspondingly benefitted by

holding their meetings at the time and place

designated.

In a unification of work and purposes will befi

the greatest good to the greatesl number.

THE ASSOCIATION' OF SOUTHERN MEDICAL
COLLEGES.

The editor of the Southern Practitioner, a journal

edited at Nashville, Tenn., takes exception to our

editorial criticism anent the organization of the

above named Association. Knowing the history of

the attitude of several of the Southern medical

schools towards the Association of American Medi-

cal Colleges, knowing that twenty-six of these col-

leges were represented by one or more delegate- at

the time of the provisional organization of the Na-

tional body at Nashville four years ago, knowing

that a pronounced spirit was manifest by a few of

these schools even from the initiative organization,

to thwart the establishment of a high grade of

requirements, knowing that this disposition was

manifest upon the floor of the convention then in

session, and that the strongest argument made

against any progressive action emanated from a

distinguished orator protesting against our attempt

to scale the mountain's height by a single leap, know-

ing that this advanced position upon the part of the

delegates was rendered doubtful by a body of dele-

gates representing a few Southern schools immedi-

ately convening a caucus in a corner of the same

room wherein the National body was holding its

convention, knowing that a subsequent caucus was

held at the Arlington Hotel, Washington, D. C, im-

mediately antedating the second annual session of

the National body in the above named city, knowing

that only two of these colleges had severed their

connection with the National body and that several

were ignoring the provisions of this Association,

knowing that the representative - - veral of these

schools were directly or indirectly trying to destroy

the American Association, knowing that gross irregu-

larity existed in regard to the enforcement of even a

halfway respectable curricula, by conferring degrees

after the study of medicine fox a period of "eighteen

months" together with attendance upon a few con-

tinuous weeks of lectures, or ley conferring thedi

of M.D. upon the scholarly drug clerk if he \\ ill only

take "one course of lectures," know ing that the op-

position to the adoption of a high standard by the
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National Association oame from a restricted portion

of the South and that the Larger portion of the col-

ted in the new Association were these

same schools, knowing the above facts at the time

of publication of the editorial in question, knowing
that the broad-minded, unprejudiced representative

of the poorest medical college in America could not

conscientiously criticise the tone of the article

—

knowing these data, we saw fil to manifesl the cour-

f our unbiased convictions by the publication

of the editorial in question.

Permit us
;
68l parenthetically, that we

question the ability of any one journal to prejudice

any body of practitioners againsl tie' National Asso-

tion unless it is directly to their interests to mani-
i spirit. We are of the opinion that the

great mass <<( practiti irs <>'.' medicine in Kentucky
and Tennei— e are as desirious of high grade college

instruction as the practitioners of Illinois. Minneso-

ta <>r New York. If the practitioners of Kentucky
and Tennessee were to follow the example of their

more outspoken brethren in Virginia, North Caro-

lina. Alabama, Minnesota, New York. New Jersey,

and several other States they would shortly be

equipped against the dangerous product of several

low grade colleges in their immediate vicinity. The
experience of a large number of States possessing

adequate medical legislation reveals the well known
faet that a large portion of the alumni of the med-
ical colleges of America, that are conducted "for

revenue only" are unfit to be entrusted with the

lives of the people. Even though their examinations

-are far from rigorous over 25 per cent, of their al-

lumni fail to secure a license. Careful statistics

gathered by the secretaries of these boards reveal the

faet that these men shortly drift out of the profes-

sion or locate in States not possessing efficient med-
ical legislation.

Many of these men when too late to retrieve their

great loss openly damn their alma mater.

The column- ol this journal in the past have been

greatly given over to scientific papers and will prob-

ably continue to be in tie- future. Questions of med-
ical sociology have been greatly neglected notwith-
standing we are the legitimate organ of nearly one
hundred thousand practitioners of medicine in the
United States. In view of the repeated and outspoken

of the American Medical Association in behalf
of better medical education we feel justified in assum-
ing the position we do in discussing this question.

It js stated that both the Rush Medical College
and the College of Physicians and Surgeons of Chi-
cago, have offered to give up their entire property to

the Chicago University, and the faculties to resign

unconditionally in order that a medical department
may be organized on a level with other schools in

this already wonderfully well organized institution.

It is stated that $1.00n.() n sight for the endow-
ment of such a medical department.

NATIONAL OI'AKANTINK LAWS.

We are much surprised at the recent querulous

debates in Congress pertaining to the utility, extent

and provisions of quarantine laws that are required

for the protection of our Nation from such infectious

diseases as may be prevalent in otther countries.

There has been a unanimous expression of opinion

by the medical profession as voiced in the medical

press, as to the pertinence and necessity of the Na-
tional Government assuming absolute control of

quarantine measures along the Nation's boundary
lines.

This is essential because the questions of control

of immigation and imports are wholly within the

province of Congress and not of State legislatures.

The peculiar rights of the several States are always

3ubservienl to measures taken which have a purpose

of t he greatest good to the peopleof the whole Union.

The captious disagreements of members of Con-

gress in regard to the formulation of needed laws is

a bold illustration of the usefulness to the govern-

ment of a Cabinet Officer of Public Health.

This official would be the legitimate advisor of the

President and of Congress, when all such questions

arise for action.

It is quite inappropriate and preposterous to place

quarantine measures in the hands of the Secretary

of the Treasury, an official whose functions are those

of the Nation's banker and credit man. Nor would

it be more proper to pass sanitary affairs over to any

of the other secretaries for their control.

The men who are familiar with the laws of disease,

their prevention and treatment, are the Nation's con-

servators of health. What do Senators Chandler,

Harris, or Sherman, or any other of the members of

that august and honorable body—the United States

Senate, know of the laws of contagious diseases.

What do the Secretaries of the Treasury, the Navy
or the Attorney General know of the science of bac-

teriology and its relation to epidemic diseases?

Echo answers—nothing. Nor are they supposed to

be versed in such a knowledge. Hence, their action,

whatever it may be, must either be of the flaring

shotgun order, or depend upon the advice of mem-
bers of the medical profession.

Mon; eminent sanitarians than those selected by

the New York Chamber of Commerce to advise upon

the enactment of National Sanitary' laws, do not live,

move and have their being on our planet, and yet we

see Congress paying little or no heed whatever to

their recommendations.

A year and a half ago the American Medical Asso-

ciation, the largest representative body of physicians

in this country, unanimously passed a resolution

requesting Congress to enact a law creating a Cabi-

net Officer of Public Health, and appointed a commit-

tee to formally present, and represent the purpose of
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the resolution to Congress. This action of the Amer-

ican Medical Association was endorsed by nearly

everyState Medical Society from California to Maine.

\\ e regret to say that Congress has been heedless

of the resolution.

Never before were such vast health and financial

interests at stake, and we see them faced by our

Nation's legislators in a way that is puerile in the

extreme.

It is not the function or the province of the medi-

cal profession to volunteer an expression of opinion

in regard to the armament of the Nation's forts or

6hips, the construction of Government buildings, the

disposal of public lands, the enforcement of the

Monroe doctrine, the legality of the Inter-State

commerce laws, the distribution of seeds, or regu-

late rates of postage, but because of their special

knowledge and information pertaining to conditions

of health, of disease and its consequences, they are

the accepted and only reliable advisors of the people

and their representative law-makers on all quaran-

tine, sanitary and hygienic subjects.

A refusal to recognize the value of such advice, is

an indication of egotistic ignorance that is likely to

result most disastrously to the welfare of the whole

Nation, and at a time when we are most desirous of

placing our best foot foremost in the eyes of the

Nations of the earth.

It may be that the ignoring of the reasonable sug-

gestions of the medical profession, had a little some-

thing to do with the change of political power brought

about and determined upon by the people at the

recent election. The votes of one hundred thousand

educated physicians, evenly distributed throughout

the States, besides those influenced by them, is a

factor that the most astute politician may not here-

after ignore with sublime indifference.

We are inclined to believe that the recent change of

Governors in this great State would not have been

effected but for the solid vote of the medical pro-

fession.

A study of political economy is in no way antag-

onistic to that of pathology and therapeutics.

tice of Medicine in consequence of ill health and the vacancy
thus created has been filled by the transfer of Dr. E. W.
Mitchell from the Chair of Materia Medica and Therapeu-
tics. Dr. a. A. Fackler, Professor of .Materia Medica and
Therapeutics at the v Medical College of Cincinnati,

has accepted the appointment to the vacancy created by the

transfer of Dr. Mitchell.

Examinations for the, Medical Department of

the U. S. Army.—We learn from reliable authority

that the statement that has appeared in several recent

papers and journals, including this, in regard to the

examinations in October last in New York City, wae

incorrect. Twenty-two was the number who receivi d

invitations, but eighteen only presented themselves.

This number was reduced to fifteen by failures to

b the physical standard, so that but fifteen were

actually examined professionally. The number of

successful candidates, four, was correctly reported.

The Southern Medical College Association versus
the American Medical College Association.—There have
been several medical college associations, all having exerted!

more or less influence for good upon the medical education
of the United States. Last year after due consultation, a
new American Medical College Association held its first

regular meeting in Detroit. The feature most noticeable

concerning this was that its membership included but one
Southern medical school, viz., the Hospital College of Medi-
cine of Louisville, Ky. The Northern medical colleges were
mostly represented. The minimum standard of a medical
college was laid down. Most intelligent physicians unite in

affirming that this standard was not higher than necessary
for the proper training of medical men of the present time.

Still the Southern medical colleges, with the exception

mentioned, kept aloof. The object at this is now apparent.

At the late meeting of the Southern Surgical and Gyneco-
logical Association, the Southern medical colleges formed a
Southern Medical College Association, upon a plane dis-

tinctly lower than that of the American Medical College

Association. The members of this Association would not

join the older one. because its requirements were too high.

Elsewhere we publish the full text of its rules and regula-

tions. Doubtless some good may be accomplished by this

movement, but we fail to see in what direction it is to be-

sought. It advertises Southern medical schools as low-

grade institutions, unable or unwilling to furnish medical

students the means for acquiring a first-class medical train-

ing. It may be that financial prosperity will follow such a
course, but we fail to see that professional advancement lies

along this route. Certainly the best grade of Southern
medical students will be repelled by it. and desert Southern
low-grade medical schools for the halls of such institutions

as dare to support their convictions respecting medical
training by their practical requirements.

It was a short-sighted policy that inaugurated this move-
ment. The South, as much as the North, needs the besl

medical training for its medical students; and it must be a.

matter of regret that by this new organization the Southern

medical schools'have said to their brightest minds: "If you.

want the best medical training, you must go to the Hospital

College of Medicine at Louisville or to some one of the
Northern medical colleges, for the Southern medical schools

have agreed to arrange their system of teaching to meet
the needs of an inferior demand."

It is a matter of regret to every lover of medical pr> _

that these Southern schools had not ranked themselves with
the best in the land, and joined with them in advancing the-

requirements for the degree of Doctor of Medicine. We-
still hope that o d thought they will change their

minds and join the foremost procession.— .1

The Cincinnati College ok Medicine ind Suegeey.—
Dr. ,T. Trush has resigned the Chair of Theory and Prac-

Dr. Ralph Bctterfield, of Kansas City, a graduate of
Dartmouth College in 1839, has bequeathed t to the

e for the purpose of founding a professorship in arch-
eology and kindred subjects and for the erection of a suita-

ble building. The donor acquired bis property in business
ami not by the practice of medicine, and waa supposed to b*
poor and needy until his death.
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DOMESTIC CORRESPONDENCE.

i;>\ IsioD <>r the Code.

To the Editor of the Joubnai of ihe Amebic is Medicai Association :

s —The replj of" \ Conservative Member"to my in-

quirj as to his opinion of the editorial in the

September 17. on revision of the "(.'ode." is very instructive.

It was to be expected that an original member of the Asso-

ciation would dwell with affectionate sympathy upon the

origin of the Code, and the high character of its model—the

famous letter of I'r. l'ereival. To many of the younger

members tins information will prove very useful, and 1 am

sure that the sage reflections of your correspondent will

gr.-atly instruct and benefit all of your readers. It is

undoubtedly true that the "Code" is the expression of the

most exalted moral sentiments found in any literature, if

we except the Holy Scriptures But the question at issue

is not a? to the matter of t lie "Code," but as to the form and

method employed in giving expression to the precepts which

it inculcates. The editorial in the Medical A - referred to

lins a series of "tentative" propositions designed to

suggest to the revisers of the "Code" the direction in which

lould advantageously improve its construction. My
purpose was to elicit from so able a defender of the "Code"

a criticism of those "tentative" suggestions, for they seem

to me very reasonable. If I do not intrude too much upon

your space, I would still call the attention of "Conservative

Member" to this portion of the editorial in question.

Inquirer.

NECROLOGY.

Dr. George W. Sargent.

January 1, 1S93, Dr. George W. Sargent, one of the best

beloved of the physicians of Lawrence, Mass., died, aged

fifty-eight years, having been born in Concord, Vt. on the

9th of April. 1S34. He was the son of Dr. Seneca and Mary

Wilder Sargent, his own full name being George Wilder

Sargent. Soon after the birth of George, his parents moved

to Pittsfield, N. H., and when he was about twelve,

they moved to Lawrence, where he has resided almost con-

tinuously ever since. George graduated from the Lawrence

High school and then went into the office of his father to

study medicine and surgery. He graduated from the

Albany Medical College in 1857 and received an appoint-

ment as physician and surgeon on a New York vessel, the

New World, which ran between Xew York and England.

He made two voyages on this vessel and then located in

Lawrence. During the war he was a surgeon in the sixth

regiment. On the death of his father, he succeeded to his

practice. For over thirty years he had been an attending

physician and surgeon at the jail ; he had been one of the

corp.- of consulting physicians at the general hospital since

its foundation and was also treasurer of the United States

Pension Examining Board. The only public office he ever

held was that of city physician, which position he occupied

for several years.

He was a member of Tuscon Lodge of Masons, of Monad-

nock Lodge of Odd Fellows, of Xeedham Post, G. A. R., of

the American Medical Association, the Massachusetts Med-

ical Society, the Essex County and Lawrence Medical clubs

and the Monday night club.

lb- leaves a wife and two children. George B. is now at

the Harvard Medical school, and Irving W. is at Phillips

Academy, Andover.

Dr. li. A. Watson.

This well known and justly distinguished physician died

at his home in Jersey City. December 22, aged fifty-six

\ears. I'r. Watson was a surgeon of prominence in Ihe

army during the war. Since then he has attained distinc-

tion in the profession by his medical works. Dr. Watson
had not long ago made a valuable series of observations on

concussion of the spine, lie also contributed to the subject

of hydrophobia.

MISCELLANY.

Officiai List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
January 7. 1N93, to January 13, 1*93.

Major Robert M. O'Keilly. Surgeon I'. S. A., the order direct-
ing 1 1 i in to prot d to Washington, D. C, and report for

duty as attending surgeon, is suspended until further
orders.

Lieut.-Col. Chas. 1!. Greenleaf, Deputy Surgeon-General
I '. S. A., is detailed as a delegate to the Eleventh Inter-
national .Medical Congress, to convene at Rome, Italy, on
September 24, 1893, and will at the proper time proceed to
the place designated. While abroad in pursuance of this
order he will visit such points in Great Britain, France,
Germany, Russia, Austria, Italy and elsewhere, as maybe
deemed necessary by the Surgeon-General of the Army, on
official business, and on completion of the duty contem-
plated will return to his station, Washington, D. C.

First Lieut. J. D. Glennan, Asst. Surgeon U. S. A., having
reparted at Hdqrs. Dept. of Texas, will proceed to Car-
rizo, Tex., and report to the commanding officer of the
Seventh Cavalry squadron at that place for duty.

Capt. J. L. Powell, Asst. Surgeon U. S. A., is hereby granted
leave of absence for one month, with permission to apply
for an extension of one month..

First Lieut. B. L. Ten Eyck, Asst. Surgeon TJ. S. A., having
reported for duty at Hdqrs. Dept. Texas, will proceed to

Laredo, Tex., for service in the field, to relieve Capt. W.
B. Davis, Asst. Surgeon, who upon being thus relieved will

retnrn to his station (F^t. Sam Houston, Tex.).
First Lieut. Frank R. Keefer. Asst. Surgeon TJ. S. A., is re-

lieved from duty at Ft. Riley, Kan., and will report in

person to the commanding officer. Ft. Stanton, X. M., for

duty at that post, relieving Capt. John M. Banister, Asst.

Surgeon. Capt. Banister, upon being relieved by FMrst

Lieut. Keefer, will report in person to the commanding
officer, Ft. Leavenworth, Kan., for duty at that post.

Officiai. List of Changes of Stations and Duties of Medi-
cal Officers of the U. S. Marine-Hospital Service, for the

four weeks ended January 7, 1893.

Surgeon George Purviance, detailed as chairman of board
for physical examination of P. A. Surgeon S. C. Devan.
December 21, 1892.

Surgeon J. M. Kassaway, to proceed to Gulf Quarantine on
special duty, January 4, 1893.

P. A.. Surgeon S. C. Devan, to report for physical examina-
tion, December 21, 1892. Detailed for special duty at
Philadelphia, Pa.. December 28, 1892. Granted leave of
absence for two months on surgeon's certificate of disa-

bility, January 7, 1893.

P. A. Surgeon P. C. Kalloch, to assume command of the
Service at Cincinnati, O., when relieved at Boston, Mass.,
December 21, 1892.

P. A. Surgeon A. H. Glennan, leave of absence extended
sixteen days on account of sickness, December 13, 1892.

To proceed to New York City for special temporary duty,
January 3, 1893.

P. A. Surgeon L" L. Williams, to proceed to Helena, Ark.,

on special duty, January 3, 1S93.

P. A. Surgeon W. P. Mcintosh, when relieved, to proceed to

Boston. Mass., for duty. December 21, 1892.

P. A. Surgeon (i. A. Magruder, when relieved, to proceed to
San Diego, Gal., on special duty, thence to Xew Orleans,
La., for duty. December 16, 1892.

P. A. Surgeon J. 0. Cobb, upon expiration of leave of ab-
Bence-, to proceed to Port Townsend, Wash., for duty.
December 21, 1892.

Asst. Surgeon W.G. Stimpson, to proceed to Detroit, Mich.,
for duty. December 20, 1892.

Asst Surgeon B. W. Brown, to proceed to Port Townsend,
Wash., for temporary duty. December 16, 1892.
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ORIGINAL ARTICLES.

ON THE ABSENCE OF COW'S MILK FROM
JAPAN : ITS BENEFICIAL

CONSEQUENCES.
Read In the Section of Diseases of Children, at the Forty-third Annual

Meeting of the American Medical Association, field in Detroit,
Mich.. June. 1892.

BY ALBERT 8. ASHMEAD, M.D.,
OF NEW YORK.

One of the most striking features of that most
curious of countries, Japan, is the singular scarcity

of domestic animals. There you will never find the

fields dotted with oxen or horses draw ing the plough,

for the Japanese are hardly acquainted with that

time- honored tool and symbol of agriculture. Even
to serve under the saddle does not come natural

somehow to the Japanese horse—"a grudging, un-

generous animal, trying to human patience, with

three movements (not by any means to be confounded
with paces), a drag, a roll and a scramble." ' Horses
and cows are only seen in cities and on the roads, as

pack animals ; there are no pastures sweet. Silence

is here really a striking, magnificent feature of the

rus beatum. The cone-shaped Mystic Fusiyama rises,

dimly seen, in the midst of an awful quietness. No
lowing herds wind o'er the lea ; the barnyard fowl's

is almost a voice clamant/* in <lci«-rt<>; he reminds the

farmer, but only in the morning, that even under
these stagnant circumstances, time flies. Here and
there, however, a dog howls; that is all. The ani-

mal life of the hind is set apart, concentrated and
taken care of, as in a kind of common preserve,

general park or reservation in the interior of the

land, where it browses and prances and bellows and
reproduces itself, contaminating as little as possible

that high type of Eastern humanity which is now
making ready for the baptism of Western civiliza-

tion. But let it be said in passing, what the Euro-
pean in Japanese fields misses, 1 believe, more than
anything else, is

"The music of those silver hells,

Falling at intervals upon the ear,

With cadence sweet."

I intend here only to speak of one of the conse-

quences of this quaint absence of animal features,

of something not poetical at all, but practical in the

highest degree. The cow in Japan is not wanted for

her milk; otherwise she would lift her voice more
loudly in the landscape. Milk being an animal
product, falls under the general condemnation which
excludes everything that has pertained to a living

body from the alimentation of man. Now, it is t rue.

this latter rule has a strange exception, for the ani-

mals of the (diase are eaten. Lei us not Bhrug our
shoulders at the apparent i insistency ; the Oriental

mind understands itself. Thus it happens that, as

i Miss Hint. tnl.eaten Tracks in Japan.

Japan may not use cow's milk, the Japanese mothers
are compelled by stress of circumstances to suckle
their babes themselves—and these delicate dwarfs
have become the most perfect , I he most Successful
Alma Maters of the world. Artificial lactation is

altogether unknown. The children tire suckh d until

the sixth year, and you may hear them ask for the
breast in a language as correcl as that of adults.

But it-must be said thai the mother's milk is not
the only food of the little Japanese. River fish

enter for a large part into their diet
; after the first

year, some other elements of general alimentation
are added to their bill of fare. But the mother's
milk always remains the plat <l< resistance.

Nature and society have endowed this notable
mother with some great and peculiar advantages.
Here menstruation returns only a year and a half
after birth. Moreover, rules dating back to time out
of mind insure the young mother a long period of
especial attention on the part of the husband and
the whole household. The existence of the concu-
binate is also, strange as it may appear, a consider-
able relief to the Japanese matrons. All thai must
tell favorably on the health of the children. Even
the infantile minds find themselves in a wholesome.
pleasant medium. Nowhere are children so con-
stantly, so lovingly taken care of. Japan, it has
been said, is the very paradise of childhood. No-
where are the adults so well qualified to enter into
the nascent ideas of the infant, to play with him

—

for the nature of the Japanese contains an extra-
ordinary proportion of simplicity and childishness.
The principal food of the mothers is. besides the
everlasting rice: fish, shells, seaweeds a nd other
products of the sea. No wine or beer enter- into

the diet of a lactating woman.
The great reward which Japan reaps from

meritorious care of motherhood and childhood, is

the absence of rachit ism. All observers have referred
to the fact, and to the absei f rachitic pelves
which is the consequence of it

;
hardly any difficult

confinement, and a very small percentage of deaths
in childbirth. Now I think 1 am doI \\ rone In affirm-

ing that the chief and central source of these greal
sanitary blessings is the absence of cow's milk.

It is a remarkable faci that Japan, which according
to I>r. Brush ought to be exempt from tuberculosis,
is very far from being so. It is probably well known
to you that, according to this observer, tuberculosis
passes from the cattle into the human organism. In
Japan, this disease exists m ai nly in the upper classes,
where evidently cow's milk has nothing to do with it,

and where it is easily explained by a systematic cus-
tom of close intermarriage, a system of. according
to our ideas, incestuous inbreeding, which has
diired for many centuries. Th -ante p r

by which i he disease is developed in cattle, according
to Dr. Brush. It seems therefore, that there is no
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necessity of transmission, and that the human
organism worked upon by the same causes, will show

same effei S to say the mountaineers,
who have the most intimate relation with the isolated

Japanese cattle, on their breeding-ground, are prac

tically Cree from tuberculosis. There is also an his-

toric fact which goes much against Dr. Brush's i heory.

The cattle were introduced into Japan from china, in

the third century, and tuberculosis is known to have

existed there, in that same high bred class, from
times immemorial. The aristocratic disease, tuber

culosis, was certainly communicated to the common
people through a verj extensive concubinate. Ami 1

am equally convinced that it was the milk of the moth-
ers that preserved the lower orders from destruction.

Thus it would appear that the absence of cow's

milk, though not a blessing in the sense of Dr. Brush,

has had. in another way, an exceedingly beneficial

influence on the general health of the race.

Racial immunities or the natural resistance of a

race to certain diseases, are, at least partly, trans-

mitted by the mother's milk. It is thus, as I said,

that this face is free from rachitism. And there is

another privilege of the . same kind transmitted

through the milk to the suckling. The iodized sea-

foods, more especially sea-weeds, and the fats and

oils of fishes, which have for so many centuries

formed a considerable proportion of the diet of nurs-

ing mother-, have, without doubt, helped to build up
the racial resistance to their national inheritance,

syphilis and tuberculosis. In the case of tubercu-

losis 'Ins resistance is so efficient that even the child

of a tuberculous mother, fed on what might be sup-

posed to he tuberculous milk until the sixth year, in

the majority of cases remains unaffected. Now, if

a tuberculous cow's milk transmits the disease to

human organism, why should not this tubercu-

lous mother's milk transmit it? Even we do not

object to the suckling done by our own tuberculous

women, which indeed extends generally over hut one

yes r ; vet their offspring, for the most part, are unaf-

fected by the disease, at least in childhood. Now it

is more than likely that if there were a contagion

through milk, its effects would be apparent in the

children.
All these benefits would, of course, be cut off by

the substitution of a foreign element for the natural

means of transmission.

I have, while I was in Japan, conceived an idea,

quite satisfactory at least to my own mind, of the

manner in which the iodized food renders its great

ice to the Japanese race. It is generally sup-

posed that the contagium of tuberculosis is commu-
nicated hy the inhalation of particles of dried sputum,

disseminated in the air. It is my firm conviction

that this is not so. I believe that these germs of

disease are swallowed with the saliva, and alter the

nutrition through the chyle and mesenteric glands.

In tin organism fed directly or indirectly by iodized

substances, the poison meets and is neutralized by

its own antidote. The Japanese mother, as by an

instinct, never kisses her child on the lips. Indeed,

the whole institution of kissing is practically un-

known in Japan (except in the sexual act). It is

even formally condemned, because the Japanese know

that the kiss is the carrier of tuberculosis and syph-

ilis. I have no doubt but that the caresses of the

sick have added enormously to our own statistics of

tuberculosis, and have caused much of the mischief

which Dr. Brush would attribute to cow's milk.

I do not know whether the following has struck

any other observer, or if 1 am the first to call atten-

tion to it. There is another, tin occult and insidious

danger which Japan escapes by letting cow's milk
alone, [f they drank it, as we do, it is very probable

that they would drink it as we do, nolentes volentes,

mixed with a nobler fluid. Now, thanks to the rice

plantations, the water of Japan is by no means the

best of things; it is even the worst, for it is pregnant
with typhoid germs, being continually polluted with
human excrements, and swarming with the brood of

the distoma. Total abstinence from cold water—an
inverted teo-tolalism — has been the salvation of

Japan. Water is only drunk boiled with tea; the

boiling kills the typhoid germs and the eggs of the

distoma.

4 King St., New York.

A CASE OF TUBERCULAR SYPHILIS.

JOHN V
From the Clinic of

SHOEMAKER, A.M., M.D.,

PROFESSOR OF SKIN AND VENEREAL DISEASES, IN THE MEDICO-
CHIRURGICAL COLLEGE OF PHILADELPHIA.

[REPORTED BY DR. GEO. HEWITT. J

Gentlemen:—Mr. S., 35 years of age, a stonemason
by trade, was admitted to the Medico-Chirurgical

Hospital, Dec. 15, 1892. In the year 1878, the

patient contracted gonorrhoea. Being at that time

of wild and reckless habits, addicted to drink, he was
careless as regards treatment. As a consequence the

disease was not readily cured and he suffered from it

for at least four months. During this period he was
not aware of any chancre upon the penis or elsewhere,

nor does he remember any enlargement of the in-

guinal glands. He at length recovered from the

gonorrhoea and remained in good health for ten years.

For the last six years he has been strictly temperate.

During the interval he never had any eruption upon
his body except small papules which came out upon
the face especially after he had been drinking. He
does not know that he ever had any general eruption.

He has been subject from boyhood to occasional

attacks of sore throat. With this exception he has

not experienced any difficulty in the mouth or throat.

In November. 1888, he had a bad fall from a railroad

car; he struck heavily upon the right hip and was
rendered almost insensible. In the early autumn of

1889 he noticed a swelling over the tuberosity of the

right ischium. At first it was very small, it en-

larged very slowly, but finally attained the size of a

pigeon's egg. Painless in the beginning, it ultim-

ately caused him a great deal of suffering, particu-

larly at night. On September 23, 1890, the swelling

spontaneously opened, and gave exit to a considera-

ble discharge. He was then confined to the house
for twelve dayTs and his attending physician trimmed
away undermined or sloughing edges, and dusted the

surface with iodoform. The ulcer, however, did not
heal. A similar, though smaller, lesion had made its

appearance upon the right buttock and had pursued
the same course. On Feb. 7, 1891, the ulcerated areas

upon both buttocks were excised and the edges of the

wound drawn together by stiches. It was about five

weeks after this operation before he was able to

resume his work. He had not been at work more
than three weeks before a third tumor made its ap-

pearance a little below the left clavicle near the

costo-sternal articulation. Like the preceding swell-
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ing, it was at first small and painless, grew slowly
at length became the seat of throbbing pain, and in

August, 1891, spontaneously ruptured. About two

weeks after it opened this lesion was also removed
by the knife. Before he had completely recovered

from the operation a patch of inflammation developed

behind the left shoulder joint. The skin, in this in-

stance, was not, in the beginning, elevated. Subse-

quently two distinct points of swelling appeared and
followed the same course as those already described.

This last lesion began about six months ago. The
skin has now been broken for about a month.

In the summer of 1885 a barber, when cutting his

hair, noticed a bald spot about the size of a dime,

situated upon the right side of the head above the

ear. He made applications of crude petroleum to

this patch and new hair soon grew. But eighteen

months ago his wife observed that his hair was again

thinning in the same situation. As. however, he was
then suffering from the cutaneous lesions, he paid

no attention to the spot of baldness, which has con-

tinually increased, until it now extends from the ear

to the parietal eminence. It is about two inches in

diameter and of a roundish form. Upon the vertex,

also, the hair is becoming quite thin.

The patient's voice has been husky for three weeks
past, and he has had, during that period, a dry feel-

ing in his throat. He has no pain in swallowing.

He has never had any inflammatory trouble with his

eyes.

During the progress of this malady he lost a good
deal of flesh, and became quite weak. Except when
he was detained in the house after the iterations

was able to work but came home so fatigued that he

was obliged to go to bed at once. His appetite was
not good for breakfast, but he generally ate a good
supper. His appetite is now good and he has no
marked indigestion. His bowels are regular. He
has regained flesh and sleeps well.

Upon inspection I found a large depressed cicatrix

above and just below the tuberosity of the right

ischium. The two are connected by a linear scar,

which begins about one inch above the upper cica-

trix. At a nearly corresponding point on the left

buttock is a large crucial shaped scar. ( hi the front

of the chest, extending from the sterno-clavicular
|

articulation about one and one-half inch outward
and about two inches inward, is an irregularly oval

scar about one and one-half inch in extreme width.
At the inner extremity of this lesion an induration,
resembling keloid may be detected. This spot is

somewhat painful when pn— d. The surface
of the scar in general is not abnormally sensitive

but he is conscious of a sensation of weakness at

that spot when he makes unusual exertion, as. e.g.,

in lifting a heavy weight. < >n the back oi

right arm. just above the axillary fold, is a deep
ulcer about the size of a three cent piece. The edges
are overhanging and of a dull red color. A little

behind and below the ulcer is a medium sized patch
of redness, which exhibits here and there a little

crusting, and at its lower border a slight maceration
of the epiderm, leaving the derma exposed.
Though the origin of this case seems for a long

time to have been attributed to traumatism, yet it is

doubtless of a syphilitic character. The history of

the case.it is true, gives no direct information as

regards primary infect ion but the slow progress of

the lesions, their destructive course and their appear-
ance testify to the nature of the affection.

Many patients are met with who freely admit the

existence of a gonorrhoea, but are entirely ignorant

of ever having had a chancre. It seems strange that

of such significance should be overlooked but
we must remember the ear. -less habits of many men,
the apparently trilling character which the initial

lesion often presents. Frequent intoxication, or

semi-intoxication lends, as in this case, an element
of uncertainty to the history. The man who brutal-

izes himself with drink is not very observant as

regards his person. Lars:'', freely suppurating, and
multiple chancroids with a huge, inflammatory and
painful bubo cannot be disregarded bythemosl
less. A gonorrhoea, by n as if the painful mictur-

ition which it entails in the acute stage, cannot fail

to be recognized. Alarge ulcerated Hunterian chan-
cre will', we may suppose, always be discovered.

There are, however, cases of true infecting chancre
which may be overlooked if careful observation be
not made. What is known as the "superficial ero-

is of very harmless appearance to one ignorant

of its nature. It is small, it does not furnish much
secretion and it involves no great depth. It is char-

acterized by parchment induration of the base when
pinched up between the fingers, but this is a feature

of which the patient is ignorant and which, in a

hasty examination by the medical attendant, may
readily pass unnoticed. Another form of chancre is

still less likely to attract attention. I refer to the

dry papule in which induration is present, but noth-

ing more; the skin is intact and even the epiderm
may be unaffected; in some cases a little superficial

scaling takes place. To mere inspection nothing

abnormal may appear. If, however, the lesion be

grasped between the fingers, it is found to be of very

firm consistence, and feels like a shot or split pea
imbedded beneath the skin. I have on several i

sions had the opportunity of demonstrating this

variety of chancre in a patient who was totally una-

ware of its existence, but who was at the time suffer-

ing from sore throat and one of the earlier secondary

rashes. The induration may remain for months
before it subsides. A chancre located within the

urethra may give rise to some discharge, which

might be mistaken forgonorrhoa. Finally, the gan-

glionic enlargement which ai mpanies chancre may
consist only of a chain of moderately enlarged, pain-

less, or almost painless glands, which might escape

careless examination.
For these reasons a patient may easily be misled"

and declare at a subsequent stage, with perfect truth,

that he has never had a chancre. The physician,.

however, should not be so readily deceived. He-

should search intelligently for hidden sources of in-

fection. It is equally reprehensible to content
oneself with a cursory inspection of the p

ioking everything but an open lesion, or b

to the other extreme and carelessly denominate every

sore a chancre. In the one case a grave specific

poison is permitted to lurk unsuspected within the

organism; in the other a patient is need
drugged with mercurial- to no avail, or rather to his

positive detriment. Everyone should now be ac-

quainted with the broad and fundamental distim
bet w een simple and s] ifii bween

chancroid and chancre, between a local and an in-

fecting sore, between an acute and severe local pro-

cess w hie the slow and
comparatively insignificant initial lesion, which is
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only the first expression of constitutional contam-
ination. Chancroids are generally multiple, ohan-

- are generally single; chancroids suppurate
abundantly, chancres are comparatively dry, the

chancroidal bubo suppurates, tin' syphilitic luibo is

generally unattended by suppuration. Herpes of

the genitals ought never to be confounded with chan-
r even chancroid. Herpes is of frequeni occur

in the same individual, it comes on without

c s ixual congress, tin' lesions are evanes-

cent and never produce any enlargement of tin' in-

guinal glands. There is, indeed, one form of tin'

initial Lesion of syphilis which might be pardonably
mistaken for herpes progenitalis. It has been de-

ed under the form of "multiple herpetiform
syphilitic chancre." This manifestation is, however,
extremely rare. It may be distinguished from sim-

ple herpes by the absence of itching or burning, their

r ci 'lor ami their chronicity.
Fin- Bame inattention which leads a man to over-

look ill urrence of a chancre renders it possible

that secondary eruptions will escape his notice. The
erythematous <>r the small papular syphiloderni are

not infrequently detected by tin' physician in exam-
iiiLT a patient unaware of their existence. Thus, it is

by no means uncommon for cases to pursue a com-
paratively mild course for a Dumber of years when

• of the destructive lesions of late secondary or

tertiary syphilis develop, to the amazement of tin-

:it. when informed of their true nature. I can
recall to mind numerous instances of sarcocele,

caries, gummata ami visceral syphilis totally devoid
of any history of infection.

The only secondary manifestation of which I ob-
tain any decided trace is the circumscribed patch of

alopecia. The patient appears to be a man of ordi-

nary intelligence and education, yet, in accordance
with his habitual negligence it was only through tin-

discovery of a barber that he became aware that his

hair was falling out in a circumscribed patch. A
limited area of baldness upon the side of the head
would seem far more likely to attract a man's atten-

tion than the ordinary and slowly developing bald-

ness of the vertex. Syphilitic alopecia is generally

an early constitutional manifestation but, like other

symptoms of the disease, it may be postponed.
Although in the vast majority of cases we witness a

regular evolution of symptoms in relation to form
and time, yet in exceptional cases the manifestations
distinctive of the secondary period may be post-

poned or may recur for years. On the other hand,

the lesions of tertiary syphilis may appear prema-
turely during the secondary stage. No soreness of

the scalp had, in the present case, preceded the loss

of hair. The patient could not remember that he

had been particularly subject to dandruff. This is the

history of syphilitic alopecia, which is not, as a rule,

dependent upon the presence of a syphilide of the

scalp, but is due to insufficient nutrition of the hair-

bulbs. The patient applied crude petroleum to the

affected spot and after a time a new growth occurred.

'I he stimulant affect of the fluid may have had an
influence in promoting local nutrition, but syphilitic

alopecia i- seldom permanent, and the hair begins to

grow again at the expiration of five or six months,
even in the absence of any treatment. At a later

period, when tin- general condition was seriously de-

pressed, the baldness returned, and the denuded
patch has attained a considerable dimension.

Traumatism undoubtedly has an effect in de-

termining the Localization of infectious processes.

Depressed nutrition due to injury renders a part

more amenable to the action of any toxic principles
which may exist in the system. Schtiller has clearly

demonstrated in a series of careful experiments, the

influence of traumatism on the localization of tuber-

culosis. Professor Verneuil has shown that a con?
tusion occurring to a subject in whom syphilis is

latent maybe followed byindolenl ulcerations which
partake of all the characteristics of a syphilit.c

lesion. He has shown, moreover, that though these

manifestations may first occur at the site of injury,

they may subsequently develop in parts of the body
more or less remote. In other words, any local in-

jury may excite or precipitate an outbreak of syph-
ilis in an individual in whom the disease was latent

and perhaps unsuspected. The lesion may first

occur at the point of injury, but may afterwards
involve distant regions. This mode of manifesta-

tion corresponds to the history of the present case.

Upon two occasions an extensive area of ulcera-

tion was removed. Cicatrization took place but
slowly, and the cicatrices are large, rough, thick,

with a tendency to the production of a keloid condi-

tion. Observation has convinced me that the less

the knife is used in this stage of syphilis the less is

the destruction of tissue and the less extensive and
disfiguring the scar which results. When the diag-

nosis is plain, surgical interference is seldom at-

tempted, except in the first and last stage. Notwith-
standing the advocacy of certain eminent authorities,

excision of the chancre cannot be entirely relied upon
as a method of preventing the evolution of constitution-

al phenomena. It is decidedly unadvisable to open
gummata unless degeneration has taken place, their

contents have become softened, fluctuation is marked
and the overlying skin is reddened. In that event

the contents may be evacuated by a small incision

made at the most dependent part of the tumor. At
an earlier stage constitutional treatment will cause

absorption of the pathological material.

I arrived at a diagnosis of syphilis in this case by
a process of exclusion. With what other diseases

could it be confounded? What other constitutional

affections give rise to such extensive ulcerations?

Leprosy does this, but leprosy scarcely enters into

our conception of any case developing in this region

of country in an individual who has never resided in

a country where leprosy prevails. Tubersulosis may
invade the skin, but is not common in that tissue.

Tubercular ulcers generally occur around muco-
cutaneous orifices they manifest no disposition to

heal, generally coexist with pulmonary tuberculosis

or occur in those persons whose work bring them in

contact with animals or cadavers. Lupus vulgaris

gives rise to ulcers which might confuse the diagno-

sis, but lupus usually develops during early life,

the tubercles of lupus are smaller than those of

syphilis and pursue a more chronic course. The
ulcers of lupus are more superficial and the discharge

which they produce is more scanty than in tubercu-

lar syphilis. In epithelioma there is almost invaria-

bly but a single lesion, the ulcer bleeds at the slight-

est touch, its base is red and fungous and covered

with a thin, sanguinolent or sero-purulent secretion.

Epithelioma occurs in people of advancing years, it

is painful almost from the beginning, and it mani-

fests no disposition to recovery. Sarcoma of the



1893.] NATIVE AFRICAN CHILD MARRIAGE. 87

skin is usually a solitary growth, increases rapidly

in size, generally recurs after extirpation. Ulcerated

epithelioma usually proves fatal within a year or

two, sarcoma within three or four years.

Having determined that the lesions are of a syph-

ilitic nature the question next arises, what particular

form of the disease do they represent? The history

of the ease, the appearance and situation of the

lesions leave but little doubt as to this point. The
earlier manifestations do not enter into the consider-

ation of the case. The size and course of the lesions,

together with the date of their appearance, narrows

the distinction clown to the syphilitic tubercle or

gumma. Both these specific neoplasms begin as

small, roundish, painless nodules, increase slowly in

size and terminate either by absorption or ulceration.

A cutaneous gumma usually attains a larger growth
than the tubercle and is generally single. Tubercles

are not numerous but are generally multiple. It is

not unusual for several tubercles to form in the

same neighborhood, and as they undergo their

phases of development and retrograde metamorpho-
sis they are apt to coalesce and form an ulcer of

irregular and serpiginous outline. The ulcer pro-

duced by degeneration of a single tubercle is smaller

than that caused by the breaking down of a gumma,
but the coalescence of neighboring nodules may
result in the formation of more extensive ulcers than

a single gummatous ulcer. We cannot, consequently,

depend entirely upon the size or the number of the

ulcers, but evidence of this kind must be compared
with the history of the case. This patient states

that the swellings were, in the beginning, very small,

that they enlarged slowly, that they were multiple.

In examining his body the scars bear witness to the

essential truth of his declarations. Xot only so, but
in the last developed lesion, namely, that upon the

shoulder, the ulcer is one of moderate size and I detect

several points in the vicinity at which syphilitic

deposits have previously undergone degeneration.

For these reasons I look upon the case as one of

tubercular syphilis.

The distinction between the tubercle and superfi-

cial gumma is not very pronounced. Both are [ate

lesions and may not make their appearance, as in

this case, until ten years after primary infection.

They are both situated in or beneath the skin, they
both consist of an aggregation of round cells which
eventually by compressing the capillaries of the part

in which they are situated give rise to degeneration
of themselves and the tissues by which they are sur-

rounded. Cellular proliferation is an essential feat-

ure of the pathology of syphilis in all its stages.

This fact negatives the ingenious theory of Mr. Jon-
athan Hutchinson, who likens the progress of syph-
ilis to that of an exanthematic fever and the mani-
festations of the tertiary stage to the sequelae which
follow those affections. The coexistence i if secondary
and tertiary symptoms, the tardy development of

secondary lesions and the precocious appearance ol

tertiary phenomena are also arguments againsl this

the, iry.

The treatment since admission has < si-ted in

tin' administration of two Huidrachms of the syrup
of hydriodic acid three times a day. Ee had pre-

viously been for some time upon the ordinary mixed
treatment, which had not, however, seemed aide to

hold the disease in check. I, therefore, was not dis-

posed to continue a course which had not bei

tended with marked success, and prescribed hydriodic
acid which is an excellent means of introducing
iodine into the system. The iodine is liberated
within the organism, and is particularly energetic in

the nascent form. Externally the infiltrated patch
upon the shoulder has been anointed with a prepa-
ration of

:

1J. Ungt. aq. roso
LTngt. zinc oxid aagss.
Aristel ,"i.

vx. ft. Ungt.

A starch poultice has been applied every two or
three days to the ulcer, which, in the meantime is

kept packed with aristol. The aristol is retained in

place by means of a piece of gauze, which is secured
by a layer of styptic collodi

Under this treatment a noticeable alteration has
been already effected. The redness has lessened, the
infiltration is disappearing, the surface of the ulcer
manifests a more healthy appearance and lias taken
on reparative action.

NATIVE AFRICAN CHILD-MARRIAGE: ITS
RELATION TO UTERINE DISEASE AND

DIFFICULT PARTURITION.
BY ROBERT H. NASSAU, M.D., D.D.,

UNIVERSITY OF PENS VLVANIA, MISSIONARY OF THE AMERICAN
BOARD, ETC.

The common impression that maternity is easy
among nations uncivilized and consequently un-
trammeled by the restrictions of fashion and conven-
tionality, is incorrect—certainly as to the tribes of

Western Equatorial Africa. An acquaintam
on a residence there of over thirty years, with native

Africar customs and habits, has made it apparent to

me that the sexual life of the native women is there-

by marred, maternity made painful and often fatal,

and diseases entailed that make their lives a burden.

I have observed the following facts, which are fruit-

ful sources of uterine disease and difficult parturi-

tion.

1. Women are taken in marriage at too early an

age. Sexual connection is commonly had before the

age of puperty.
Under the polygamous customs of the count ry, lit-

tle girls, even in infancy, are bargained for with their

parents by suitors, each running a race, trying who
shall first complete the sum of money demanded by

the parents as "dowry." That sum given, the suc-

cessful suitor has a right at once to take the child to

his own village, and add her as "little wife" to his

harem. There she is the servant of the older n

In her plays she sees lads of her own age whose las-

civious advances pi r more than the thought of

sexual relations with the adult or perl i
man

who has paid for her. Through the amorous plays

of young people, few girls reach womanhood with

their virginity unbroken. The polygamist owm
the child, aware of this, jealously decides that if the

unripe fruit is to be plucked by any body, he will

claim the tirst right. And he does. A- all little

boye and girls run almost perfectly nude, his quick,

jealous eye observes the very first growth of hair in

t he axilla, and promptly assumes that there -

equal growth on the external genitals. That is, to

itive. a diagnostic sign of fitm -- sexual in-

tercourse.
Should a betrothed girl have been allowed by her



B8 NATIVE AFRICAN CHILD MARRIAGE. [January 28,

ner, or even by a Christian monoga-
remain a virgin till puberty, the first erup-

tion of the in. - - regarded, not as Nature's < > (1 i

-

cial proclamation of womanhood, and of her fitness

for sexual access, but as a proof of unfaithfulnei
sign that access had already been allowed

over; and her indignant owner demands
that she at once lake her place as his married wife.

_'. There is do compatibility of age or temper. The
girl's - ' was not asked while the money nego-

tiations ••>•

a arried on for her—a child in her
mother's arms. There is no tender courtship, no
gentle deference of a lover. Her owner's rule is that

icheror master. w hose ej e is alu ays that of a jeal-

ous inspector. And the child responds with the trick-

ery of a pupil, and the subterfugi - of a slave. Ii is

impossible that there Bhould be conjugal affection or

lubial happiness. Her own wishes and prefer-

ences are elsewhere, sin- clandestinely gratifies

them. Her sexual Life therefore really goes on under
polyandry: the combined (enforced) association

with her owner, the i preferred) association with her
sen secret lover, and the (required) connection

with her owner's guests. This latter is a part of na-
tive African hospitality. The chief furnishes his

guests (black and white) with food by day, and a

bed and female companion at night. It is the cus-

tom of the country. The chief gets his return from
his black friends when his turn comes to visit

among them; and from white trader guests, by their

;il pay of cloth, beads, etc. The woman lias no
share in these, but she makes her own plea, and re-

ceives from the white man's generosity her own ad-
ditional gifts. While prostitution is not known, in

the form of women as street-walkers openly solicit-

ing men. the house of the polygamist thus becomes,
practically a brothel. He is willing to hire the honor
of his women to any stranger for a night, or for a

longer time to wife-less young men attached to his
retinue, only so that the bargain is made with him-
self—the pay placed in /,;, hands. He sets up the
cry of injured husband only when he discovers some
clandestine amour of any one of his women with
some man of her own choice. This almost promiscu-
ous intercourse breeds syphilitic disorder; a disease,
however, which natives assert is not as virulent
among themselves as it is when white depravity is

superadded to their own.
A result of the early and promiscuous intercouse,

as above described, is the common sterility among
women, and impotence among men. Polygamy,
arising originally from a desire for progeny, thus
defeats itself.

3. Even when the young wife has become preg-
nant, the chances are against her babe's safe deliv-
ery. The probabilities are large that there will be
miscarriage.
The physical works of the women are numerous

and severe. On them fall not only the ordinary and
proper cares of cooking, weaving mats, etc.. etc.; but
they are also the laborers in the plantations of cas-
sava, plaintains, maize, yams. etc. The men recog-
nize as their own share of plantation work, only the
felling of tl. n making the clearings in the
forest. All works subsequent to that, the planting,
weeding,watching atnight against depredations of ele-

phants, hippopotami, wild oxen, wild hogs, monkeys,
etc.. etc.. are regard, d omen, who may
be seen daily, trudging each morning to the plantation

with empty baskets, and returning in the evening
laden with burden- of plantain, cassava tubers, etc.,

a log of tire-wood, and a jug of spring-water. Preg-

nancy is not accepted as excuse from such labor; the
strained' which coming on the muscles of the loins

and sacrum, very frequently causes miscarriage, with
its usual dangers of habitual abortion, uterine dis-

placements, or entire sterility.

I. The proBpecl of maternity is welcomed by the
young wives: for the women all cherish their babes
affectionately (that is the only lasting affection that
enters their lives): and they are given by theirown-
ers better position, in recognition of their havingin-
creased his importance as a father. The prospect is

welcomed also by the woman's female relatives: for
they also are to share in the increased honor of the
family.

But their preparations for the event are wearying,

harassing, and often injurious. The young, expect-
ant mother is vexed with innumberable superstitions
and prohibitions of what she must not do or eat;
she must not look on a corpse, or a butchered ani-

mal, or indeed on any sight of blood: she must not

eat certain meats, or certain parts of the animal:
must not tie a knot, or drive a nail, etc., etc., lest all

these cause her hard labor or close her womb. She
must be dosed with decoctions, for months in ad-
i ance, to insure an easy labor. Between prohibitions

and requisitions and warnings, her mind is terrified

at the possibilities before her, and she approaches
her hour of trial weakened in body and spirit, and
the hopeful morale for the struggle gone.

5. When parturition does begin, it is met with un-
skillful treatment, (a) The patient's hut is crowded
with officious and curious female relatives, of old and
young. All are volubly discussing probabilities,

offering advice, and shouting directions. They know
of the proper number of months to be counted for

pregnancy, but they often mistake the probable day,
and seize at once on' even "false pains." /). The
three stages of labor are'not recognized. The patient

is urged and even objurgated, during her cries of
pain in the initial stage, and bidden to force down

;

her position for that purpose being changed from a
recumbent to a sitting posture, c. Nature is inter-

fered with by the pouring of hot, even scalding, wa-
ter on the sacrum, under the idea that the convul-
sive recoil of the muscles will hasten the expulsive
efforts of the womb. d. Severer treatment is resorted

to, when the labor is long, by the rubbing into the
back, and introduction into the vagina, of cayenne
pepper. Even forcible enlargement of the vagina by
the hand of a female (sometimes a male) doctor, is

performed in a protracted labor, resulting in rupture
of the perineum, or lateral rupture of the external

genitals, e. When, finally, the babe is born, the
mother is allowed no interval of rest. All the anxie-

ty of the attendants is for the expulsion of the pla-

centa. They properly recognize the importance of its

expulsion, hut give the patient no time to recover
strength for the second struggle. The cutting of the
cord is often delayed until the appearance of the

placenta, the infant's feeble life dying out some-
times in the interval, f. An expedient of our civil-

ization to aid in the extrusion of the placenta,
i'.i., the placing of the new-born babe to its moth-
er's breast, is not allowed. They have gotten
hold of the half of two truths, and wrest them
both to the injury of mother and child. They are
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aware of the desirability of the babe's pruging away
its meconium : they arc aware also that the colos-

trum of the mother'- breast is nol food. They there-

fore give the child purgative medicines, and refuse it

its mother's breast for three days, while the colos-

trum is being artificially squeezed out, the child

meanwhile being fed on raw sugar-cane juice, or

suckled on the watery milk of -nine aunt or grand-

mother. Many of the native women never "go dry/'

Fevered and "caked" breast- are a common result.

with frightful mammary abscesses. My patience has

often been tried when I have said to some of the old

hags:—"Yes, I too know that colostrum is nol food,

but it is medicine—the very medicine the child needs

as a purge, and which God has put in the mother's

breast for that express purpose—which should
promptly be extracted from her breast, and which
can best be extracted by her child's lips. g. Native
women are not bandaged for the support of the ab-

domen's post-natal, flaccid walls. They are expected

to arise, perhaps, the very day of parturition, and re-

sume their usual tabors. Very common are uterine

displacements, and subsequent sterility, which the

polygamous father resents. He does not see why the

woman who has born him one child should not bear

him more. Her inability to do so, he punishes with
neglect, unkindness, or severity.

h. An argument given by polygamists for the

system is their assumed necessity for having addi-

tional women with whom to cohabit, while the

one who has just become a mother is nursing her
child. Children are not weaned till they are three

or four, or even more, years of age. During this

time the mother avoids sexual congress, on the plea
that her milk may be "spoiled" for her babe, on
whom she now lavishes her affection, having had
none for the father. Yet that milk, in due time, be-

comes, thin, watery, and void of sufficient nutriment
for the child that has developed most of its first set

of teeth. The child loses its infantile chubbiness

:

becomes thin
;
and breaks out with eczema and other

sores; and its joints become abnormally large.

Among the most common results of African child-

marriage, I observed : 1. Rupture in the genital re-

gion, either from the little mother's bodily structures

being not fully developed, or from outside force used
in aid of parturition. 2. Displacements of the uterus.
3. Sterility. 4. Ovarian tumors. 5. Uterine ulcers.

6. Dysmenorrhcea and monorrhagia. 7. Premature
loss of good looks, and early appearance of haggard
old age.

There is an avenue however, which for the intro-

duction of disease and death growing germs has do
parallel and no excuse for its existence, other than
that it is here, and no one has protested again

6

The allusion made, is in regard to the quality of

air usually used in the compressed air receivers

those who treat diseases of t he nose, throat and ! a

by this means; all the air pumps I have observed
offered for sale or in physicians' offices—and 1 have
taken special pains to see as many of them as p— -

ble, are situated on the floor of the doctor's office, in

not an overclean corner from which the air is drawn
into the pump and thence stored in the reservoir to

be afterwards projected with a pressure of from fif-

teen to twenty pounds into the diseased larynx or

pharynx of the innocent patron whose inflamed
crypts are deep and open wells for the speedy re< ep-

tion, and successful propagation of any of the germ
diseases; with just the right factors of moistun <

heat to develop them all : or, if drawn into the

deeper structure of the lungs to mingle with, or be-

come a portion of the residuary air, a sufficient

period would ensue before again exhaled, for the
successful incubation of almost any germ, and a

nidus for dangerous disease be formed.
To ease my conscience of this offense against my

patients I had a mechanic of the Air Brush Co., of

this city, at my suggestion, construct for me a small
oscillating pump which is run by a one-eighth horse
power electric motor, that draws the air from out of

doors; first through a five inch funnel shaped cham-
ber, whose open end is covered with wire gauze and
its inside loosely packed with asbestos wool to make
a complete filter: this filter chamber is fastened at

the outside top of a window sash of an upstairs

office, and is connected by a rubber tube, larger than
would seem necessary—to reduce resistance to a min-
imum—to the inlet valve of the pump, and is thi

at the return of the piston, forced into thi

receiver for future use; by this means all the air,

comes from outside, is filtered, and it is claimed,

that cleaner air is obtained than by the pumps gen-

erally located on doctors' dusty office floors.

The mechanical difficulties necessary to adjust any
air pump to a similar filter system are not great, or

expensive; and it is hoped that the physician will

be enabled to use as aseptic air to inhale, or to spray
diseased throats as the surgeon does to douche his pa-

tients' wounds.

THE QUALITY OF COMPRESSED AIR FOR
SPRAYS AND INHALATIONS.

BY D. LICHTY, M.D.,
OF ROCK FORD, ILL.

Asepsis is now in the zenith of its usefulness and
has demonstrated beyond controversy its benefi-

cence to all unfortunates who have to experience
the surgeon's dextrous touch or feel his keener blade

;

every newly made wound is carefully guarded against
the ingress of air, of any kind, and quickly sealed
against it: the surgeon, gynecologist or accoucheur
joes about his work now, with a comfortable assur-
ince that the painstaking physician must envy in

conscious helplessness when he rocognizes the envi-
ronment in which he must combat disease.

A STUDY OF THE CHEYNE-STOKES
RESPIRATION.

BY SAMUEL WOLFE, M.D.,
OF PHILADELPHIA, PENS.

The patient, aged l>5. an employee of the City

Department had for many years, when exposed to

breathing illuminating gas. in the pursuit of his

occupation been subject to attacks during which, he

lost consciousness, but after a short period of half

an hour or an hour recovered and was able to resume
his work. About three weeks prior to the time when
the present observation was made he had sufl

from one of these attacks, of more than usual sevi r-

ity and duration, and immediately thereafter was
confined to his room for four or five days, with
urgent dyspnoea and Bevere bronchial symptoms.
Later on there was continued cough, and great rest-
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--. and threatened cardiac failure. After par-

tial recovery he again relapsed with great dyspnoea,
and gradually became delirious, and during a portion

of the time apathetic and lethargic. The Cheyne-
ration then appeared accompanied by a

l 12, the temperature boing normal. A cycle

spirations occupied 55 seconds there being -~

respirations. The period occupied by the rising res-

pirations was 25 to 10 seconds by the declining res-

pirations 15 seconds. The Dumber in each of these

phases was aboul the same— 14, making the 3uccee

sion during the declining period nearly twice as

rapid as during the rising period. The pause lasted

from 10 to 15 seconds- In this phase there was no
ptible alteration in the rate or character of the

cardiac action, and no alteration in the pupils.

string during the cycle, did not influence its dura-

tion, nor any of its intrinsic characters. When
aroused from his somenolence, which could be easily

effected, there was no change in the cycle, except thai

the phase of decline was lengthened l>y a few addi-

tional respirations, during which there were no chest
movements, but air could be heard to enter the

me lower parts of the lung in jerky momentary
pumps. The pause was of course correspondingly
shortened. Otherwise the pause was a period of

absolute stillness, so far as respiratory sounds were
rned, but as already remarked the cardiac

sounds were in no respect altered. The patient died
ten days later. The breathing during the whole
period was - y allied to the Cheyne-Stokes type,
hut at no time was it found as typical subsequent to

the above observation, as at that time.

CAFFEINE AND THE QUESTION OF ITS

[SOMERISM.
Bead in the Section of Materia Medica ana Pharmacy, at the Forty-third

Uiiiuul M the American Medical Association, held" at
Detroit. Mich.. June. 1892.

BY ALBERT B. PRESCOTT, M.D.,
OF ANN ABBOB, MI' II.

In chemistry, caffeine is a body^ of distinctive

molecular character, the subject of active research

within tlv past ten years. In physiology it is bound
to be of increasing interest that caffeine, the chosen
adjunct of food, holds a remarkable relation to uric

acid, an excretory carrier of nitrogen. In dietetics

if wid- import that the beverage plants of the

world owe their effects in great measure to caffeines.

Li pharmacognosy it is worthy of attention that

uncertain combinations of caffeines are in medicinal

use. In these several studies it is desirable to settle

the chemical question, whether caffeine be capable of

isomerism or not.

This is not a question that has been raised by
chemists ;

nor is ihere at present any chemical evi-

dence, that I am aware of, for so much as a sugges-

tion of the isomerism of caffeine. Pharmacologists
have virtually raised this question, though they have
not defined it as one of isomerism. And there is a

great extent of medical opinion and lay opinion that,

whatever chemists may say, the alkaloid of coffee

does not produce the same effect upon the nervous
svstem that is produced by the alkaloid of tea. If

this somewhat widespread opinion, though not well

defined, be well grounded, the chemist ought to be

able to account for it. Cn one point the chemist is

clear, if there be a caffeine in tea in itself not of the

Bame physiological effect as the caffeine in coffee,
then these bodies are not chemically identical. Then.
both being caffeines, that is, trimethyl xanthines, it

follows thai the one must be isomeric with t he ol her.

Before this point is reached, however, there i- ;l great
deal tor chemical analysis to do, and something for

pharmacology to do.

There are live beverage plants, growing in different
quarters of the earth, all largely adopted into use by
uninstructed man. as a restorative from fatigue and
a stimulant with food, and each of these plants con-
tains an abundance of the body named caffeine. The
body has been found as a slight or inconstant con-
stituent of a few other plants, all of them adjuncts
of food.' It was found in coffee in 1821; in tea in
1S'_'7: in guarana in 1840; in the mate of Paraguay'
in 184-".; and in the kola of South Africa in 1865.

Inl838 Jobst and Mulder declared theineto be iden-
tical with caffeine. As soon as an alkaloid was found
in guarana, in mate and in kola, in each instance the
body was reported to be caffeine, and there have been
no chemical reports to the contrary. The names,
theine and guaranine, have fallen into disuse, and
no other name than caffeine has been given to the

body derived from mate or kola.

This one body, from five vegetable sources, is one
of strongly marked chemical character. It is clearly

determinate in character, more so than the most of

the alkaloids are, and a body built altogether unlike
them. Indeed, it is well within the control of syn-

thetic chemistry. It is liable to be put upon the

market as an artificial product. As an artificial

body, if properly purified, it should be not an imi-

tation but a veritable reproduction of the natural
article. It is becoming probable, however, that this

body, the chief alkaloid of five plants, is not the

only one existing in- them. Traces, at least, of two
or more homologues of caffeine have been found in

certain teas. There is need of analysis for these

homologues, as lesser constituents. The presence of

alkaloids accompanying caffeine, as codeine accom-
panies morphine, is to be put out of the way. Then
there will he a clear field for the question of isomer-

ism between the chief alkaloid of one beverage plant

and the chief alkaloid of another, such as the differ-

ence between atropine and hyoscyamine.
As to the isomerism of caffeines, its probability can

be denied only by full study of all research hitherto

done on the molecular constitution of this group of

bodies. The possibilities of isomerism are coming
in greater number into view, as science advances.

When the chemist believed himself able to find the

arrangement of atoms within the molecule as truly

as the order of the fingers upon his hand he seemed
to have reached a limit of isomerism. Then it ap-

peared that nature had not stopped at this limit.

Whereupon the chemist bethought himself that the

order of five fingers as they face on the one hand is

l Caffeine occurs in small amount in cacao beans, according to
Schmidt (18S3), theobromine being.as is well known, the principal alka-
loid. The U. S. Department of Agriculture, in Division of Botany, has
lately published (Bulletin No. 14. 1891) descriptions oi the Ilex cassine,
grow'ing from Virginia to Texas, and used by the aborigines as a bever-
age on festal occasions. Prof. E. P. Venable found it to contain caf-

feine 0.27 per cent.; tannins, 7.39 per cent.: total nitrogen, 0.73 per cent.

This plant is another species of the mate. Ilex paraguaensis (Am. Jour.
I'liin.. 7. 389). The South African "bush tea." used for a beverage,
consists of species of Cyclopodia. Three of these species were exam-
ined by Greenish in 1881 (Phar. Jour. Trans., (3] In, lM7--'-'1 i for caffeine,

and none was found. Another species was examined for caffeine by
Church in 1S7D i C'hem. News. 22. 2), and none was found. A few months
ago a small sampie of a leaf stated to be a species "i Cyclopodia. and a

"bush tea" from South Africa strayed to my laboratory. Analyzed by
Mr. Gomberg it was found to coutain caffeine. A further sample has
been 6ent for.
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not the order of the five as they face on the other

hand, and lo ! these were just some of t lie additional

possibilities that nature had filled out. Moreover,

the most recent biological chemistry is full of sug-

gestion- hi isomerism as yet not traced out at all.

But caffeine is a body so well controlled in its struc-

ture, that th«' limits of variable order in its molecular
parts are do! out of the reach of chemical studies.

A difference of physiological effect, once well es-

tablished for a pure body, a body that is one in all

its laboratory reactions, chemical and physical, is a

difference to be accepted as proof of isomerism.
This might be termed physiological isomerism, bul

it must be a chemical fact none the less. It must 1 it-

due to the manner of chemical union. Matter is

made up of molecules, and a molecule is always a

product of chemical action, whether such action can
be traced out or not. If a function of life can serve

as a qualitative .reaction for any chemical body, a

reaction to which chemical union is more sensitive

than it is to light or heat or laboratory reagents, it

belongs to the chemist to measure the results as well

as he can.

But it were well first to avail ourselves of existing

evidence as to the relative effects of tea as a whole
and coffee as a whole. Such evidence, whether taken

from certain functions of the body or from the sum
of all the functions, is conclusive to many persons.

If not conclusive to the pharmacologist, who would
measure effects of each constituent upon each func-

tion taken separately, still the evidence drawn from
the action of the whole of tea or coffee is not with-

out bearing upon our estimate of the value of caf-

feine. We have a right to ask what there is in tea,

and in coffee, beside alkaloids, to which the observer

can ascribe the effects of these articles as beverages.

Some answer to this question ought to be afforded by
chemical analysis, as I have urged from time to time
since 1876. The question, like others of the same
sort, is aol so simple as it is apt to be supposed; and
much careful analytical work is wanted upon it.

What is wanted is a full analysis of the entire

content of the ordinary beverage infusion of tea and
of coffee. If we go to the common analyses of the

books, we fail to find out what and how much, out of

tea or coifee, goes into solution and into the stomach
and into the blood, for dynamic registration by the

brain, the heart, the vascular system, etc. Such ac-

count of the actual itent of the beverage infusions

as I have been able to collect, I have grouped together

in the accompanying table. Some of the earlier data

were obtained in my laboratory, a former student of

mine has independently furnished the fullest data,

other quite comprehensive results are from sources
remote from my personal knowledge, and to till up a

few ur a]is 1 have resorted to factors of comparison.
The citations specify the several sources of the fig-

ures presented.

The following conclusions are evident :

1. The alkaloid counted as caffeine is mostly dis

solved by ordinary hot infusions and by decoctions of

tea and coffee, even if brief in maceration. Of the

two beverages, coffee is apt to be a little the richer

in alkaloid, but this difference is not distinctive.

Three grains per pint is a common proportion.

2. Tea beverage is very rich in tannins, which are

nearly absent from coffee beverage. Tannins are very
slowly drawn into infusion, so that the time and tem-

perature of infusion govern its astringency, A cup

of tea may have from two to six times as much of
tannin as it has of alkaloid.
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pharmao _ - - light to be

studied.
lei rmined the homologuee

affeine (theophylline, theobromine, and xan-

thine), their presence, quantity, and effect. Then
remains, if found at all, any evidence as to isomeric

For these inquiries it is needful to dia-

the known constitution of caffeine itself.

Caffeine stands apart from vegetable alkaloids as

a class. It is not a derivative of pyridine. It does

not give evidence of a closed chain of carbon atoms
in the same state of saturation found in pyridine de-

rivatives. P - • contain any part of the fruit-

ful benzene molecule. When it is broken up in any
way, aromatic compounds are not formed out of it.

In all these related particulars caffeine is unlike the

numerous alkaloids of cinchona, or opium, or hy-

drastis, or coca, or pepper, orconium, or henbane, or

tobacco. It stands apart, also, in the great content

of nitrogen it carries, namely 28.8 per cent. Pro-

teids have 16 per cent.: quinine has S.6 per cent.;

strychnine, 9.0 per cent, of the same element.

Caffeine is a thrice methylated xanthine as clearly

as chloroform is a thrice chlorinated methane. As
trimethyl-xanthine its chemical possibilities in gen-

eral are those of xanthine, itself. As a tri-derivative

of xanthine, it is methyl-saturated, and does not

have the obvious theoretical possibilities of isomer-

ism that di-derivatives and mono-derivatives possess.

These have been readily realized in synthesis.

Of the four atoms of hydrogen in xanthine, C r, H, X 4

' '
. nly three are linked to nitrogen, and only these

three are replaceable by methyl. The fourth atom of

nitrogen in xanthine is linked to carbon only, in the

manner of a tertiary base. Probably this is the point

of unvielding difference between uric acid structure

and xanthine structure, preventing the conversion of

the one (C,H, N4 3 ) into the other (C5 H4 N 4 2 ). The
resistance to such conversion was shown by E.

Fischer in 1884.
2

Four methyl groups can be introduced into uric

acid : only three into xanthine. 3 In every case the

introduction is a substitution for hydrogen, and a

linking to nitrogen. In every case, when the

methylated compound is broken up, the methyl
groups remain linked to the nitrogen, either in

methylated urea or in methylated ammonia.
Xanthine and uric acid agree in this, that they

contain two molecules of urea united to an unsatur-

ated chain of three carbon atoms. The carbon chain

holds the fourth hydrogen atom of xanthine, and the

third oxygen atom of uric acid. Each urea group
contains two ammonia groups. When an ammonia
group is broken off, it is capable of neutralizing one
valence of an acid, forming a strong salt. Were the

four nitrogen groups of xanthine, or caffeine, suffi-

ciently positive in their polarity, then they would
hold four valencies of an acid. Then caffeine would
be a quadrivalent base. But it lacks the positive

polarity to be a decided base at all. Urea is almost
as near an acid as a base, such is the negative power
of its carbonyl group. The three-carbon chain of

2 Ber. d. chem. Ges. 17. 328. The report of Strecker. from the work of
Bheineck. in 1864. (Ann. Chem. Phar. 131, 121) that nric acid is deoxi-

o xanthine by sodium amalgam, was a singular instance of error
Ungering long in literature. It was disproved by E. Fischer in 1884 (Ber.
d.chem. Ge- ". 77

3 This is true of the substitution compounds. The addition of methyl
iodide to caffeine, obtained by Tild'-n (1865: Jour, prakt. Chem.. 94. 374 i

and examined by Schmitt (18*3: Ann. Chem. Phar. 217. 270| (1885: ibid
141) furnishes an apparent approach to h xanthine derivative. This ad-
dition compound is, however, a sort of supersaturated body.

xanthine, and of uric acid, introduces such a nega-
tive preponderance that they are acidulous rather
than basal. The mono-methyl, and di-methyl deriva-

of xanthine are less basal than caffeine. When
three methylgroups are introduced their polarity as

positive groups appears to create a slight balance of

electro-positive quality to the molecule. Asa result

caffeine is capable of serving as a base, but not to

stent of more than one valence. So urea can at

hardly neutralize more than one acid valence.
When an acid valence is united either to caffeine or
to urea, its aegative polarity so far preponderates in

the entire molecule that the remaining nitrogen
groups are powerless to unite with acids. The case
is like that of acetamide. That caffeine unites with
strong acids, slowly but in final proportions quite

true for monovalent base, was demonstrated lastyear
in the admirable paper of Mr. H. W. Snow.* The
acetate, however, was found by Biedermann 5

to be
divalent.

In the halogen derivatives, however, such as hromo-
caffeine, chloro-caffeine. etc.. the halogens ar> re-

ceived as they are by a hydrocarbon. One halogen
atom can be united by substitution for the fourth
atom of hydrogen. Also two halogen atoms can be
united by a saturation of the unsaturated couple in

the carbon chain. Union of hydroxyl, the amido
group, an ethoxy group, etc.. in this way. are unions
independent of the nitrogen groups, or of aDy basal
properties whatever.

. The introduction of a methyl group in connection
with the carbon chain of caffeine has not been ac-

complished. To do this would be to make an inter-

esting homologue of caffeine. To make the same
introduction in theobromine would give us a clearly

distinct chemical isomer of caffeine. An attempt
to make this isomer by different well-known meth-
ods for such substitution, has been faithfully made
in my laboratory, this season, by Mr. M. Gomberg,
as a part of investigations, not yet published, upon
the question of isomerism of caffeine.* Various con-

ditions of reaction were employed. This much is

evident, the carbon chain does not readily attach
either methyl or ethyl. On the other hand, the im-
possibility of such methyl introduction has not been
established. Mr. Gomberg has introduced other
groups, not heretofore brought into union with the
carbon chain, and will proceed upon the line of work
in which he is engaged.

As to the possibility of a plural of trimethyl-
xanthine, some things are obvious. Assuredly its

isomerism, in the more common ways, is not pointed
out to us by the chemistry of the xanthine group.
The fourth atom of nitrogen in this body does not
receive methyl, except by bivalent addition, a sort of
over-saturation. No asymmetric carbon atom appears
in the body. And whether from coffee or from tea,

the alkaloid is inactive to polarized light/' But it

would be rash to assert the impossibility of isomerism
of any sort. For example it is open to ask whether
the atom of hydrogen not methyl cannot link to the
intermediate carbon of the mesoxalic chain, doing

• 1891: Proc. Am. Phar. Assoc. 39; Further, Llovd, 1>S1: Sew Rem..
10,38.

Archiv. Phar. [3] 21. 175; Jour. Chem., Soc, II

* Read in Am. Assoc. Advancement of Science in August. 1892, •Tri-
methvl Xanthine and some of its Derivatives." by Moses Gomberg. M.S.

:

Am. Chem. Jour.. 14. 611. ( Reprints, j Mr. Gomberg continues this in-
vestigation, working in the laboratory of the writer.

6 This was determined in the writer's laboratory in 1887. Other
physicai differences were sought for and not found. (Unpublished
record -
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this in exchange with the valence of nitrogen of the

third position.

With some outline of caffeine structure before us,

it will be easier to see its relation to certain of its

homologues, some of which, as already intimated,

have been found in tea. There is a lack of thorough-
going analysis to this end. The reports, so far as I

have found them, are as follows:

Theobromine, or dimethyl xanthine, the alkaloid

of chocolate, was found in Himalaya tea by Zoller

in 1871.
7

Its solubilities in water and in ether are

nol >o large as those of caffeine, but in smaller quan-
tities it will not be excluded in customary prepara-
tions of caffeine. Neither will it be detected by
ordinary tests. Xanthine itself, and hypoxanthine,
were found in several samples of tea by Baginski,

in 1885. 8
It has not been much searched for. Its

very slight solubility in water would, apparently,

reduce its proportion in infusions to very narrow
limits, even if present in tea leaf, but as it is exceed-
ingly soluble in alkalies it may be affected in solu-

bility by the presence of the alkali salts of tea.

A dimethyl xanthine, isomeric with theobromine,
was announced as a discovery in Himalaya tea, by
K< issel, in 1888,

9 who named this new vegetable body,

theophylline. Like theobromine it unites with alka-

lies as well as with acids. Its methyl derivative was
found identical with caffeine. Broken up, its alloxan
is a dimethyl compound, its urea is not methylized

;

so its methyl groups are in positions 1 and 2. This
explains its difference from theobromine, in which a
methyl group occupies position 3."

1 Theophylline
was found much more soluble in water than theo-
bromine. Therefore, if in tea leaf, it will be in the
infusions. As described, its presence in caffeine

would probably be overlooked.
The existence and occurrence of theophylline has

not been verified or followed up. Kossel had been
known in chemical literature for his frequent con-
tributions analytic and synthetic upon xanthine and
allied bodies, for eight or nine years prior to the an-

nouncement in question. The year after, Messrs. Paul
and Cownley" examined the extract of 200 grams of

tea of Himalaya, and found an alkaloid not fully

determined. They have since'
2 reported a series of

estimations of "theine" in tea, without, so far as I

have seen, any account of residual alkaloids. Coffee
does not appear to have been carefully examined for

alkaloids homologous to caffeine, that is, trimethy]
xanthine, and the same is true of guarana, mate and
kola.

It has been usually assumed that pure "theine"
is the alkaloid of tea completely freed from matters
not alkaloids. "Caffeine" and guaranin " have been
defined in the same way. There is now a degree of

uncertainty as to the chemical purity of the several

articles under these names, an uncertainty which it

belongs to the chemist to clear up. Lei us see what
stipulations of purity have been made for these arti-

cles when they have been taken for physiological

trial.

Shortly after Kmil Fischer's researches on the

xanthine group, showing how little relation xanthine

i This body may have been theophylline.
8 Zeltsch. pi m., 8, 395; loui I

» A. Kossel, 1888; Ber. d. ohem. Qes., 21, 2164; Jour. Chem. So
ill; Am. Jour. Phar., 60, 161.

rom theobromine, o monomethyl alloxan is obtained with o

monomi r ti\ i area.
ii 1889: Phar. Jour. Trims. [31 m lie

121891: Phar. Jour. Trans. [3] 21,61; Jour. Ch

has to uric acid, and how clear is the homology of

caffeine and theobromine to xanthine, Wilhelm Fil-

ehne made a pharmacological investigation of these
four bodies. This was in 1886.

,:i Happily, Fischer
supplied Filehne with the articles, xanthine, caffi

theobromine. No mention is published of any pre-

cautions against xanthine as an impurity in caffeine,

nor any statement as to the source of the car

whether from tea or coffee or synthetic work. The
object was a physiological comparison of xanthine,

dimethyl-xanthine, and trimethyl-xanthine. Filehne
found the 1 1i ree bodies to differ in degree rather than
in kind of action, and that the effect of xanthine was
the most intense, that of trimet hyl-xanthine t he

intense of the three. He found, as others have-, that

uric acid does not possess the power of xanthine at

all. Ethoxy-caffeine was found by Filehne, as also

by Baumetz," to have a distinctly different, somewhat
stronger action.

Dr. Thomas J. Mays, in 1886,
15 made a full and

careful comparative trial of caffeine and th

He had the alkaloids prepared for him by designated
makers, to ensure that the one came wholly from
coffee and the other from tea, but no mention is

made of other precautions as to purity. In his con-
clusions the two are not identical.

In 1887 Dr. T. Lauder Brunton put caffeine and
theine upon pharmacological trial.

16 His precau-

tions as to true samples are mentioned as follows:

He obtained the caffeine from Schuchardt. The
theine was a pure specimen from Messrs. Hopkins
and Williams. In referring to the "discrepancies"
between Dr. Mays results and his own, Dr. brunton
says they may be "due to difference in the animals
employed or to variations in the theine," "for it is

just possible that then: can b< nces in tlw active

[pies obtained from different kinds of !

from the same kind by different methods of trealm

Dr. Brunton did not find his "theine" and his "caffe-

ine" to have the same action, nor did he find the

difference between the two to be the same recorded

by Dr. Mays.
In the present state of evidence, then, we reach

certain conclusions as follow -
:

1. The five beverage plants owe some of the differ-

ences in their effects to their different yields ,,f

bodies not classed as active principles.

2. The total active principle of a beverage plant,

the "theine,', "caffeine." etc., as obtained, is perhaps
liable to contain small quantites of xanthine and
other homologous bodies of physiological effect.

:>. The main active principle in each of the live

beverage plants is, unquestionably, a trimethyl-

xanthine. Chemical studies indicate, as yet, only

one trimethy 1 derivative of xanthine. If, how
strictly pure trimethyl-xanthine, known as caffeine,

from one plant clearly differs in physiological effect

from the same body taken in strict purity from
another plant, then the chemist will recognize a

proof of isomerism, and await its explanation by
chemical researches.

I ni\ ersity of Michigan.

Disc ission.

Prof. Remington called attention to t lie scientific founda-
tion for the custom of simply making an infusion of tea, by

ow. Filehne, is-*'.: Achiv. Anat. Ph\

1* issi;
: Therap.

isThei
Jour.

Chem. s.' Jour. Physiology, 9, 112.
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which the flavoring substances and caffeine are extracted,
leaving the insoluble tannin behind.
The chairman stated that if the statement is to be

ted that theine is different from caffeine, it will be
rrite "these" after caffeine, since much of the

supplj Feine is obtained from damaged tea. Dr.
Edward K. Squibb, in a letter some years ago, declared that
there was no difference between theine and commercial
caffeine, and tlirt-u some doubt upon the existence of caffe-
ine', as such in the living plant. A practical point, showing
that tea is prized for something more than its alkaloidal
content, lies in the fact that some cheaper grades of tea are
richer in caffeine than the higher-priced teas. \s regards
the difference alleged to exist between the alkaloid derived
from tea and that from coffee, it is possible that some of the
volatile substances of the tea are not fully separated from
the caffeine, and modify its phys action: just as
piperine may owe much of its stimulating qualities to vola-
tile substances usually associated witli it.

In practical medicine, the insolubility of tannin should
nembered. and in making infusions for the astringent
- - in antimonial poisoning, or for their action on

mucous membranes, the tea or coffee should be boiled. On
the other hand, when the stimulating effects alone are
desired, a rapid infusion is all that is needed.

In closing the discussion. Dr. Prescott said that. During
the discussion which followed the reading of this paper, the
question had been asked, what extent of the effect of tea
and of coffee is due to their essential oils; also to what
extent caffeine or theine is changed by methods of extrac-
tion. To this he replied that, undoubtedly the essential oils

in question are of decided influence. Many volatile oils

active physiological effect. However, these oils have
not been separated and examined. That of coffee is devel-
oped by roasting; that of tea. not improbably, is developed
by the curing process, with its stage of fermentation, and
of firing. As to the alteration due to modes of extraction,
he believed they could hardly extend much beyond the lib-

eration of the alkaloid from certain combinations of the
same.

COLLABORATION IN MATERIA MEDICA AND
PHARMACY.

Read in the Section of Materia Medica and Pharmacy, at the Forty third
Annual Meeting of the American Medical Association, held in

Detroit. Mich.. June. 1892.

BY CHARLES RICE, Ph.D.,
OF SEW YORK.

The new movement of establishing closer and offi-

cial relations between the two professions of medicine
and pharmacy was inaugurated at a time when its

desirability, or rather necessity, had become gener-
ally recognized. Both professions have many inter-

- 3 in common, and both have to supplement each
other by their special knowledge and attainments.
Many are the topics—ethical, legal, historical, hygi-

enic, statistical, educational, social, and particularly

scientific—which can and will lie profitably discussed
at joint meetings of representatives of the two pro-

fessions ; and some of these topics may "\en be said

rm burning questions which have hitherto been

y the medical and pharmaceutical press

mostly in an manner. It is hoped that these

may, iter brought to a solution satisfactory

to all.

But the di:- - of professional topics, or the
reading of papers thereon, at the joint annual meet-

does not seem to be sufficient to infuse life into

a copartnership such as it is proposed to establish

and maintain between the two professions. Some-
thing else, of a more lasting and permanent interest,

something of tangible utility, so t -
i

- to be
wanted to serve as a firmer bond. In the judgment
of the writer, such a bond can be established—and
indeed its want has long been felt—by the official

interchange of, and decision on professional or scien-

tific problems between the i\\.. in-Mi.-~i.iiis. The
physician as well as the pharmacist, each possi --. -.

if properly trained, a fund of special knowledge,
laboriously acquired and constantly augmented

by daily practice ami experience, which, in these

daye of rapid progress, can do longer be expected to
be mot with combined in on.' ami tie- same person,
but which has to be gathered and studied by special-

ists for the benefit of the other members of their

own or a kindred profession. Wt il i- an indis-

putable fact that many important facts which have
long been known to or recognized by one profes-

sion, and which yet vitally concern the other, remain
often entirely unknown, or only imperfectly known
to the latter for a long time. If there were an offi-

cial channel through which such useful information
could be eonv.y.d, at regular intervals, from one
profession to the other, much would thereby be

gained. It may be well t.. mention an example by
way of illustration. Many physicians are in the
habit of prescribing aconitint without specifying

what kind they intend. They are not aware that

there are four or five different kinds in the market,
each of them in vogue or preferred in some particu-

lar country or locality—one being the pure, crystal-

lized alkaloid of great power; another an amorphous
ance of comparatively feeble strength : another

one made by a different process, or perhaps from a

different kind of aconite, being of an intermediate
strength, etc.—and that they are liable to have the

most powerful dispensed when they perhaps intended
the weakest, or via »< rsa. Would it not be useful to

present to the medical profession, once a year at least,

a concise summary of important matters of this kind,

which would suggest themselves from time to time?
As a rule, physicians do not read pharmaceutical
journals, or circulars issued by chemical houses,

hence information regarding subjects like that above
mentioned often reaches them only when some seri-

ous accident has happened. If there were a source
of information on topics of this kind, prepared by
pharmacists specially for the benefit of physicians,

much good would result. On the other hand, physi-

cians often observe objectionable features connected
with the form or efficacy of pharmaceutical or galen-

ical preparations—as for instance deficiency of ther-

apeutic action due to improper vehicles, improper
coating, etc. The same medium of communication
could be used for drawing the attention of the phar-
macists to these matters.

If it is conc?ded that such a mutual exchange of
information or of problems is desirable, it will not
lie difficult to devise a plan by which it may be car-

ried out. The writer suggests the following, at least

as a basis upon which something better may perhaps
be erected

:

1. The American Medical Association, through its

proper Section (or in any other way that may be

determined on), may annually appoint seven (or any
other number) members, who, together with a like

number of pharmacists, who may lie appointed by
the American Pharmaceutical Association, shall con-
stitute the "Committee on Therapeutics and Phar-
macy" (or whatever other name may be given to this).

2. This committee shall elect a chairman and vice-

chairman, only one of whom shall be chosen from
the same profession. These two officers shall also

be the chairmen of their respective sections (medi-
cal and pharmaceutical) in the committee.
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3. The committee may either hold joint sessions

at such times as may be agreed u] or n may
transact its business by correspondence.

4. Either section of the committee shall be author-

ized and instructed to considei any professional ques-

tions or problems which may be submitted to it by
the other, and after deliberation, to give such an
opinion or such a decision as the subjeci may war-

rant, from the standpoint of t Ii>- profession rendering
the opiniorCor decision.

5. The section of the committee making the requesl

or appeal shall bring the reply or decision of the

other to the knowledge of the whole of its own pro-

fession, or, when this is unnecessary or inadvisable,

at least to the notice of those to whom it more par-

ticularly applies.

6. The committee, or, if so determined by it. either

or both of its sections separately, shall annually re-

port at the joint meeting of the two professions (or

say to the Section on Materia Mcdica iUK ' Pharmacy
of the American Medical Association?) the nature

of the questions and problems mutually submitted,

if any, and the respective opinions or decisions ren-

dered. These decisions shall be subject to a revision,

if one is called for, at this meeting.

7. Each section of the committee shall annually
present a report upon professional topics which it

may be thought particularly necessary to bring to

the attention of the other profession. Thus, the

section on pharmacy may present, for instance, a
report on new remedies, accompanied by practical

suggestions as to their best mode of administration,

as to precautions to be observed in prescribing them,

as to incompatibilities to be avoided, and similar

topics. And it may submit questions or problems
involving therapeutics a$ it affects pharmacy to the

other section, with a view of having them answered
or decided. The section on therapeutics may. in its

turn, present problems or questions involving phar-

macy as it affect* therapeutics to the other section for

solution or answer.
In presenting this plan, the writer had in view

scientific professional topics rather than ethical ones.

There is no doubt that the latter would also form an
abundant source of discussion and that this would,
if properly conducted, bring the two professions still

closer together; but it will under most circumstances
be preferable to relegate such topics to the general
annual meeting, there to lie fully discussed and de-

cided, rather than to have them passed upon by a

small committee, the action of which may after all

not be finally endorsed by the Association. On the

other hand, a reversal of any decision by the com-
mittee on scientific topics, rendered after proper study
and discussion, is scarcely to be apprehended.
The practical benefit which may be expected to be

derived from an active cooperation of the two pro-

fessions in the manner above outlined, provided the
plan is fairly tried in practice, are believed to be
such that the annual report- of the joint nmittee
would lie looked forward to with eagerness and in-

terest.

New York, May 20, lsP2.

Mr. John 1.. Woods, of Cleveland, Ohio, made a

Christmas gift of $125,000 to the Medical Depart-
ment of the Western Reserve University.

SECTION ON MATERIA MEDICA AND
PHARMACY.

The sessions were held in the building of the Detroit
Young Men's Christian Association, on the afternoons ofJune
7, 8 and 9. Dr. Prank Woodbury, of Philadelphia, Chairman
(if I he Section, occupied the chair, i in account of the a I

-

of Dr. Whelpley, of St. Louis.Dr. F. E. Stewart, of Wilming-
ton, Del., kindly accepted the position of Secretary p\

A delegation from the American Pharmaceutical Association
was present and contributed largely to the proceedings.
Among those present were Joseph Remington, I'i

Pharmacy in Philadelphia) ollege of Pharmacy; Dr. A. B.
Prescott, of the University of Michigan ; Dr. 11. A. Hare, of

Jefferson Medical College; Professor I'. W. Bedford. New-
York; E. II. Squibb, M.D., Brooklyn, N. Y. ; II. W. 3

Omaha,Neb.; Lewis C. Hopp. Cleveland, O. ; J. E. Clarke,
M.D.; II. W. Snow

;
A. S. Parker; .!. W. Rabe; F. W. .lack-

son; F. A. Thompson; Prof. Eli II. Long, Detroit Medical
College, and others.

The Chairman, in opening the delib rations of the session,

directed attention to the evident disposition of the Associa-
tion to devote more time to scientific work, and thus greatly
increase the usefulness of the Sections. A peculiar feature
of the Section on .Materia Medica and'Pharniacy. is that the

Association has formally invited the American Pharmaceut-
ical Association to be represented by delegates who shall

participate in its scientific work. This recognition of the

high standing of representative pharmacists is a just tribute

to their professional attainments, and establishes pharmacy
as a department of medical science. This is a consumma-
tion of immense value to both medicine and pharmacy

;
and

that we have been aide in any way to assist in bringing it

about, should be a subject of congratulation. Its i

quences upon the development of pharmacy in thi- country
must be great and far-reaching. Biological chemistry and
practical pharmacy are closely related and should be studied

together. The present aspect of medicine, speaking from the

therapeutic standpoint, is largely chemical, and is mainly
based upon chemical ideas. Nutrition is largely a chemical
problem. Indeed, we might almost represent health by a

very complex chemical formula, graphically written, so as

to express exact molecular composition. Various modifica-

tions and substitutions may take place, representing de-

partures from the normal, more or less marked and corres-

ponding with certain diseases or diatheses. While the

researches of bacteriologies have revealed specific a

organisms characteristic of different infectious di-

later observations serve to establish the fact that these

so-called disease germs do not so much cause d

directly by their numbers as they do so indirectly bj

chemical products, which enter the blood and act as toxic

agents. The important relation of pharmacy to medical
practice is, that it supplies chemical substances capable of

acting as antidotes to the pois i- action of these agents.

As illustrations we have quinine and arsenic against mala-

ria ; Koch's tuberculin against phthisis ; acids against cholera.

etc. It may be regarded as demonstrated that phagoci
is influenced materially by chemical substai

The first paper was one by Dr. Albert 1'.. Prescott, of the
University of Michigan, cut it led " Caffeine and theQues
of Its Isomerism."

In the absence of Dr. E. L. Patch, of Boston, his paper en
' Examination of Market Fluid Extracts " was read by title.

A paper en " Pharmacy at Health Resorts," by Dr. 1. E.

Stewart, was also read by title.

Prof. Joseph Remington, of Philadelphia, read a paper
entitled "Prescription Exigencies."

-
i mm, Day—.li nk S.

The discussion on the Revision of the United States Phar-
macopoeia was opened by Prof. Joseph Remington, of Phil-

adelphia, a member of the Comri Revision. He
stated that the Pharmacopoeia is rapidly approaching com-

mand that much of it is already in type. It t
-

that the work will appear before the end of this year. Some
important changes have been made, t lie most notable being
I In- adopt ion of t In' met ric system in the formula-. The hope
was expressed that t his change would be approved and sup-

I
i.\ i in' memi iers ' if this Sect ion.

follow ing resolut ion offered bj I *r. Prescott was unan-
imously adopted :

i 'bat we desire to
desirabi direct use of the Pilaris

by i tie physiciao himself, asabandboi In materia d
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That we urpe upon teachers of materia medloa such a direct use 01
the Pharmacopoeia, by class* s oi students oi medicine, as will ensure
their habitual familiarity with the work itself.

I'r. Prescott said he desired to testify to the large labor
undertaken and carried out by the Committee of Revision.
As a member of the revision committee of 1880, lie has full

realization of the work involved. The committee of that
- 'ii expended the residue of the receipts from copyright

in publishing a digest of published criticisms upon their
work. A great deal of time has been expended by this

committee in consulting these published criticisms. Also a
great deal of experimental labor lias been devoted to their
work, as he said he knew from a reading of portions of the
circular correspondence of the committee which had been
kindly placed in his hands.
The Chairman opened t he discussion on " An International

Pharmacopoeia." He stated that the adoption of an Interna-
tional Pharmacopoeia has been under consideration for a
number of years. The present seems a particularly propitious
time for renewing the agitation. Americans read English
and Continental medical journals and books, and extracts
from these, containing formulae, are constantly reappearing
in American journals and text-books. As there are marked
differ - strength among many products bearing the
same name (such as tincture of belladonna), and .-i-

the ounce of water is not I he same in I he British and United
States Pharmacopoeias, an international comparative com-
mentary upon the different pharmacopoeias, containing the
principal drugs in use by civilized nations, with their prep-
aration, seems necessary. Such a work would be most con-
venient for reference, both for physician and pharmacist.
On the matter of an International Pharmacopoeia Dr.

tf said that he believed there was a proper field for
this work, as a brief work, for the coordination of the sev-
eral National Pharmacopoeias, with definition of only the
most important and frequently used articles. He hoped it

would not be misapprehended, as a work designed at all to
supersede the pharmacopeias of the several countries.
A series of resolutions was offered thanking the Committee

on Revision for their valuable labors upon the Pharma-
copeia, and requesting that in all doubtful questions com-
ing up for decision preference would be given to those that
would facilitate the creation of an International Pharma-
copoeia. The resolutions were unanimously adopted.

Third Day—June 9.

A communication by Dr. Charles Rice, of New York, on
" Collaboration in Materia Medica and Pharmacy," was read
and discussed.
The suggestions contained in Dr. Rice's paper were re-

ferred to a committee of conference to report at the next
annual meeting.
The following papers were read by title :

" Europhen,"
by Dr. J. V. Shoemaker, of Philadelphia ; "Tablet Triturates
and Dosimetric Granules." by Dr. Wm. F. Waugh. of Phila-
delphia

; and " Notes on Therapeutic Novelties," by Dr. I.

N. Love, of St. Louis.
The Business Committee of the Section was elected as

follows: Dr. Horatio C. Wood, of Philadelphia; Dr. F. E.
Stewart, of Wilmington, Del.; and the Chairman of the
Section.
The election for officers resulted in the reelection of Dr.

Frank Woodbury as Chairman, and the election of Dr. F. E.
art as Secretary.

PRESCRIPTION EXIGENCIES.' ".yT^
Read before Section on Materia Medica and Pharmacy, at the Forty-
third Annual Meeting of the American Medical Association, held at"

Detroit, Mich., June, 1892.

BY PROF. JOSEPH P. REMINGTON, Ph.M..
OF PHILADELPHIA, PA.

" Every pilot

Can steer the ship in calms ; but he performs
The skillful part, can manage it in storms."—Sir J. Denh

The prescription is justly regarded by both profes-

sions as the most important link in the chain which
binds them together. Upon the insignificant scraps

of paper are traced the characters which represent
the conclusions reached by the practitioner after

serious consideration of the patient's case and
to the earnest physician the writing of the prescrip-

tion is his most responsible duty. Notwithstanding
Mi.- exceptions t>> the rule that axe constantly forced

to th' attention of the pharmacist, safe ground can
only I'e held by assuming that the physician always
means what he writes and writes fur exactly what he

means. Hut, exigencies arise, we are all fallible, and
"errare est luimanum" mast never he forgotten.

Constant vigilance must then be the rule for the
apothecary. Yet it must be admitted by all that

when the vast number of prescriptions that are writ-

ten every day are considered, that very few serious

errors occur it must also be noted that with the

greal development of modern pharmaceutical meth-
ods, systematic habits and checks are now used,
which reduce the danger arising from ignorance,

carelessness or lapses, to a minimum.
It has occurred to the writer that it might prove

of some service to call attention to a few of the more
common exigencies, many of which require skill, tact

and judgement to successfully master. At the pres-

j

ent time, every careful pharmacist uses what is

known as the checking system. By this is meant
the calling off by the compounder to a second per-

son the various ingredients with the weights or meas-
ures used of the prescription. Before this method
came into general use, many instances are on record
of mistakes occurring from the use of the wrong in-

gredient, from the omission of something, or from
an error in writing the label.

In one recorded instance, a prescription was com-
pounded by the proprietor in which one of the prin-

cipal ingredient- was omitted. The bottle contain-
ing the medicine was handed to the boy of the fam-
ily who started to take it home. When the pharma-
cist returned to his desk, he realized that the princi-

pal ingredient had been left out. He quickly ex-
plained the situation to a bright-witted boy, who
managed to reach the messenger carrying the bottle

before the latter had arrived at his destination. It

was but the work of a moment for the embryo phar-
macist to stumble and fall in such a manner against
the bottle that it fell to the ground. Of course the
usual pleasantries (?) were exchanged but it ended
in the apothecary's boy reluctantly promising to have
the prescription compounded without expense and
delivered at once.

Nearly every pharmacist can recall instances of a
persistence in adhering to an erroneous name or

quantity by a physician in writing a prescription.

Notwithstanding the fact that the compounder is

positively certain that the physician does not want
what he has written for and the true state of the

case has been set before him, so firmly has the error

become wedged in his inner consciousness, that he
indignantly persists in having the prescription com-
pounded exactly as he has written it.

An amusing instance of this occurred in the wri-
: ter's personal experience. One of the most celebra-

ted practitioners in Philadelphia wrote a prescrip-

tion which was sent to be compounded. It was as

follows

:

R . Troch. chloroformi No. xii.

(Gr.v.)
Sig. Take one every two hours until relieved.

Suspecting that this was an instance of persistent

adherence to a wrong impression, a messenger was
sent with a note to the prescriber calling attention

to the fact that there must be -'>ni" error, as there

would be no certainty that the patient would get any
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chloroform, owing to its volatility, even in the first

lozenge. The messenger was told very promptly (and
evidences of wrath accompanied the communication),
that Mr. better compound his prescriptions just

as they were written and that he was ton busy to be

bothered by such trivial interruptions. The assist-

ant quickly returned with the tart reply and Mr. ,

dutifully (and let us hope humbly) proceeded to pre-

pare the chloroform lozenges, when suddenly the

front door was thrown open and a flashing vision

crossed the threshold ; the next moment, a beam-
ing face, adorned by the traditional gold spect'.eles

of the wearer, was thrust around the prescription

counter. "I beg your pardon, Mr. , but I did not
want chloroform but chloral lozenges." It is hardly
necessary to say that the incident closed without
prejudice to the patient.

Faulty abbreviations are constant sources of per-

plexity to the pharmacist. It would be far beyond
the scope of this paper to enumerate even the more
important of this class and it is only the cautious,

intelligent pharmacist who has not only the knowl-
edge, but more than this the intuition with which to

select the substance intended by the physician and
send it on its mission of healing. In this connec-
tion, I trust that I may be pardoned for alluding to

an annoyance which has become widespread in this

country. It is the writing in the place of the time-

honored "Signa," the words, "As directed," often
abbreviated "As dir." It has been urged in extenu-
ation and in justification of this habit that the pa-
tient was intelligent and had no difficulty in under-
standing the verbal directions and that they were too
long to write upon a label, etc., etc. ; my brethren in

the pharmaceutical profession will bear me out in

saying that very often the patient will say when the
finished prescription is handed to him, "How am I

to take this?" "Well the doctor has given you the
directions, has he not?" Yes he did but I have for-

gotten them." "Had you not better ask him?" "Oh,
no, that will never do. That means two dollars more."
So rather than pay the physician another visit, the
patient takes his chance and probably makes a mis-
take. When a faulty abbreviation occurs with an
"As directed" for a "Signa," the combination be-

comes very puzzling.

R. Hyd. chlor. grs. x.

Sig. As dir.

A natural delicacy which can be well understood
prevents the apothecary from asking any questions
of the patient regarding the prescription, for fear of
throwing an element of doubt or suspicion around
it. Thus we have presented another "Prescription
Exigency." Most pharmacists would probably ask
the patient how he was told to use the medicine and
thus a clue would be offered which might or might
not lead to satisfactory results. Unless the answer
was unmistakable, it would be unsafe to proceed.
Then the statement could be made that this pre-

scription would have to be sent by messenger as it

would take "considerable time to compound it." It

is needless to say that no statement need be volun-
teered that the greatest share of this time will be

spent in hunting the physician who wrote it.

The development which is ever going on in mat-
ters pharmaceutical has educated the public to ex-

pect bright transparent liquids for their medicines:

and. when.sueh are not dispensed, critical remarks
are sometimes forthcoming. The thoroughly educa-

ted members of both professions know very well that

the transparency of a liquid sometimes that
the greater part of the active principle of the pre-
scription has been left upon the filter: and, t he , pi, -.

tion which is presented to the pharmacisl nearly
every day of his professional life is, "Should or
should not this prescription be filtered before dis-
pensing?"
The behavior of solvents towards certain chemical

substances, the extent, character and condition of
the precipitate formed, the effects of temperature,
are all factors which must be carefully weighed in

the balance; and, it will be easily seen that a large

fund of knowledge is required not only of the
tions of the official substances, but also of the phy-
sical and chemical properties of the immense num-
ber of the new synthetical products, which are crowd-
ing the shelves of the apothecaries and filling the
coffers of the jubilant foreign manufacturers.
A frequent cause of friction arises between physi-

cian and pharmacist because of a difference of opin-
ion or practice among j)harmacists in the matter of

filtration. A physician writes a prescription which
is slightly incompatible; a precipitate (trifling pos-
sibly) ensues. The pharmacist, Mr. A., who com-
pounds it concludes that it is unimportant, filters it

out and dispenses the prescription in a transparent
condition. The doctor sees the prescription at tha
patient's house, notices it, is pleased with the results

and prescribes it in another case. This time the
prescription goes to a different apothecary. Mr. B.,

who thinks that the precipitate may contain -

activity and therefore it better not be filtered. The
physician sees this prescription at the house of

the patient and may say to him, "Why don't you get

your prescriptions of Mr. A.? This muddy mixture
is not right." The patient of course does not wish
to pay for a prescription which has been improperly
compounded, enters complaint, and there is very apt

to l>e some hard feeling. The apothecary retaliating

probably by showing the patient that the fault lies

with the doctor who wrote the prescription, because

he did not know that jjrecipitation would take place.

Due consideration and a proper spirit of professional

etiquette should inspire the members of both pro-

fessions and under no circumstances should the pa-

tient be a witness to differences of opinion.

The question of the use of cautionary or poison

labels upon prescriptions has been fortunatelj -

tied legally in a satisfactory way and knowledge of

this should be spread as far as possible. An apothe-

cary of excellent reputation on one of the principal

streets of Philadelphia, a few years ago, received a

prescription from a well-known physician which
ordered tincture of mix vomica to be taken in five

drop d<ises. It happened to be compounded by a

very conscientious and as it proved an over careful

assistant, who reflecting thai the bottle might be

d within the reach of children (and thus be-

come dangerous ) pasted upon the bottle a poison

label. It happened that this particular prescription

was for an old and hypochondriacal lady, who took

fright immediately on Beeing the poison label,

for the doctor and pert tnptorily discharged him for

daring to prescribe poison for her. He naturally

sought the apothecary and what took place at the

interview can well be imagined. Thi < rder went

forth, however, from the apothecary that thereafter

no prescription should be labelled "poison" except

when so ordered by the physician.
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Very remarkably not long after this occurrence, ;i

family having vacated rooms in a tenement house
.1 by a new truant. A- is customary in

such cases, G me of the friends of the incoming fam-
ily aided in the moving. One tA' the inquisitive
helpers found a bottle of sugar-coated granules,
in one of the closets: and having seen some can-
dies which resembled the granules, distributed
them among the rest of his friends and they were
eaten with apparent satisfaction. Violent con-
vulsions ensued, medical assistance was summoned
but one of the helpers lost her life. Investigation
showed that the bottle contained granules of strych-
nine : that the label showed that they came from the
same drug-store in which the conscientious assistant
was employed and that this time the rule—not to

put a poison label on a bottle unless ordered by the
physician—had resulted in a death and the apothe-
cary appeared to lie empaled on both horns of the
dilemma. The next friend of the unfortunate girl

entered suit against the apothecary for negligence in

not labelling the bottle "poison." But the ease was
thrown out of court without much difficulty, the rul-

i 1 1 !_r being that no blame could he attached to the

ecary as he had strictly followed the directions
of the physician. The case excited a great deal of
interest ; many physicians going on record, that it

was a vital necessity in many cases that the charac-
ter of the medicine should not be known by the pa-
tient. This rule can then be formulated—poison
labels are not to be placed on prescriptions unless
ordered by the physician.
In connection with the subject of labels, it may

often occur to the mind of the physician that he sees

now frequently what are known as "Shake well"
labels "ii liquids, that appear to be perfectly trans-

parent. This is probably due to the fact that sever-

al dangerous poisonous cases have occurred through
the precipitation of scanty, colorless precipites. The
mixture of bromide of potassium with sulphate of
strychnine was one of these. Insoluble bromide of

chnine was produced which settled at the bottom
of the liquid. The whole quantity of strychnine in

Four ounce mixture was taken at one dose. It is

an unfortunate peculiarity of this class of mixtures
that the alkaloidal precipitates are not visible at the
time the prescription is compounded, but they slow Iv

settle out in the course of a few hours. This would
be very likely to escape the notice of anyone and on
this account the careful pharmacist places a "Shake
well"' label upon the bottle, so that in case of precip-
itation, the patient will by shaking the mixture be
sure to get the due proportion of alkaloid in each
dose.

The writer regrets that space will not permit him
to mention many other "exigencies" in prescription

practice; but it is a source of gratification that prob-
ably at no time in the history of the world have
pharmacists been so thoroughly trusted by physi-
cians as at the present. The true pharmacist is al-

ways sensitive upon the question of additions or ah
- in a prescription and he will never deviate

from the rule, to permit no addition or alteration,

which will interfere with the obvious intention of

the prescribes But no true physician will object to

such alteration or addition if strictly within this

rule. It is absolutely impossible for the busy prac-
titioner to retain in his memory the varying degrees
of solubilities of the great mass of chemical sub-

stances that are used to-day in the treatment of dis-

ease. Separation, precipitation, dissociation are al-

most :\\\\ ays I he rule. If by the add i I ion of a little

acacia, t he active resinous ingredient of a tincture is-

prevented from adhering to the sides of a bottle
and made to form a part of ahomogeneous mixture;
or if through the neutralization of the spirit of ni-

trous ether, the sodium salicylate in the mixture is

held up; or if through the heating of one of the

liquids, perfect solution is effected; and if the rule
above quoted is never deviated from, then does the
pharmacist truly fulfill his mission and become a
most efficient co-worker.

Self-interest, lack of sufficient inducement, and
liability of discovery are all powerful incentives in

keeping the pharmacist who is not amenable to higher
motives, from what is called tampering with the phy-
Bcians' prescriptions. Wherever a deviation from
the strict interpretation is demanded, it is the phar-
macist's duty to render at once to the prescriber an
explanation of the reasons for making any addition
or change. As no pharmacist cares to risk the

chances of an encounter with the physician, which
is often times accompanied by at least unpleasant
remarks, it follows that in the vast majority of cases
additions and alterations are not only not made, but
never suggested, thus it is that many prescriptions

are sent out showing evidences of incompatibility,
crudeness, and in some cases utter failure in accom-
plishing the objects of the prescriber.

The policy of "vis inertias" is, to most compound-
ers the easiest and the simplest to adopt in order to
avoid criticism and a possible contest with the phy-
sician. If a patient should complain of the unsight-
liness or inefficiency of a mixture, the reply usually
is, "Well, you must not blame me for that. The pre-

scription is compounded exactly as your doctor
wrote it." But, brethren of both professions should
these things be? Thousands of workers throughout
the world are busily employed in wresting the secrets

from Mother Nature in the search for some new sub-

stance to combat disease. Millionsof capital are in-

vested by shrewd earnest men in developing to the
utmost the latest discoveries of science, for the use
and benefit of the sick and helpless. The members
of the medical profession know what sacrifices they
have endured, what privations they have suffered,

what years of labor it has cost to fit them to practice

their profession. On the other hand has not the

pharmacist toiled unceasingly, studied unremitting-
ly, and suffered in a similar way from privation and
sacrifice to fit him for his profession? Shall all

this go for naught? Have not all of these earnest

laborers had but one goal—the preparation of reme-
dies for the cure of disease?

What matters it, if millions have been spent in the

manufacture of a remedy, if when the supreme ob-

ject of its existence is reached it falls short or fails

of its mission, through the lack of co-operation or of

a proper state of feeling between the doctor and
the druggist. The educated, hardworking pharma-
cist who faithfully labors to perform all of hisdut ies,

is worthy of the support of every physician in his

neighborhood; confidence begets confidence and if

this is once thoroughly established, the settlement of

a "prescription exigency" when it arises becomes a

simple problem.
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EYE TROUBLES WHICH CONSTITUTE A FRE-
QUENT SOURCE OF EEADACHE, VER-

TIGO AND NAUSEA, AND OTHER
NERVOUS DISORDERS.

<>f lour lectures delivered at the Fourth Special Course of t lie

Chicago Policlinic.

BY F. C. Hoi'/. M.D.,
PI'.OFESSOR OF OI'HTH.U.MoI.OGY.

LECTURE III.—PARALYSIS AND PARESIS OF THE OCULAR
MUSCLES.

In the third group of eye troubles which are known
to influence the nervous Bystem, we again find the

seat of disturbance in the ocular muscle-. Hut the

muBCular disturbance is of a very different kind from
that of the second group. There we found muscu-
lar over-activity : here we have to deal with defec-

tive muscular action.
/

ysisoftht mus-

cles; there we saw binocular vision maintained, here

binocular vision is abolished. The affections of the

second group are a particularly frequent source of

pain in the head and other neuralgic symptoms; the

paralytic affections induce vertigo, confused vision,

and nausea, but never any headache or any other

neuralgia.

In executing the movements of the eyeballs for

the purpose of adjusting the visual lines in the acts

of binocular vision the muscles of both eyes act

together in sets; and the easy and accurate adjust-
ment of the visual lines require that the same nerve
impulse brings forth the same degree of action in

the cooperating muscles of either eye. Any loss of

action in one muscle results in a limitation of mo-
tion of the eye in that direction for which the coop-
eration of the weakened muscle is chiefly demanded.
This limitation of motion causes all the symptoms
(both local and general) which characterize the par-

alytic affection of the eye muscles, and which I will

now point out to you in the case before you. It is a
case of paralysis of the externus of the right eye;
and the first thing which attracts your attention is

the convergent squint of the right eye. When the

patient wishes to look at an object (o) 10 or 15 feet

Fig 5

or further away, the weak externus is unable to turn

the right eye sufficiently to connect its visual Line

with the object. The visual line of the right eye | a)

meets that of the left eye at a point (a) which is

nearer than the object (o) ; or, as we say, the right

converging. You therefore see: 1. 7

in a falsi position of

in strabismus. This strabismus becomes more
marked (that is, the right eye becomes more converg-

ent) when I make the patient turn his eye- to the

right, because the paralyzed externus cannot turn

ghl eye in that direction. But when the pa-

tient turns his eyes to the left, the convergent stra-

bismus quickly disappears, the eyes are- straight : for

the externus of the right eye' has to b( p ' re-

laxed when this eye turn- to the left; and then
whether paralyzed or not, the externus has no influ-

i position of the \ isual lines in this

direction. This change of the degree of strabismus

according to the position of 1 1 bject (to the right

or to the left) is peculiar to squint caused by the

paralysis of a muscle (paralytic squint), and distin-

guishes it from the ordinary form of convergent

strabismus where the degree of convergence is the-

same, whether the eyes are turned right or left or

straight ahead.
•_'. Thi falsi position of thi visual line ca

—Let this patient look at a light some little distance

away, and he will see two lights side by side. Why?
Because the right eye being convergent, the image of

the light (o) is formed on the retina at a point

s to the inner or nasal side of the macula
w^hile the left eye receives the image of the light

directly onits macula (/). But we see an object as a

single object only when it- image is produced upon
ical points of both retina1

, and thi- condition

not being fulfilled in the case before us, our patient

sees the light in its true place (at o) with his left

eye, and a second light (6) to the right of the other

with his right eye: for we are accustomed to refer

retinal impressions located to the left side of the

macula to objects in space located to the right side

of the object we arc looking at; or in other words,

an image produced on the nasal half of the retina of

the right eye (or the temporal half of the retina of

the left eye) is projected into space as an object sit-

uated at our right side; ami via versa, retinal

images located to the right of the macula (on the

temporal side in the right eye, or on the nasal side

in the left eye) are projected hack into space as

objects situated at our left side.

Diplopia is the most important symptom of para-

lysis of ocular muscles, because its presenci em
us to detect paralytic disturbance- even when the

resulting deflection of the visual axis (the strabis-

mus) is almost imperceptible to our eyes; and

bt cause the double ima as at once which mus-

cle is at fault.

For the paralysis of every one of the ocular mus-
cli - -hows the double images in a peculiar configur-

ation different and distinct from their relative posi-

tions observed in the paralysis of every other ocular

muscle. We. therefore, have as many different con-

figurations of double images as there are ocular mus-

cles; their number is bewildering to the medical

student, and the unsystematic way in which they

are discussed and treated in the text-books, greatly

adds to his confusion. It is no wonder that when he

nished the chapter sular paralysis he

very much like the -indent in Goethe's Faust,

"So stupid from all he has read
\- if a mill-wheel whirled in his head:"

and imagines the diagnosis oi ocular paralysis one

of the most difficult problems to solve.
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\ d y. i 1 Bay—and 1 am going to demonstrate it

yon—the correct interpretation of the diplopia tests

i- a comparatively easy task, if we only gel a little

- - m into our work and have a clear conception of
the physiological function of each ocular muscle.
In the firsl place n is, of course, necessary to know at

once which of the double images belongs to the right
and which to the Lefl eye. For this reason we ]vut a

red glass before one eye because the images can then
be distinguished by their different colors. Now. if

you make it a rule to pul the red glass always before
imeeye( theright eye),forinstance,of the patient.

youwills 2 Highly accustomed to identify
the red light with the righl eye. that the relation of the

images to tie' eyes ami the question of homonymous
or crossed images i- decided by you without hesi-

tancy and without any mental effort. We speak of

images, if the patient (having the red
glass befo iv- his right eye) sees the red light to the
right of the other, because the image stands on the

of tiie eye it belongsto; bul when the image has
sed over to the other side, when the red light

appears to the left of the other, we speak of crossed

The principal rotations our eyeballs make in the
seeing are of three kinds: looking sideways,

upwards or downwards. Each of these movements is

under the control of a different pair of muscles; the
lateral movements are controlled by the interims and
externus; the upward movements by the superior
rectus and inferior oblique; the downward move-
ments by the inferior rectus and superior oblique.
Now. any paralytic disturbance of the harmonious
cooperation of the muscles in any one set causes
diplopia and the images will appear displaced in the
line of rotation which this set of muscles controls.
If the disturbance affects the lateral movements of
eye-, the images appear side by side, and we will call

it lateral diplopia; if the disturbance occurs in the
vertical movements, the images are displaced more
or less on a vertical line, and we will call it vertical

diplopia. This vertical diplopia may occur only
when the patient is looking up (vertical diplopia in
the upper visual field), or when he is looking down
{vertical diplopia in the lower field).

This simple classification of the diplopia tests en-
ables us quickly to trace the paralytic disturbance
to one of the three sets of ocular muscles ; for lateral

diplopia points to the first set (internus and exter-
num : vertical diplopia in the upper field points to

tie- second pair (superior rectus and inferior oblique),
and vertical diplopia in the lower field points
to the third pair (inferior rectus and superior ob-
lique).

Now. having narrowed down our investigation to

one pair of muscles, can we learn also from the
diplopia test which muscle of the pair is at fault?
Nothing is easier than this; for in each pair the
paralysis of the one muscle causes more or less ab-
normal convergence, while the paralysis of the other
muscle causes more or less divergence of the affected
eye. and if you hear in mind that paralytic converg-
ence is ultra;/* associated with homonymous diplopia
and paralytic divergence always with crossed diplopia,
you have the unfailing evidence to determine which
muscle in the pair is affected. And upon these facts

we can prepare the following schedule of the diplo-
pia tests for a quick diagnosis of the paralytic affec-

tions, of the ocular muscles:

1. Lateral Diplopia.

a. Homonymous images—paralysis of externus.
h. Crossed images—paralysis of internus.

2. Vertical Diplopia in Upper Field.

a. Homonymous images—paralysis of inferior
oblique.

h. Crossed images—paralysis of superior rectus.

3. Vertical Diplopia in Lower Field.

a. Homonymous images—paralysis of superior
oblique.

b. Crossed images—paralysis of inferior rectus.
Cent lemeii, you see this schedule covers all the six

ocular muscles, and leads clearly to the muscle
which is at fault ; the only thing left for completing
the diagnosis, is to decide to which eye the faulty
muscle belongs. To settle this point we move the
light to the right and to left, upwards and down-
wards and note the changes in the relative position
of the images. Let me illustrate this experiment in

the case before us. Our patient says he sees two
lights on a level and the red light on the right side;
according to our schedule, lateral diplopia with
homonymous images indicates paralysis of the
externus. Now, to find out whether the externus of
the right or left eye is at fault, I move the light to
the left and the patient declares the images are com-
ing together; he sees only one light; and now I

move the light toward the right, and the patient says
the two images are getting further away from each
other. This experiment shows that the limitation of
motion (which causes the false position of the visual
line and thereby the diplopia) is manifested when
the eyes turn toward the right; and as this rotation
is executed by the cooperation of the externus of the
right eye and the internus of the left eye, and we
know our case is a paralysis of the externus, we
now come to the conclusion that the externus of the
right eye is the faulty muscle.

3. The limitation of motion perverts the patient's

judgment a* to the true position of objects in space. I

will hold this lead pencil pointing to the right in
front of the patient and bid him, with his left eye
closed, quickly to strike with his right hand the end
of the lead pencil. What do you see? He misses
the pencil, every time striking too far to the right.

And he does it because he believes the pencil to be
right there where he strikes down. For we are accus-
tomed to determine the location of an object chiefly

by the muscular action required to turn the eye
toward the object. The further, for instance, an
object is to our right side, the greater is the effort

the externus of the right eye has to make to bring
its visual line to bear upon the object. The para-
lyzed externus of our patient expends all energy^ it

has left in the attempt to turn the right eye just a
few degrees to the right ; but the patient receives

the feeling that the externus is making a great
effort, and guided by this impression he judges that
the eyeball is making a great rot til ion toward
the right, and accordingly concludes the lead pen-
cil must be situated a good way to the right. And
if he could not turn the right eye outward at all, the
retinal image of the lead pencil would not be received

on the macula, but. to the nasal side of it, and, by
the law of projection the patient would locate it

further to the right than it actually is.

4. This perversion in judging the true position of

objects, and the diplopia cause the greatest confu-
sion of vision, making it often very difficult for pen-



1893.] SOCIETY PROCEEDINGS. 101

pie to walk straight and to get along well on a

crowded street. They are the causes of the vertigo,

(therefore called visual vertigo) and all the other

nervous symptoms. And as t h< - visual embarrass-
ment is removed as soon as the affected eye is closed,

patients are usually very quick in finding this out
and relieve themselves of the embarrassing diplopia

by wearing a little shade oyer the faulty eye.

Or they will overcome the difficulty in another
peculiar way. You will notice thai when this patient

is looking at you, his face is not turned squarely toward
you, but to his right side. He has found out that when
he turns his eyes to the left, the diplopia disappears,

and he utilizes this fact to avoid the double images.
He turns his face to the right so that the eyes are

practically turned to the left, which is* looking
straight ahead. These peculiar attitudes of the head
are very characteristic for the different forms of

paralysis.

All the symptoms I have pointed out are well

marked only while the paralysis or paresis is recent.

After lasting many months the case loses more or

less of its typical features. The patient, for instance,

learns to suppress the second image, and also learns

to correct the error of projection ; and hence, he is

no longer troubled by visual vertigo and its asso-

ciated symptoms.
I must not omit, however, to state that I am speak-

ing only of those cases of ocular paralysis caused by
extra cranial lesions, and by such intra cranial

lesions which have no disturbing influence on the

nerve centres. For in a great many instances the

ocular paralysis is due to some grave cerebral dis-

ease which itself produces vertigo, and the other
nervous disturbances I have mentioned as resulting

from paralytic affections of the eye muscles. In

these cases, of course, the ocular affection is not to

be treated as the cause of the nervous symptoms, but
must be regarded as a collateral phenomenon.

In conclusion, I wish to state that paralysis

attacks some of the eye muscles far oftener than
others. In 1871 Professor Graefe collected 328
cases of paralytic affections of the ocular muscles;
in 145 cases more than one muscle was affected; in

183 cases the paralysis was limited to one muscle, as

follows

:

Paralysis of the Externus 105
Obliquus Superior 52
Rectus Inferior 10

Rectus Superior 9

Rectus Interims 5

Obliquus Inferior 2

Total 183

SOCIETY PROCEEDINGS.

American Electro-Therapeutic Association.

Secoittl Annual Meeting, held '•<> N< w York, Octobt

and 6, 189S.

William J. Morton, M.D., Prest.

First Day, October 4

—

Morning Si -sion.

(i 'ontinui d from page 78.)

Dr. Walker was glad that all did not share Dr. Massey's

unfavorable opinion of Apostolus elect rode, fur while watch-

ing Apostoli at his clinic, he had been pleased with all the

instruments in use there. The speaker then referred to a

case of a lady who had been referred to him for the removal

of the uterine appendages for severe neuralgia. Thinking

thai her condition did not justify such an operation, he
advised electricity, but the patient would not consent to
this, and another surgeon performed laparotomy upon her.

When the abdomen was opened, no abnormality could be
found, ami the wound was therefore closed T ! . moral
effect of this operation was to relieve her pain for several
months She then returned to the speaker, and submitted
to Apostoli's treatment, and after a few weeks the pain
entirely disappeared, and has remained away since then—

a

period of eighteen months. In connection with the paper
just presented, it is part icularly interesting to note that the
pain in her case was instantaneously relieved by the faradic

current.

Dr. Canaday remarked that he did not see that Apos
electrode differed very much from those commonly madi in

this country.

Dr. Margaret Cleaves, of New York, said her experience
corroborated the statements made by Apostoli concerning
the diagnostic value of the galvanic and faradic currents.
Apostoli was one of the first to take the position thai cer-

tain conditions could not be safely treated by the different

forms of electricity, and if we all shared this view, there
would be less reason for the prejudice which many gynecol-
ogists exhibit for electro-therapeut ists. In her own prac-
tice, she always regarded uterine pain as indicating the
necessity for an unusual degree of care in conducting any
method of treatment.

Dr. W. F. Hutchinson said that although he had been
using high tension currents for the past ten or twelve years

for the relief of uterine and ovarian pain, he had not felt

that he had accomplished much until quite recently, when
he had constructed for him an apparatus capable of giving
smooth and very rapid interruptions. By means of tuning
forks he had been able to measure the number of vibrat ions,

and had found that they were as high as 30,000 per minute.

whereas in the ordinary induction apparatus, the numberof
vibrations was usually only seven or eight hundred per min-
ute. Now, if the pain is destroyed by a certain faradic cur-

rent of high tension and rapid vibration, and nor destroyed

by a smoothly flowing galvanic current, the conclusion is

irresistible that the pain is due not an inflammatory pro-

cess involving metabolic changes, but rather to a misplace-

ment of the polarity of the cells of the body. He had long

believed that the human body is made up of cells arm
in sections according to the poles of these sections, and that

the passage of a current of sufficient strength reverses these

poles, or throws them out of circuit. The theory is a new
one, but as the whole subject is so little understood, every
theory has its place and some value. The speaker also

believed that each current has a distinctly diagnostic value.

The President said that he could not say from pers

experience whether or not the fact that an electrical applica-

tion caused undue pain, indicated t he existence of pus in the

adjacent tissues, yet he always looked upon this intolerance

as a danger signal. Whatever be the cause of these pains,

they are relieved by induction currents from coils having

very tine windings, and by high oscillations of the static

current, when administered either by sparks, or by the

induced current from the Leyden jar coatings.

First Day, Oi p. L—Afternoos Session.

G. Betton Massey, Ml'., read a paper entitled

A SK» TREATMENT OF PROSTATIC HYPERTROPHY.

A proper presentation of the subject of the electrical

treatment of prostatic inflammation and hypertrophy is

di\ isible into several general propositions and statements.

The first and most important statement that I wish to

impress upon you is that the methods about to be advoca-

ted may be relied upon as a successful mode of dealing with
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most cases of this troublesome affection. No method is

worth the words to describe it unless this is more or less

true, yet in tins instance the claim of efficiency is specially

noteworthy as the affection under consideration is gener-

ally regarded as incurable, and condemning its victims to

merely mitigated misery for the balance of t heir days.

The second proposition may be put in the form of the

question: Why and how does electricity cure these cases

when properly applied? To answer this we must consider

the nature of the morbid process and the character of the

tissues involved, and apply to these facts the therapeutic

deductions derived from the action of electricity in other

analogous structures and affections. The prostate gland is

a museulo-glandular body, the glandular tissue forming the

bulk of its stroma, through which a multitude of muscular

fibrils lace and interlace. The glandular tissue is in direct

communication by continuity of structure with the glandu-

lar lining of the prostatic uretha. The affection under con-

sideration : acute prostatitis and its sequela, does not differ

i ially from such catarrhal affections as endometritis.

rhinitis and other subacute inflammations of glandular

mucous membranes ; and most probably is caused or accom-

panied by the same microbic manifestations as those affec-

tions. The utility of the direct application of the galvanic

current in combating the disease would therefore suggest

to any one who had observed" its value in endometri-

al the suggestions to be derived from a parallel treat-

ment of rhinitis I shall not now speak beyond mention of a

series of experiments now being conducted by the speaker

which already prove that nasal catarrh is a field of vast

importance to the electro-therapeutist. Mildly cauterant

of morbid surfaces and stimulant to the tissue changes of

the whole organ, the direct application of the galvanic cur-

rent to the prostatic urethra is quickly beneficial in chang-

ing the character of the morbid process in the glanular tis-

sue. In addition to this resolvent action, another element of

remedial power lies in the contractile effect of swelling cur-

- on the muscular fibres so liberally supplied to the organ_

It is the development of this constringent power of electric

currents in the hypertrophied gland that forms the chief

feature of my method, and as it is a most important feature

-tain cases I have felt amply justified in designating

the method a new treatment, without detriment to the credit

due among others, to one of the fellows of this society. Dr.

rt Newman, who has done so much to attract atten-

tion to the value of electricity in prostatic disorders. I have

seen little or no mention of the prostate as a muscular

organ, and a recognition of this important fact is. in my
opinion, the keynote to the most successful management of

atie hypertrophy.

This catarrhal inflammation and hypertrophy are mani-

fested in an organ closely analogous to the uterus, and in its

J varieties and consequences, such as hyperplasia

proper, true fibrosis, and myo-fibromatous neoplasms, we
have almost exactly analogous affections with those occur-

ring in that organ. This being so, it merely follows that

the curative treatment must be also analogous. Currents

of five and eight milliampe'res, while useful in combating

the more superficial prostatitis, will not cure the hypertro-

phies. As in fibroids of the uterus, we must bring the hyper-

trophied and degenerated organ under the influence of from

20 to 70 ma. This I have done frequently, the active pole.

negative, being within the prostatic urethra, and the indif-

ferent pad on the back. The only precautions used, in addi-

tion to scrupulous cleanliness of the electrode and gentle-

ness of its insertion, being that the current was not permit-

ted to remain at its strongest figure more than a few seconds

as it was turned on and off at the controller to get the

greatest constringing action with the least electrolytic irri-

tation, [f this be repeated not oftener than live days no
irritation will result, but rather a feeling of relief. In the

intervals the same current strength is applied daily in tin-

same manner through the rectal wall, the active electrode

being an olive of proper size inserted into the rectum and
n rosso. 1 against the prostate, while the i ml ill itch I pad is on
IK.- abdomen. The primary faradic current should be used

after t lie same method at each sitting, and I am inclined to

look on it as an important adjuvant.

Under this treatment the shrinkage of the organ as a

whole is soon manifest to the rectal touch, and as soon as a

sufficient absorption of morbid products has occurred, with
-ion of interfering nodules and collars, the power and

freedom of micturition will return.

During the progress of the curative treatment the cathe-

ter is passed as often as required, the instrument used for

: real ment serving the purpose of a catheter also at that sit-

ting. Antiseptic flushing of the bladder is also not neg-

lected at such intervals as the condition of the bladder

demands.
A point of additional importance in the use .of swelling

currents of botli varieties in prostatic disease is the fact that

the expulsive power of the bladder is always below par in

these troubles, sometimes overshadowing the condition of

the gland itself, and for this condition the treatment

described is of great value.

The effect of this treatment is greatest in the symmetri-

cal enlargements of the gland, as it is in this variety that

the muscular substance is capable of greatest response. In

fibroid nodules in one lobe of the prostrate the older method
of continuous application is possibly the best, or we may
resort to electro-puncture, though this last resort is unde-

sirable on account of the difficulty of maintaining asepsis.

The instrument shown you is made from a silver cathe-

ttr with large curve, which has been insulated everywhere
with fused hard rubber except a bare surface about two
centimeters long just back of the eye. Besides having the

advantage of serving as a catheter, and thus saving double

instrumentation, the eye at the end serves to notify us of

the exact position of the bare spot previous to turning the

current on. One of the chief advantages of this form of

electrode is the ease with which it may be asepticized by
heating in the flame of an alcohol lamp, the same heating

permitting us also to repair any breaks that may have
occurred in the thin hard-rubber coating of the instrument.

Discussion.

Dr. Rockwell was pleased to bear that the author had
obtained such excellent results in the treatment of hyper-

trophy of the prostate by what must be termed an ordinary

application of the current, for personally he had never been

able to accomplish much by this method, although he had
tried various plans of treatment and all sorts of instruments.

In connection with this subject, he desired to refer to a unique

case which had afforded him an exceptionally good oppor-

tunity for observation, from the fact that the patient had
had suprapubic cystotomy performed on him. The prostate

was enormously enlarged By means of an insulated needle

passed through the abdominal opening, the prostate was
pierced to the depth of about 1'4 inch, and the gland sub-

jected to a current of from fifteen to thirty milliamperes.

After several such treatments, the strength of the current

was increased to fifty milliamperes, and this caused a devel-

opment of a swollen and very painful' testicle, which neees-

, sitated a discontinuance of the treatment. Examination
after the subsidence of this inflammation showed a positive

|
decrease in the size of the prostate gland, sufficient to allow

the patient to pass his urine freely. Subsequently the treat-

j
ment was resinned, but this time the needle was introduced

I into the prostate through the rectum.
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Dr. Massey, in closing the discussion, said that his expe-

rience had been limited to two cases. The first patient was
seventy-three years old. and had been unable to micturate

for some time. After the treatment this power was regained,

and a year or more later, there was .-till no relapse. In the

second case, the current was pushed up to seventy milli-

amperes, and after this treatment, rectal touch showed a

decided diminution in the size of the gland.

OPENING OF DISCnSSIOM ON ELECTRIC CATAPHORESIS.

By Frederick Peterson, M.D., New York.

No definite scientific experiments had been made with

electric cataphoresis in its medical aspects, 1 believe, up to

the winter of 1888-1S89, when I became interested in the

subject while treating some cases of severe trigeminal

neuralgia with galvanism. The references to the subject

in text-books on medical electricity were meagre and unsat-

isfactory. Richardson, who in 1859 first called attention to

what he termed voltaic narcotism, had subsequently re-

tracted his opinions concerning it and abandoned its use.

Adamkiewicz had written much more recently (1886) upon
the diffusion of chloroform through the skin by electricity,

'but his methods had been so criticised and his results so

disputed by men of eminence, that the very fact of the

existence of such a force as cataphoresis seemed as unde-

cided as ever. My first experiments were very carefully

undertaken upon myself to establish to my own satisfaction

in a scientific manner the fact or fallacy of anodal diffusion.

Experiments and counter-experiments were made, with sub-

stances applied to the skin alone, with electricity alone, with

drugs upon the cathode, and with drugs upon the anode.

and all the details as to the kind of cells, number of cells,

duration of application, quantity of electricity, size and
character of the electrodes, were carefully recorded in

order that there should be no mistake as to the results

obtained. Then in order to exclude any error from personal

equation, I verified these results upon medical friends and
upon patients. The details of many of these experiments
I published in my first paper. 1 so that any one who desired

could repeat them and satisfy himself as to the truth of the

statements I then made. Since then 1 have verified them
over and over, and frequently demonstrated the process

with various drugs to students at both the Polyclinic and
Vanderbilt clinic, and all of the facts in my first paper and
the several other papers 1 published later-' have beei D-

firmed and corroborated by many observers who have since

taken up the matter of the anodal diffusion of various drugs
through the skin or mucous membranes into the tissues.

These facts may be briefly stated as follows:

There is. to use a gross figure of speech, a streaming move-
ment of tiie electric current from the positive to tie' nega-

tive pole, in one direction, sufficiently powerful to carrj

with it particles of substances in solution through (lie -kin

or mucosa.

This property of the current, which we call cataphc
is purely physical and i- not in any sense electrolytic.

There is no such thing as cataphoresis of a substance
placed upon the cathode. The solution of the drug must

be placed upon the anode, and the anode only. The process

is in every sense an anodal diffusion.

The greater the resistance of the solution to be transfused

the more powerful is the cataphoretic effect of the current.

By means of cataphoresis, medicaments may lie applied

locally to reach certain morbid tissues, to produce absorp-

tion, to act as an altera) ive, to bring about local amesl besia,

to relieve pain in superficial nerves.

For these various purposes many drugs have been em-

I S. Y. Med. Journal, August 27,
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such as iodol, iodine, iodide of potash, corr

sublimate, succinimide of mercury, strychnia, the citrate,

benzoate and chloride of lithium, cocaine, chloroform, aco-
ii ilia, men! ho], ouabain, st rophanthin, carbolic acid.

burin, at mpia and curarin. The details concerning!
will be found in previous papers of mine already referred to.

As in methods of administering rem< dii - bj d eans of

the anode, there are three: one the bath with the alterative

r agent dissolved in the water of the bath; one the
the use of a solution of a drug on any ordinary sponge elec-

trode
;
and finally for exact dosage the use of I be cataphoric

electrode made for me bj Messrs. Waite and Bartlett. This
is merely a metal disc, upon which a disc of tissue paper
is laid, and a dr»p or two of- any solution let fall upon
the paper. Thus when closely applied to the body there is

only a thin film of a known quantity of the medicament
between the metal surface and the skin, a fact whic
accelerates the diffusion. The number of cells or milliam-
peres to be used depends solely upon the sensitivem
the patient and of the particular part to which the anode
is applied. The feebler the current the longer musl be the
application. The stronger the current the better for rapid-
ity of electrical endosmosis.

This discussion has been arranged for the purpose of
bringing the clinical results together of its use in various
lines of practice, but very great interest centres also in the
nature of the physical process by which substanci - are thus
diffused, and 1 have invited two eminent elei cists,

Mr. A. E. Kennelly and Prof. Houston, to deal with this

question, that more light may be thrown upon its apparent
obscurity and mystery.

ON THE PHYSICS OF CATAPHOKESIS.

By A. E. Ken: i i
r Electrician, Edison Laboratory.

The cataphoric action of electric currents, sometimes
named electrical endosmose. whereby a liquid is electri-

cally transfused through a porous septum, was discovered

by Reuss in 1807. The history of this phenomenon, with its

anomalies and complexities, that for many years b

analysis and exhausted conjecture, but finally yielded

before persistent reseach, is a grand epic, and an in terest-

ing episode of the nineteenth century. It was the mea-
surements of Wiedemann, published in LS52, win.

the principal laws controlling t lie action, and which were
corroborated later by Freund and others. Quinck appears
in I 361, to have first given that theory of the subject which
was i Mended and more fully developed by llelmholz in

1879, and which remains in vogue to tin- present time. The
best description and account of cataphoresis is probably to

be found in "
I he I..dire von der Electricitat " Vol. II. * hap.

IV (Brunswick 1883), by G. Wiedemann, whose above men-
tioned researches have had so important a share in the
development of the subject.

When two liquids, similar or diverse, are brought into

communication through a narrow channel of insulating

material—such as a capillary tube of glass, or by a eon

tion of narrow channels in nun conducting material.

as exisl in a porous diaphram of earthenware, wood, porce-

lain, parchment, membrane, etc.) and an electric current is

passed from one vessel of liquid to the other, through the

tube or diaphram. allow of liquid generally accomj

the flow of electricity, and in the same direction ; that is.

from the vessel whose electrical condition is conventionally

described as positive, to that which is negative, and the

liquid accumulates round the cathode. If the two liquids

are dissimilar, there would be a movement in the channel
across the common boundary, before t lie current

|

and due to that diffusion which. as we know, is a property of
ilar tin ills at continence. Also if in virtue of any
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difference of level in the vessels, the liquids were nol in

equilibrium of pressure at the point of communication,

there would be a motion in the tube, or a tendency to

restore equilibrium in the ordintfry way ; but on passing

the electric current.it is assumed from experimental results.

that the flow due to electrical endosmose is simply super-

ipon such diffusional or gravitational currents as may
happen to exist. In measurements of elect rical t ransfusioni

it is therefore essential that these extraneous influences

should be either entirely eliminated, or duly taken into

int.

Rare eases have been observed in which the electrical

transfusion either opposed the electrical current in direc-

tion, passing from the negatiw to the positive liquid, or

assumed the intermediate condition of failing altogether in

iarance.

Given a definite porous septum, and liquid in its pores,

the total quantity of liquid elect rically t ransferred, depends

only on the total quantity of elect ricity transferred, and at

any instant the liquid current is directly proportional to

the current of electricity, so that to effect a certain trans-

fer of Liquid, a weaker electric current must be sustained

for a correspondingly greater time. Wiedemann also showed

that the surface of the porous septum, the extent of active

surface over which transfusion takes place, does not affect

the results, and a current of one ampere will apparently

transfer as much liquid cataphorically through one square

inch as through twenty square inches of diaphram in the

same time. Similarly, the thickness of the diaphram does

not come into consideration, and one ampere will carry

liquid at the same rate through a plug of plaster of Paris,

whether this be five centimetres or five millimetres thick.

For any given electrical transfer, however, the liquid trans-

ferred depends upon the substance of the diaphram, the

size and number of its pores or channels, the nature of the

solution, and particularly upon the solution's resistance.

With mercury, the effect has not been observed, and with

readily conducting liquids the effect is very much reduced,

The following cases will exemplify the great difference

between the transfusive powers of different liquids under

otherwise similar conditions. Two small porous earthenware

cells, such as are used in batteries, were partly filled by the

writer with a solution of pure zinc sulphate in distilled water

to a density of 1.054 at 15° C. Immersed in more of this solu-

tion to the same level, outside and in, with zinc plate elec-

trodes, the mean electrical transfusion into and out of the

porous cells in four trials was 8.658 c.c, or 9.125 grammes

per ampere-hour, or since an ampere is an electrical trans-

fer of one coulomb per second, a transfusion of 2.535 milli-

grammes of liquid accompanying each coulomb, so that one

milliampere would require lOO'o hours to transfer one

gramme at this rate. The solution's resistivity was approxi-

mately 22 ohms at the observed temperature of 20° C, or in

other words 22 ohms would be the resistance between

parallel faces of one centimetre cube of the solution. With

similar porous cells, but employing in place of zinc sul-

phate solution, distilled water, whose resistivity was found

to be 194,000 ohms at nearly the same temperature, the

mean observed transfer was at the rate of 5,440 grammes

per ampere-hour, or 1.511 grammes to the coulomb, a trans-

fer voluminally 628 times greater than in the previous case.

These results are of course relative only, depending upon

the particular quality and substance of the porous cells

employed.
Wiedemann found the rate of transfusion to be approxi-

mately proportional to the resistivity of the aqueous solu-

tion of any given salt.

The accepted explanation for jataphoresis is based upon

the same electrostatic force and motion by which Thales

first discovered, and placed electricity upon record, and by

which light particles, pith-balls, gold leaves, etc., arc made
vehicles of energy, when electrified and brought into the

vicinity of electrical charges. It is now a familiar fact that

a charge of electricity at rest upon the surface of an insu-

lated body, forms or is associated with an electrostatic cir-

cuit. Any other charge of electricity, say a pith ball charge,

introduced into the circuit, will be acted upon by an elec-

trostatic force. II' the pith ball charge so introduced is re-

latively so small as not to sensibly disturb the circuit of

the original elect rilicat ion, the force with which the pith

ball will be urged along the circuit will at any point be the

pri ii I in' t of the amount of the pith ball charge, (the quantity

of electricity it holds,) and the gradient of electrostatic

p itential at that point. If we imagine that the pith ball

holds just one static unit of electricity, the electric force,

measured in dynes, urging the ball along the circuital path,

is simply the local gradient of potential measured in static

units. The geometrical disposition of electrostatic circuits

are of course usually complex, as also the distribution of

their potentials, so that this force is correspondingly vari-

able from point to point; but we can take an electrostatic

circuit of simple geometrical type, one which can also be

practically realised with any reasonable degree of accuracy,

and here study this action in its native simplicity, when
released from the trammels of geometrical complication.

Let us take two large plates of metal with plane surfaces,

for example two large sheets of glass coated with tinfoil.

Let these two plates be clamped by insulators parallel and
opposite to one another, at a distance of say five centime-

tres apart. The geometrical condition of this system of

conductors, forming in fact an air condenser, will be uni-

formly simple at all points between the plates, remote from

their edges. Let one plate, A, be electrified to a pressure

of say 3,000 volts, while the other, B, is connected to the

ground. Then the difference of potential between A and B
is 3,000 volts, and if we start from B, where the potential is

zero, and move along the perpendicular towards A, the

potential will steadily increase as we proceed, at the rate of

600 volts per centimetre, this being the uniform gradient at

all points far from the plate edges. Half way across, the

potential in the air would be 1,500 volts ; and we might

graphically depict the system by mapping out 3,000 equi-

distant, successive, equipotential plane surfaces, between A
and B, each differing by one volt and l-600th, of a centime-

tre. The electrostatic unit of potential happens to be

almost exactly 300 volts, so that in these units, the total

difference of potential between the plates is ten, and the

rate of fall of potential from A to B, uniformly 2 units per

centimetre. If now a unit positive static charge on a small

pith ball were introduced between the plates, an electric

force of two dynes would be exerted upon it at any point

between A and B, distant from the edges, and since a dyne

is a force slightly in excess of the earth's gravitational pull

upon one milligramme of matter, the electric force on the

pith ball would be about 2 milligrammes weight. Similarly

if the charge on the pith ball had been eight units, the elec-

trostatic force urging it along the straight line representing

the path in the circuit, at the point it then occupies, would

be 16 dynes or about 16 milligramme's weight,

A gradient of potential in air to the amount of one volt

per centimetre, thus implies an electrice force of l-300th, of

a dyne upon each static unit of electricity there introduced.

(To be continued.)

The physicians of London average one to each one

thousand persons.
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MEDICAL LEGISLATION.

With a majority of the legislatures in session,

medical legislation in different States is assuming

renewed activity. About fifteen States remain that

are substantially without any legislation whatever.

A few others have very inefficient statutes, while the

people of about one-half of the whole number of

States are protected by very efficient legislation. In

casting about for new lawsfor the regulation of med-

ical practice we desire to suggest 1 1 1 * * propriety of

exercising discretion in the selection of the legisla-

tion for submission to the different legislative bodies.

It is quite universally conceded that the principles

governing ideal legislation are three in number.

They are as follows: First. All parties wishing to

commence the practice of medicine in the various

commonwealths should invariably be required to

undergo an examination upon all the fundamental

branches of medicine. Second. Boards should be

granted the privilege of - - and revoking

licenses for gross unprofessional or dishonorable con-

duct. Third. There should bedefined a minimum of

the time to be spent in professional study, including

time actually Bpenl at ntitle the appli-

cant to the privilege of xamina-

tion. Of cour.-e, it is understood that the board is to

be composed "I' medical men and gram same
powers that other quite simi] r

-
- --.

In regard to the first principle above mentioned,

rule of individi. nination of a - is the

universal practice in every civilized country known
to tie- writer. Individual examination lired

in England, Ireland and Scotland, ''.• Germany,

Fiance and all the countries of Continental Europe,

likewise in Canada and Australia. There are fifteen

States of this country that have statutes requiring

an individual examination of all applicants. A few

State laws permit the recognition of diplomas from

colleges in good standing, as entitling the part

a license to practice. It is an embarrassment to a

board to lie granted this privilege. The firsl act reg-

ulating practice in Minnesota Lrav> lard this

privilege. It was repealed six years ago and a new
statute adopted requiring all parties to undergo an ex-

amination. Tie pn senl act in Minnesota is probably

the most efficient acl regulating medical practice, of

any Slate in the U.S. Ten years' efficient leg

in Minnesota has reduced the proportion of physicians

to the population as follows: In 1882 there was one

physician to every -even hundred people, while in

1892 there was one to every thirteen hundred. St-

Paul lias the lowest pr i of phy- 3 to the

population of any of the larger cities of this country.

In regardtothe secondprinciple,the instances demand-

ing its enforcement will lie in cases of gross unpro-

nal or dishonorable conduct, such as occur- in

flagrant quackery, persistent inebriety and criminal

abortion A bill is now pending before the Pennsyl-

vania legislature not granting to the board this

power. In other respects the proposed bill is quite

ideal, however. Under the third principle, the stat-

ute should provide a minimum of time to be spenl

at lectures and in study, before permitting a party

to undergo an examination for a license to practice.

The necessity of this proviso is quite obvious.

Minnesota was the first State to enact this proviso.

! ect has been most salutary. Exeuse for its

nee will cease with the adoption of tin' four

years' requirement by the colleges of this country.

That this time is near at hand there can be little

doubt. Commencing with this year's session every

college in the United S - ill require three full

courses of lecture-, before graduation. Now that teach-

ers witness the increased popularity of the high grade

schools together with the incre: 'here

will be less lagging in the future. There will be just

as many students under the four year - with

an income just twice that of former years. There

will be a smaller number of schools with a larger

corps of instructors.

The new system of instruction demands greater

laboratory facilities with increased expenditure for

equipment and an increased numl

aefits «ill be phenomenal. We will have with

iur year curricula a Letter class of men enter-

ingthepri — and men graduating that are very

much [uipped for their life work. The •

will be a better public service at the hands of the

-sion. The number - ably

- a with the adoption of the four year course

but will probably not same propor-

tion as in the past. If every i e untry

w. re to adopt the four year c

mand would still remain for tie

regulation of medical practice. Tin- demand for its
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existence would be the same as thai of the various

countries of Europe. It would be a means of stimu-

lating the different colleges to better work, as these

ds work are t ho best channels through which we

witness the true character of instruction being

afforded the student o( medicine by the various col-

_ - of the country. In a question so important to

the people and profession, it becomes thedutyof the

friends of medical Legislation to bury prejudices and
look at this question in its broadest light. Regard-

ing the i of the board you should only

require that the hoard be composed of men of expe-

rience and good repute in their respective communi-
• -

question of school of practice cuts little figure.

Experience has proven that these representatives of

the various schools of practice meet and perform the

duty imposed in their trusts without any manifesta-

tion of jealousy or friction.

This has been the experience in Illinois, Minne-

sota, New York. Missouri, Iowa and many other

States and will be the experience of States in the

future that are vested with the execution of medical

legislation.

ENDOWMENTS FOR MEDICAL SCHOOLS.

The subject of medical educational methods is

always of interest to physicians, and particularly is

such the case at this time, because of the absolute

evolution that is taking place, as manifested in the

demand made . by State Boards of Health, State

Boards of Examiners, and the great National Socie-

ties, requiring more thorough study on the part of

students, and longer courses of instruction given by

the colleges.

This condition is brought about by the progress

made in our art and science during the past decade.

That the change is not acceptable to a large num-
ber of students and to some of the colleges is not

surprising, for there are and always will be, an un-

fortunately large number of aspirants for medical

honors, who desire to slip along and through their

student life with a minimum of study and of expense

This is greatly regretted by all right thinking men
for it indicates a lack of appreciation of the work
necessarily entered upon by those who propose for

themselves a physician's career.

On the part of the colleges which propose to cater

to students seeking short terms of instruction, the

apology is made that however much they desire to

keep step, forward and upward in the march, they

cannot financially afford to meet the advance

requirements.

Such institutions are in an unenviable dilemma,

for they cannot stand still or paddle along in the old

1 'eaten paths. The}7 are destined to either fall back

into an innocuous dissuetude, or are obliged by the

new conditions to gird themselves anew for the exi-

gencies that are before them.

The new conditions imply a provision of the nec-

essary means for creating modern laboratories with

accompanying apparatus and accessories of all kinds.

Such needed adjuncts, including a trained corps of

teachers are to be obtained only through munificent

endowments provided and bestowed by those who
an> bountifully blessed with this world's goods, or by

State aid.

Such resources as those named afford the only

practical solution of the much discussed medical

educal tonal problem.*****
Endowments or State aid, should only be given to

medical schools having a practical relation with a

university or academic college, as one of the post

graduate departments of such institutions. A nom-
inal affiliation is not a sufficient condition. The one

must be an integral part of the other. Such a rela-

tion naturally fosters and encourages a suitable pre-

liminary course of study for those who propose enter-

ing the medical department, the curriculum of which

should lie ,/c facto, one of the post graduate courses.

Teachers of the Science of Medicine in university

medical departments should be paid regular salaries,

the same as teachers in other departments, and open

prizes offered for results of original research.

Teachers of the Art of Medicine need not neces-

sarily be salaried men, as other emoluments naturally

flow in to the occupants of such chairs.

Large endowments have recently been made to the

medical department of the University of Pennsyl-

vania, the medical department of the University of

California, the medical department of the Columbia

University, the medical department of Johns Hopkins

University, the medical department of the Western

Reserve University, at Cleveland, to the medical

department of the Chicago University, the medical

department of the Northwestern University, the med-

ical department of Dartmouth, and perhaps others;

material, if not munificent State aid, is annually

given by the legislature of Michigan to the medical

department of the State University ; the same may
be said of the legislature of Minnesota and perhaps

of other States.

Such are the measures necessary for the promotion

of the higher grades of medical instruction, and

without such substantial foundations, medical col-

leges, the managers of which are conscious of their

shortcomings, must make a change of front, squarely

meet the issue that is before them, and show by their

works, an honest acceptance of the educational

situation.

To the best of our knowledge neither State aid, or

financial endowments have ever in any instance been

bestowed upon Commercial Medical Colleges, nor is it



isii::
|

DOMESTIC CORRESPONDENCE. 107

likely that we shall be called upon to make mention

of such an institution. Moneyed men are usually too

shrewd to give of their wealth for such individual

aggrandizements.

TENDON ANASTOMOSIS IX INFANTILE PARALYSIS

In May, 1892, Dr. Paekish, of New York, per-

formed this novel operation. The tendon of the par-

alyzed extensor pollicis was joined to the tendon of

the healthy anterior tibia! muscle. Soon after this

the child experienced another acute attack of infan-

tile paralysis affecting the posterior tibial muscle.

A second operation was done in November, joining

the tendon of the posterior tibial to the gastrocne-

mius. The junction was made with catgut sutures.

and the wounds closed without drainage.

Dr. A. M. Phelps, working independently and

without knowledge of Dr. Parrish's experiment, in

September, operated in a like manner, joining the

tendon of the paralyzed gastrocnemius and soleus to

the tendon of the healthy long flexor of the toes.

In both instances a marked gain has been noted_

It is possible, then, to join the tendon of a paralyzed

muscle to that of a neighboring healthy muscle, clos-

ing the wound without drainage, and obtain firm

union, an improved position and more or less volun-

tary control over the movements of the part. So

much gain immediately after the operation implies

a greater gain as time °;oes on, in a more equal mus-

cular balance, a diminished tendency to increasing

deformity, and a lessened time during which reten-

tive appliances must be used.

Those wishing to read papers at Milwaukee in the

Section of Obstetrics and Diseases of Women will

please send me their application with title of paper

at once. Those who are going to read should know
it early, and thus have abundance of time to prepare

carefully. John Milton Duff.

DOMESTIC CORRESPONDENCE.

Revision of the Code of Ethic-.

Dear Sir:—"Inquirer," in his letter to The Ji

January L'l. 1893, does not object to the matter of the Code
but "to the form ami method employed in giving expression

to the pr spta which it inculcates." The erudite and schol-

arly Percival composed his Code of morals at a time when
precision in language and in methodical arrangement were

as much valued as it i> at the present date. The literary

taste of the eminent members oi Hie National Association

wlin adapted Percival's maxims to the use of Americans will

scarcely be questioned, even bj "Inquirer" whose standard

of style and arrangement is apparently SO high, when the

code is critically examined in respect of the minutest par-

ticulars of arrangement and of literary treatment. The
wriier will not attempt to convince "Inquirer" who can

better satisfy his own doubts bj examining tic whole sub-

ject at leisure. The wriier has, however, this requi

make in the most respectful tone and with the best motives
;

to-wit : thai "Inquirer," when he shall have reexamined
the manner of the code, will frankly state his convic

whatever they may be. It is gratifying that he so fully

endorses the matter of the code and the writer's views, on

that part of the subject, expressed in the letter to The
Journal of January 14, 1893. By continuing the analysisof

the .V, ws editorial, tic writer will endeavor to adduce suffi-

cient reasons why the Code should not be curtailed on the

lines of this editorial in any particular whatsoever.

1. Tin- ,Y, ... editorial proposes that the greater part, if not

i he whole, of the first chapter of the code be suppressed;

the reasons alleged being that, like other parts, it is unne-

cessary, and that there is much in it. "which well desi

the criticism it has received." By this, the author of the

editorial probably means to say that the codedeserves. and

has received reprobative censure. May not the censors

have been hasty and unduly severe in their judgment?

—

Every close Student of literature and science knows how-

difficult it is to form a correct judgment of the merits of

some productions even after repeated exhaustive examina-

tions, and that fair, unbiassed, just criticism is not easy to

any reviewer.besides being one of the most unenviable

The "well deserved criticism" is a seeming contraction of

the author's statement that "the general sense of the pro-
"

is favorable to the Code as it stands, tf the gi

sense of the profession is for retention of the code, surely

thecensors are in the minority, especially if "Iowa" lie cor-

rect when he says: ;

'It is safe to affirm that nine-ten'

the profession heartily agree with the views stated by

Servative" in his letter of Dec. 10, L892." Furthermore.

"Iowa" suggests that "every annual meeting in the history

of the Association has offered an opportunity to cancel or

revise the Code . . . . and that it has retained that free-

dom from disapproval due to its excellence and origin.'

The assertion that the Code "contains much that is unneces-

sary and useless, and that a respectable number of mem-
bers of the profession demands its revision and are dissat-

isfled with certain of its provisions," was originally made,

even in more peremptory language than this, by a small

minority of physicians who rendered themselves ineligible

as delegates to the national association. It is seemingly

under their inspiration that the proposition was made to

revise the Code. Doubtless the association, through the

Judicial Council, will give a fair hearing to the plaints of

the disaffected, but will probably exercise the right of ask-

ing them to state clearly the nature of their grievanc -

tell precisely why they are dissatisfied with any of the pro-

visions of the Code, to furnish a logical argument why they

consider that certain provisions of the Code should he cur-

tailed or abrogated, to say if they can show that the Code is

injurious to the profession and to the public, and, moreover,

will probably subject them to the most searching cross-ex-

amination. They will be on trial who have disfran

Ives by refusing toabide by the laws of the Ass

tion, and who now wish to dictate terms on which to reenter

ii - portals.

2. The ZV< wt editorial condemns article 111. chapter II. of

t he I 'ode. relat ing the duties of physicians a- vicar-

Efices, on the ground that it refers to a question ordi-

narily regulated hi. Most moral laws being

upon : imary practices, the substantive plural mor-

als being derived from . customs, and ethics from

ethos custom.it would not be illogical to regard

tially ethical, a question regulated by custom. But newly

.! physicians are not supposed to have intuitive knowl-

edge of the customs which regulate professional conduct.

I
!ie\ must he supplied with proper information, with a

criterion, with a written code of customs. If any n
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should have doubts of the propriety ol retaining this, or

indeed of any other article of the Code, all these doubts will

be speedily removed if he take the trouble to read Doctoi

Flint's commentaries on the Code.

3. The author of the Nei s editorial says that the "Code

should clearly and distinctly define the attitude of the pro-

I 5S ; and provide certain rules for professional conduct."

- all this to perfection, and yet he seems dis-

posed to despoil it of much of what he indicates that it

should embrace.

4. This same author further says that the eliminations he

proposes "would leave the Code with all of its useful pro-

visions and reduce its length more than one-half." He then

"throws out as tentative suggestions what seem . . . the

important points." since he invites free discussion

thereon, it may be proper to comply with his wish as well

tnswer specifically the question of "Inquirer"

and of others who. from a casual reading, may regard "the

tentative suggestions" as representing a highly compressed

act >if the Code. If, however, they re-examine each

n of these suggestions and compare it with corres-

ponding provisions of the American code.it is very likely

that they will change their views and perhaps think that

>de is short enough and does not contain '"unnecessary

and useless provisions." The following is the result of a

re-exam inatiori of the News' suggestions.

5. These "tentative suggestions" are divided into seven-

teen sections, two of which comprising several paragraphs

The first paragraph of Section 1 provides that "every mem-
ber of the profession knows what constitutes 'a regular or

an irregular practitioner, but this should be clearly defined."

How can he consistently take this position after asserting

that the Code should not include maxims that "go without

saying'.' " According to his own view, if every physician

"knows what constitutes a regular or an irregular practi-

tioner" there is no need of stating what every physician

knows or what "goes without saying," and his first para-

graph should be expunged as unnecessary. A definition of

what every physician knows being, according to the editor-

ial, unnecessary and useless, it follows that the second and

third paragraphs, which define "a regular and irregular

practitioner," are unnecessary and that therefore the whole

section is useless.

6. The second section, which is in general accord with the

spirit of the Code, is, in letter, entirely too elastic. The
explanatory declarations appended to the American code

besides being more explicit than this second section, are

extremely liberal, both in letter and in spirit, and will

surely satisfy all reasonable persons.

7. As physicians instinctively know their duty in cases of

emergency, it is an inconsistency on the part of the author

of the suggestions to make provision in his third section for

such circumstances, if he adheres to his notion of things

that "go without saying." Moreover, in the explanatory

declarations, which now constitute a part of the Code, there

is a wise provision for emergencies in fewer words than are

printed in the third section of the "tentative suggestions."

8. Sections 4 to 11 inclusive are certainly no improvements
on those of the American code relating to consultations,

which contain every necessary detail in letter, and much in

spirit. It is. however, gratifying that the author of the

editorial has retained the substance of the clauses in the

regulations, relating to consultations, which are so much
decried by some of those who are "dissatisfied with certain

of the provisions" of the Code.
- ction 12 does not seem to possess any advantage over

n 9 of Article V, Chapter II, of the American code,

which contains more necessary matter with only twenty-
four words in excess of Section 12 of the "tentative sugges-

tions."

lit. Section 13 is very unsatisfactory and insufficient when

Compared with Section 1 of AxticleV. Chapter II. of the

Code,which contains only nine words more than Section 13,of

the suggestions. Section 2 of this sixth art icle of t he Code

necessary to the completion of the statement of the law in

cases of differences bel ween physicians.

LI. Section 1 1. concerning confidential relations with

patients, is not explicit. The provisions embodied in Sec-

tion 2, of Article 1. Chapter 1. of the Code, without being

unnecessarily long, give clearer, fuller, and bet ter direc-

tions I ! i.-in those ,,
I'

i lie fourteenth section of the suggest ions.

12. Nearly all of the eight paragraphs of Section IB of the

"tentative suggestions" are either embodied in the Code or

!ii:i\ be regarded as pertaining to its spirit. In respect to

newspaper interviews, there is no excuse for the appearance

of thi- name of the interviewed physician. He may give the

desired facts to the newspaper correspondent, but on con-

dition that, instead of attaching his name to the document,

it be stated : "This information was obtained from a reputa-

ble physician." The public is likely to be satisfied when
such a declaration appears in a responsible newspaper.

13. Physicians, holding public positions, who regard the

spirit of the Code, will not be apt to abuse the privilege

accorded by the sixteenth section of the suggestions and,

unless their ordinary signature is indispensable in an otli-

cial document, would be more likely to sign : "The physi-

cian in charge, the chief medical officer, or the medical com-

missioner," just as in the case of the seventeenth section it

would be in better taste to sign a bulletin in case of "illness

of a public personage:" "By order of the attending physi-

cian." These provisions are unnecessary in the letter of an

ethical code. The spirit of the Code is likely to be rightly

interpreted by high minded physicians, whose arts are not

indicative of bad taste or a desire for notoriety.

14. The concluding paragraph of the editorial, referring

particularly to the "tentative suggestions," is as follows:

"These rules are simple, distinct, and easily understood. If

some such code as suggested were adopted by the Amer-
ican Medical Association and recommended for adoption

by the different State Societies, it is probable that it would

meet the views even of the Medical Society of the State of

New York. Should this happy result follow the labors of

the committee on revision of the Code of Ethics, it would

be difficult to find a logical basis for dissensions on ques-

tions of medical ethics." Already it has been shown that

these simple, distinct and easily understood rules are not

all explicit, and are incomplete, and insufficient for the

information of young physicians. It seems to be hoped by

the author of the suggestions that the National Code will

be abrogated and a new system of ethics recommended for

adoption by every State Medical Association, to satisfy the

unjust demand of an unreasonable minority, from one State,

to the entire disregard of the wishes of all the other States

in the Union. The author of the editorial, it seems, would

regard this scheme in the light of a happy result, if it should

be accomplished ! . . . . History has often shown how the

most liberal concessions on the part of legislative bodies

have failed to satisfy agitators, and history is constantly

repeating itself. The explanatory declarations, liberal as

they are, do not satisfy the dissenters who do not appear to

wish to be conciliated. The National Association, which is

not, and cannot be on trial, and is not subject to humiliation,

has only to maintain firmly and resolutely its dignified atti-

tude, and pay no other attention to dissenters than to vote

them down. The right-minded, able, eminent and reputable

members of the profession will surely stand by and continue

to perform an abundance of useful work in peace ami har-

mony, and thus preserve to the Association the highest

standard of morals and of scientific acquirement.
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1"). By this examination of the " tentative suggestions," tie'

writer is led to the conclusion that their author has offered,

for the American Code, a substitute which cannot, in any

respect, be considered as an improvement.

16. It appears that the alleged object "I revising the Code

is "that it may be liberalized." But not one of the liberal-

izers lias offered substantial proofs that I lie Code is illiberal

in a single particular, or that its teachings are injurious.

What then is there to liberalize in moral laws which advo-

cate unbounded freedom to do good, and frown upon evil

practices'.' It is hoped that the Code, so broad, so liberal

as it is, will not be converted into a document for granting

license to do wrong, and that the vast majorities of physi-

cians, in and out of this great National Association, who
love liberty and discountenance license, will unite in their

might and put down the existing heresy.

17. It is strange that the author of the Medical News edi-

torial should have so misapprehended the situation when

at p. 331 of the News of September 17, 1S92, he said, . . .

" but the fact that many of those who, through the State

Society, have repudiated the Code, are permanent members
.... puts the Association in a false and illogical position

if their membership be recognized, or excludes certain able

consistent, and honest co-workers if the laws of the Associ

ation be rigidly enforced." Assuredly he has been misin-

formed, and this only is accountable for the assertions just

quoted. Any person, not entitled to membership, who may
arrogantly demand admission on his own terms, will natur-

ally be denied its privileges, but the Association has never

and probably will never exclude able, eminent, and honest

workers, or honest workers of average ability, or physicians

of good repute, who subscribe, in good faith, to the Consti-

tution and Code of Ethics. It is well known that no physi-

cian can become a permanent member until he has sub-

scribed to the Constitution and Ethics, and that, in signing

the registration blank, at the time of a meeting of the Asso

ciation, the signer thereby subscribes to the ethical code.

But if he signs his blank, or any other document relating

to membership, with "mental reservation." it is at the sac-

rifice of self-respect; he must lie conscious that he is thus

perpetrating a fraud whieh renders him unworthy of mem-
bership. If he subscribes to the American Code and belongs
to aunt her society that repudiates this Code for an antago-

nistic code to which lie subscribes, then he is disloyal to

both organization-. Those who refuse to abide by the Code
while they retain their membership) place themselves, but

not the Association, in a " false and illogical position." Those
who are not willing to comply with the laws of the ,\>, rel-

ation are not obliged to join, and others, already admitted,

who have become dissatisfied with t hose laws are not forced

to continue their membership. The Association has an

ample contingent of " able, eminent, and honest workers,"

and is large and powerful enough to withstand the

of all malcontents, turbulent spirits, and disorganizers.

18. The author of the .\v».< editorial is evidently sincere

in what he asserts, but surely he has been wrongly infi ned,

and if he takes sufficient pains to gather more evidence he

may perhaps arrive at different conclusions.

19. The fads pertaining to t he real situ at ion may be sum-

marized as follows : A minority of physicians, principally

of one State, make a peremptory demand that the major-

ity, representing all the other Si ai es, shall yield to their

mandate; in other words, one State arrogates the right to

legislate for all the other States in the Onion. That Slate,

which repudiates laws enacted by the consent of each and
everyone of the other States, insists upon their uncondi-

tional surrender. The question is whet her they will accede

to this imperious command.

ASSOCIATION NEWS.

THE MILWAUKEE MEETING, JUNE «-9.

The Committee of Arrangements are well <u-<_raii-

ized and give assurance of a thoroughly aroused ami
interested local profession, and that steps are being
taken to make the ensuing meeting a complete
success.

The following are th< Committees:

EXECUTIVE.

U. 0. B. Wingate, MIL,
Chairman.

\Y. II. Washburn, M.D, Sec.

I.. II. Montgomery, M .1 >..

(Asst. See. \. M. \. .

Wm. Fox, M.D.
Solon Marks. M.D.
Jas. Dorland, M.D.
Samuel W. French. M.D.

A.. I. Puis, M.H.

TRANSPORTATION AND HOTELS.

Wm Mackie, M.D.
F. E. Walbridge, M.D.
Jos Schneider. M.D.
E Copeland, M D.

Jas. i la\ ai ey. M.D.
11. V. Wunieinanu. M.D.
G. D. I. add. Mil.
A. B. Farnham. M.U.
L. F. Frank, M.D.

F. E. Walbridge, M.D.,
Chairman.

Solon Marks. M.D.

\\ in. Mackie, M.U.
Wm. Fox, M.D.
IF M. Brown, M.D.

COMMITTEE OX PLACE OF MEETINGS of SECTIONS.

Ernest Copeland, M.D., H. V. Wurdemann, M.D.
Chairman. A. I. Burgess, M.I >.

F. J. Tower. M.D.

I OMMITTEE OX PRINTING.

IF V. Wurdemann. M.D., R. X. Bawley, M.D.
Chairman. G. Eamheimer, M.D.

J. S. O'Brien, M.D.

. OMMITTEE ON REGISTRATION.

Jas. Cavaney, M.D..Chair-
man.

Jas. Dorland. M.D.

J.R. McDill.M.D.
A. IF Levings, M.D.
A. i Irettinger, M.D.

COMMITTEE ON FINANCE.

Win. Fox, M.D., Chairman. Jos. Schneider. M.D.
' i Rogers, M.D.

The Chairman to appoint four other members.

IMITTEF. ON ENTERTAINMENT.

S. W. French, M.D., Chair- W. A. Batchelor, M.D.
man. IF E. Bradley, M.D.

L. F. Frank. M.D. .FA. Bach, M.D.
II. V. Ogden, M.D. C Schiller, M.D.

II. P. Wenzel, M.D.

committee OX INFORMATION.

A. I'.. Farnham, M.I'..

( 'hairnian.

A. J. Puis, M.D.

W. II. Neilson, M.D.
F. (F Nolle. M.D.
J. X. O'Brien, M.D.

COMMITTEE on EXHIBITS.

F. ii. P.. Wingate, M.D.,
(hairnian.

OMMITTEY OX R. 11.

Wm. Mackie. M.D. .('hair-

nian.
i,. D. Fadd. M.D.
T. 11. Hay. M D.

A. 1',. i, rider, M.D.

W. IF Earls, M.D.
I. J Hayes. M.D.

I red Shimonek, M.D.
.1. W. Coon. M.D.
.1. F. Williamson, M.D.
E. W. Far! hit. M.D.
Ralph Chandler, M.D.

A CONSERV \ l I \ E M EMBER.

MMITTEE ox RECEPTION.

ii Marks, M.D. , Chairman, with all the membi -

i ie Association residing in the city at the time of the meet-
.i appointed on other > mittees, ami such members

of the Association residing outside of the city, in the State,

not exceeding twelve in number, as the Chairman may

IMMITTEE or I .Mill S' RECEPTION AND ENTERTAINMENT.

Mrs. Solon Marks, Chairman, with such assistants as she
m ij select.
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MISCELLANY.

Mil - rni Missouri Valley.—The next

meeting of t h is society will be held in the c in of St. Joseph,
Mo., March 16, (Thursday i

and continue in session one day.
Members contributing papers must semi titles to the secre-

tary prior to February 25, so they can appear on printed
program, mailed March 1. Applications for membership,
can be sent to Dr. J.M. Richmond, St. Joseph, Mo. chair-

man committee of arrangemi
F. s. Thoji \s. Secretary.

The Ninth Annual Meeting of the Fifth District Branch
of the N. Y. State Medical Association will be held in Brook-
lyn on Tuesday May 23, 1893. All Fellows desiring to read
papers "ill please notify the secretary. K. II. Squibb, M.I 1 ..

Box 170, Brooklyn.

Medical Society op the State of New York.—The
Eighty-seventh annual meeting of the Medical Society of

State of New York will be held in the City Hall, at

Albany. Tuesday. Wednesday and Thursday, February 7, 8,

and 9. commencing at 9:15 a.m.. on Tuesday and ending at

1 cm., cm Thursday.
ibdation. in the Male and Female, of Genital Disease

to M.ntal and Nervous Affections, by Landon Carter Gray,
M D., New York.
Topic— Epilepsy.

1. The Epileptic Interval: Its Phenomena and their

Importance as a Guide to Treatment. William
Browning, M.D., Brooklyn.

2. Reflex Disturbances in the Causation of Epilepsy.
William ('. Krauss, M.I>.. Buffalo.

3. Mental Epilepsy. J. Montgomery Mosher, M.D., St,

Lawrence State Hospital for the Insane, Ogdensburg.
4. The Development of Epilepsy after Traumatic Injury

to the Skull. B. Sachs, M.B., New York.
The Treatment of Uraemic Convulsions. R. C. -U. Page,

M.D., New York.
The Registration of Midwives. J. L. Kortright, M.D.,

Brooklyn.
Topic—The Relative Value of Certain Obstetrical

Operations.
1. General Review of the Operations to be Discussed,

by Egbert H. Grandin, M.D., of New Y'ork.

2 The Limitations of Embryotomy, by N.Clifton Edgar,
M.D.. of New York.

3. The Limitations of the Cesarean Section, by Robert
A. Murray. M.D., of New Y'ork.

4. The Anatomical Limitations of Symphysiotomy', by
J. E. Kelly, M.D., New York.

5. The Clinical Limitations of Symphysiotomy, by ('has.

Jewett, M.D., Brooklyn.
General Discussion, to be participated in by Drs. E. P.

Davis, Philadelphia; H. A. Kelly, Baltimore; H. C. Coe,
New York; Reynolds. Boston.

Practical Antisepsis and Asepsis, with stereopticon demon-
strations (by invitation), by Howard A. Kelly. Baltimore.

Epitaphs from the Tombstones of Medical History, with
Stereopticon projections of many old and rare medical por-
traits, by Joseph H. Hunt M.D., Brooklyn.
Topic—The Management of Suppuration Complicating

Tuberculous Disease of the Bones and Joinl 8.

Papers by Drs. V. P. Gibney, of New York ; Roswell Park,

of Buffalo; Henry Ling Taylor, of New York ; and Louis

A. Weigel. of Rochester.
Topic—The Present State of Knowledge as to Carcinoma.

1. The Pathology of Carcinoma. H. C. Coe, M.D.. New
York.

2. 'Ill- Etiology of Carcinoma. Roswell Park, M.D.,
Buffalo.

3. The Value of Internal Medication in the Treatment
of Carcinoma. Jarvis S. Wight, M. D. Brooklyn.

4. The Results obtainable from the use of Anilin Pro-
ducts in Carcinoma. Willy Meyer. M.D., New York.

5. Caustics in the Treatment of Carcinoma. Daniel
l.> :. is, M.D., New York.

The Knife in the Treatment of Carcinoma. N. Jacob-
son, M.D., Syracuse.

Discussion to be opened by Dr. George R. Fowler, of

Brooklyn.
Tubercular Epididymitis, by Herman Mynter, VI.D.,

Buffalo.

Topic—Newer Methods of Diagnosis and Treatment of
Stomach and [ntesl inal Diseases.

1. The Practical Value of the Newer Methods of Exam-
ination in the Diseases of the Stomach, with a < on-
sideration of the Indications given for Diet and
Treatment bj such Examinations, by Henry L.

1 1 Isner, M .1 >.. Syracu se

2. Thi Methods of Obtaining and Examining the Stom-
ach Contents in Disease for the purposes of Diag-
nosis, by J, luhs, M.l>.. Brooklyn.

,

3. The Disturbances of the Motor Function of the Stom-
ach : t heir Diagnosis, Symptoms and Treat men! . by
C. G. Stockton, Ml'., Buffalo.

4. The Physiological Effects of Electricity in the Stom-
ach, the Indications for its Administration and I se

in Gastric Disease, and the Methods of using the
same, by Max Finhorn, Ml).. New York.

Anniversary address by the President in the Senate
chamber.
Topic The evolution of the American Surgeon.
Report of a Case of Severe Abdominal Injury terminating

in Recovery. J. S. Cooley, M.D., Glen Cove.
The Treatment of Inguinal Hernia. Alex. Dallas, M.I >..

New York.
Certain Types of Septicaemia Resulting from Abortion.

Andrew F. Currier, M.D., New York.
Puerperal Sepsis, its Prevention and Cure. Win. W. Pot-

ter. M.D., Buffalo.
Hoarseness. W. Franklin Chappell, M.D., New Y'ork.

The Diagnosis and Nomenclature of Fevers. Nelson <;.

Richmond, M.D., Fredonia.
Congenital Opacities of the Lens. Wm. F. Mittendorf,

M.l> .New York.
Is Stoerk's Blenorrhoe and Laryngitis Sicca One and the

Same Disease? W. Freudenthal, M.D., New York.
The Committee on Credentials will meet at the Delavan

House Monday evening, when members and delegates can
register.
The committee consists of Dr. Walter B. Chase, of Brook-

lyn ; Dr. Charles M. Culver, of Albany ; and Dr. J. P. Crev-
eling, of Auburn.
Communications regarding papers should be addressed

to the Business Committee : Dr. Seneca D. Powell, 12 \V.40th
St. New York ; Dr. William Maddren, 1 Hanson PL, Brook-
lyn ; Dr. John O. Roe, 28 W. Chester St., Rochester.

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
January 13,1S93, to January 19, 1893.

First Lieut. Thomas A. Raymond, Asst. Surgeon, is relieved
from further duty at Vancouver Bks., Washington, and
will report in person to the commanding officer. Ft. Can-
by, Wash., for duty at that station, relieving Capt. Edward
C. Carter, Asst. Surgeon, who, on being thus relieved, will

proceed to Vancouver Bks., and report in person to the
commanding officer of that post for duty there.

Capt. Guy L. Edie. Asst. Surgeon LT . S. A., is relieved from
duty at Ft. Niobrara, Neb., and will repair to New York
City, and report in person to the attending surgeon^m
that city, for duty in his office.

Capt. Jefferson D. Poindexter, Asst. Surgeon IT. S. A., is

granted leave of absence for four months.
First Lieut. Samuel R. Dunlop. Asst. Surgeon U. S. A., leave

of absence granted is still further extended to include
January 31, 1893.

First Lieut. Samuel R. Dunlop, Asst. Surgeon U. S. A., resig-

nation has been accepted by the President, to take effect

January 31, 1893.

Official List of Changes in the Medical Corps of the U. S.

Navy, for the Week Ending January 21. 1S93.

P. A. Surgeon F. A. Hassler, ordered to receiving ship
" Vermont."

Asst. Surgeon George Rothganger, to the Navy Y'ard, Mare
Island, Cal.

Surgeon P. M. Rixey, ordered to the TJ. S. S. "Dolphin"
February 6, 1893.

P. A. Surgeon J. D. Gatewood, detached from the U. S. S.

"Dolphin," and granted two months' leave from Febru-

ary 6, 1893.

P. A. Surgeon H. N. T. Harris, to special duty in the Bureau
of Medicine and Surgery.
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ORIGINAL ARTICLES.

A PECULIAR NUCLEAR SAFRANIN REACTION
AND ITS J! ELATION TO THE CARCI-

NOMA COCCIDIA QUESTION.
An Inaugural thesisr the P I 'icago

BY A. P. OHLMACHER, M.D.,

PBOFESSOR OF EMBRYOLOGY ASM BIOLOGY, I OLLEGE OF PHYSK
AND STJBI

The employment of a la .nical

igents is one of the unfortu^t! aies >i nod-
em microtomy. No one c°n I familis . with

the long listof substances empL yed in micro'- ipical

research, nor with the bewildering combin< >ns of

fixing agents and staining agents, without realizing

the possibility of many of these substances being

used without a definite knowledge of their effects.

The history of microscopic anatomy is lull of in-

stances, in which the results of some pioneer inves-

tigator have been attacked, on the ground that the

results which he obtained were the effects of the

reagents employed in the study. In faet.it is even
new not uncommon to have the question of the re-

agent effect brought up, when intricate microscopical
-indies are being prosecuted. Without doubt, the
suspicion that many of the marvellous findings of the

cytologists are the products of unknown micro-chem-
ical changes, is still entertained bymany individuals.

The controversy between Henle,' Flemming,2 and
ithers, concerning the nuclear fragmentation ob-

served in leucocytes and pus corpuscles, is a notable
instance of the skepticism relating to the interpreta-

tion of microscopical findings. Henle maintained
that the multi-nuclear condition of leucocytes and
pus corpuscles was the result of the acetic acid.

or other reagent; used in studying these bodies.

This view wa- strongly opposed by Flemming, who
observed multi-nuclear leucocytes in various situa-

tions in living objects, and who further noted thai

do change was produced in these cells by killing

them with acetic acid, save that the nuclear struc-

ture became more apparent.
Every histologisi will remember the discussion

which arose when the discovery of the reticula

condition of the protoplasm of the cell and nucleus
was announced : a considerable number of investi-

gators arraying themselves on bhe side which main-
tained that the reticulum was either a faulty optical

interpretation, or was the product of the changes
induced by the chemical substances employed in the

technique. But Flemming and his followers appar-

ently pui the subject at rest, by nol only demon-
strating the nuclear and cytoplasmic reticulum, but

i Henle. Zur Entwickluug der Krystallinse and znr Theilung des
Zellkerns. Arch. f.Mil \ aal . B an i

1 Flemming, Zellsubstanz, Kern una Zelltl 382, p.

also by foil ro ing the proc - - cl and ind

nuclear division in lit inns
le by the aid of the most perfec

applianci -.

While the employment of reagents is a primi
microscopical ti chnique, it is n*'\

a fact, thai such reagents produce a variety of
Is with each othi r. and with the substa
tissue, the exacl natures of which are either

unknown, or but imperfectly understood. It follows
hat until our knowledge of ultimate micro-

chemical cellular and nuclear reactions be complete,
we liui.-i regard with a reasonable skepticism, many
of the startling microtomical novelties of the day.
The i pen questions in this connection are many.

What is the exacl natureof that partof the so-called
chromatin of the nucleus, which retain.- certain ani-
lin stains when employed by the "indirect method?" 3

What is tl of the fixing medium on this
chromatin? What is produced by the combination
of the nuclear chromatin and fixing agent, v.

allows a certain dye to stain precisely, and another
one to fail? Many queries of this character
front the microtomist at every turn, and impress him
with the profound character of the many unsolved
biological problems. It cannot be said, however,
that the absorbing subject of the micro-chemistry of
staining agents, particularly the anilins, has
entirely neglected; for tlv work of Ehrlich' and his
students on the reactions of leucocytes, and "mast-
zellen." indicate the tendency to investigation in
this direction.

In this connection also, may be mentioned the
work of Auerbach,5 Watase, 1 and others, on the two
chromatin substances which are distinguished by
their micro-chemical and staining reactions. T
authorities go so far as to indicate thi 'ty of
the two nuclear substances; the erythrophile, being
the preeminently male constituent, and the cyano-

ntially female. Manifestly, such work opens
a wide field for research, the bearings of which must
be felt in every departmenl of biological or patho-

gation.
* * * *

Among the many staining substances employed in

ew microtomy as inaugurated by Bottcher and
aim and improved by Flemming, one, safranin,
in" into very extensive use. When emp]

after the "indirect" or Flemming method, safranin
- a precise chromatin stain, which compan -

color and durability with carmine. The solutio
safranin in common i- two, viz., the alcoholic

The Microtomisfa Vade Mecum. Second •

don, -

• Farbenaunlytische Cntersnchnng zur Histologic un,l Klinik des
mm. - nil., v.. P. Ehrlich, I,

•gensatz in der chromophllie der Keim-
re. Von Prof. Dr. L. Auerbach. &

zu Berlin.
- .'f Sex-differentiation. S. Watase Jour Slor-
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(1 - -mining's), and the anilin-water

(Babes, Zwaardemaker). It is very necessary thai

the safranin employed be of the right quality and in

this ct the products of Griibler meet all re-

qu s: his "safranin spiritusloslich" being
adapted for the alcoholic solutions, and the "•safranin

wasserloslich" for the anilin water solutions. Tl -

a solutions can only be employed with sec-

tions of tissue; and it is further true that safranin

only gives its best result in - of tissues which
have been 6xed in a chromic acid mixture. The
practii . 1 1 1 i 1 1 staining consists in allowing the
- ction to attain an over-stained condition in the

coloring solution, and then washing out and fixing

the stam. then clearing the dehydrated section, and
mounting it in balsam. A variety of agents have
been employed in the washing and fixing of the

safranin. as acidulated alcohol (Flemming7
), strong

picric acid alcohol (Podwyssozki8
), iodine after

Gram's method (Prenant*), and chromic alcohol

( Martinotti and R< segotti" I.

The action of the hydrochloric acidulated alcohol,

or plain alcohol, when employed in washing out,

seems to be merely a solvent one. The excess of

stain -. -- - in the spirit, and the remainder is

held by the nuclei, which apparently have the great-

affinity for the color. With chromic acid, or
iodine, however, the effect seems different, as sug-

2 - d by Lee,
11 who considers it probable, that these

agents have a sort of "mordant 1
' action on the nu-

r chromatin, inducing in it a marked affinity for

the staining material. In this connection it is im-
portant to direct attention to the fact, that chromic
acid, picric acid and iodine, all possess the property
of precipitating safranin from its solutions. The
experiment may be tried by adding a drop of the

washing and fixing mixture (chromic acid solution,

picric alcohol or iodine solution) to a drop of the
safranin solution on a glass slide ; here the precipi-

tation may be carefully observed by the aid of the
microscope. In the case of the chromic acid solu-

tion, an amorphous yellowish precipitate is instantly
produced when a drop is brought into contact with
the safranin mixture. With an alcoholic iodine solu-

tion, a mass of deep red, needle-shaped crystals ispro-

ducea lately. When picric acid alcohol, and
anilin water safranin solution are mixed, the pre-

cipitation is much more tardy; but sooner or later,

a crystalline deposit may be observed which resembles

closely that produced by iodint and safranin. All
of these deposits are soluble in alcohol.*****
In a modified method recently proposed, Heiden-

hain 12 advises the employment of tincture of iodine
in treating the sections of tissue fixed in corrosive
sublimate, previous to staining, with the object of
removing the crystals of sublimate which often re-

main in the tissue. This process consists in treat-

ing sections of paraffine imbedded tissue, which have
been fixed on the slide, and previously treated by
xylol and alcohol, with strong tincture of iodine.

After the iodine has acted ten or fifteen minutes, the
section is washed in changed alcohol, and is then
ready for any kind of staining.

1 Zeit. fnr. Wiss. Mik., 1, 3, lS^l, p. 350.
8 Beitrg zur path. Anat., I, 1886.

s Int. Monatschrift fur Anat.. IV. 1887. p. 358.
1" Zeit. far. wiss. Mik.. IV. 3, 1887, p. 328.
ii Lo<
i- Ceber Kern und Protoplasma. Festsehr, Albert von Koelliker,

Leipzig.

While engaged in the preparation of some frog's

tissue after Heidenhain's method, which was to be
stained in safranin, 1 made the mistake of placing
the section in the stain inn- solution (Pfitzner's alco-

holic safranin mixture) before it had been treated
with the tincture of iodine. It occurred to me to try
tin- tincture of iodine after tie- safranin, in the
hope of still being able to remove the sublimate
crystals.

The first section on which tin- procedure was tried

was from the heart of flu- frog, which had been
stalled lor twelve hours in the safranin. The iodine
tincture was applied to the section immediately on
its removal from the staining solution, and was
allowed to act for two or three minutes. A brief
washing with 95 per cent, alcohol followed, by means-
of which the excess of stain was removed and the
Bectiorj dehydrated. The object was cleared with
clove oil. and mounted in xylol balsam.
On examining this section of the frog's heart, mi-

croscopically. I was struck by the remarkable appear-
ance presented by tie- tissue. Under the low power
( Leitz objective 3), the appearance of the section at
first sight resembled that of precise safranin stain-
ing when carried on after usual methods ; i.e., the
nuclei were prominent by their deep stain, while the
ground substance appeared nearly unstained. More
careful observation even by the low power, demon-
strated a peculiar granular appearance in the nu-
clei, as something entirely unusual. On employing;
a higher power (Leitz objective Si. the nature of the
granular appearance of the nuclei became more ap-
parent. The nuclei of the heart muscle were exceed-
ingly prominent, because of the presence in their in-

terior, of irregularly arranged, deep red stained
masses, quite distinct from the usual chromatin
framework of such nuclei. At first superficial exam-
ination it seemed as if all the nuclei of the heart
muscle were undergoing the process of karyokinesis,,

particularly, as some of the red stained masses
assumed attitudes not unlike certain chromatic fig-

ures of indirect nuclear division. This idea was dis-
missed, however, on closer observation ; for aside
from the many usual shapes presented by these in-

tra-nuclear bodies, it was noticed that the usual
stages of karyokinesis were not reproduced, and that
the nuclear membrane was always intact. The idea
of the bodies being bacteria presented itself, but was
at once abandoned, because of their irregularity in
size and shape, and because of their constant pres-
ence within the nucleus.

A more prolonged study, and particularly with the
aid of the twelfth inch oil immersion lens, brought
out the characteristic features of these safraninophile
masses. Their prominence was due to the intensity

of their deep red color which allowed them to stand
in relief, even when strong substage illumination
was employed, as is the case with well stained bac-
teria in tissue, and with nuclear figures. The shape of
these bodies exhibited all variations from the nearly
spherical, to the rod-like ; and the bodies were some-
times single and again thrown together in masses.
The rod or stick-like forms predominated, and these
varied greatly in their dimensions; and some exhib-
ited blunt round ends, while others were pointed, or
"lance-like." Undoubtedly, the variety of shapes
was in part due to the relation of the bodies to the
plane of the optical section. A little ingenuity in com-
parison would have made it easily possible to describe
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among these bodies such forms as "lance-like,"

"whetstone-like," "sickle-like," "boat-like," and "but-

ton-like." The Dumber of these formations in a nu-

cleus, varied from half a dozen, to twenty or more;
some nuclei showing l>ui a few, others being entirely

filled with them. The size varied from minute gran-

ules, to long masses which equaled and sometimes
exceeded in length, the diameter of the nucleus. The
color of the formations, as indicated above, was a

homogenous deep reddish brown. Occasionally a

mass of rotl- like forms gave a yellowish or brownish
reflex with strong illumination.

Figure 1 gives an idea of the variety in shape,

Bize, and arrangement of the forms in question, and
represents fairly well the deep color and its contrast

with the pinkish hue of the nucleus proper.
More extensive study of the section with the high

powers, brought out several interesting facts. In

many muscle nuclei containing the safraninophile
objects, the ordinary chromation framework with its

nucleoli could be detected by its faint pinkish color.

Many nuclei of the muscular tissue were also noted,

in which the pink chromatin framework was visible,

but which contained none of the deep red bodies in

question.

In the red blood corpuscles of this preparation, the
peculiar formations occurred in some of the nuclei,

but here the uniformity observed in the muscle nu-
clei was absent; and it was further observed that

the safraninophile bodies when present, were much
smaller than in the muscle. In fact, it may be here
remarked, that the described formations bore a very
constant relation to the size of the nucleus in which
they were found. Often the nuclei of the red

blood cells appeared a homogeneous deep red color;

again, they appeared entirely filled with fine red gran-
ules ; and finally many nuclei could be seen in which
the deep red bodies appeared distinctly visible on a

pinkish background. A pink chromatin network
could occasionally be seen in the nuclei of the blood
corpuscles. The three red corpuscles in Fig. 2, show
the variations in the nuclear contents.

The leucocytes in the sections from the frog's

heart prepared by the safranin-iodine method, usually
exhibited a faint, pink nuclear network, it being only
exceptional to find nuclei containing the deep red
safranin bodies.

A number of sections from the same piece of tissue

were stained in the above described manner, and
they uniformly showed these strange nuclear con-
tents. Several control sections were cu1 from the
same piece of tissue, stained in the same safranin
solution, but washed in alcohol acidulated with hy-
drochloric acid (1 to 1000); and in these sections the
bodies were never found, but the nuclei only pre-
sented the ordinary chromatin pictures.

As these remarkable appearances were noted, a

number of queries arose as to the nature and signifi-

cance of the strange intra-nuclear bodies. Were
these striking forms a normal structure of the nu-
cleus brought out by this peculiar staining combi-
nation? Were they artificial products of some com-
bination of the reagents employed? If so. were they
produced by a combination of the sublimate and
iodine and colored by the safranin ; or were they the

result of the iodine and safranin reaction'.' To an-

swer these questions, I proceeded to make a number
of experiments on sections from a variety of animal
tissues prepared with various fixing and staining

combinations The normal tissues studied, were
from the salamander, frog, snake, turtle, cat, dog,

sheep, pig, ox, and man. The pathological tissue was
mostly from carcinomata and sarcomata. Th
from these sources had been fixed in Flemming's
solution, Hermann's solution, absolute . and
corrosive sublimate (Heidenhain's solution). In all

cases i" which the safranin-iodine stain was em-
ployed, control sections were stained with safranin,

gentian violet, or other stain, after the common
methods.

As a summary of these expi riments, 1 may
say that it was possible to produce the charac-

teristic safranin bodies in all of the tissue, no mat-
ter what its source, or in what medium it had been
fixed. That is to say, the safranin-iodine sta ;

combination developed the deep red formations in

sections of tissue fixed in Flemming's solution, Her-

mann's solution, and absolute alcohol, the same as in

sublimate fixed tissue. The only difference to be

noticed in the effects produced by the fixing agents,

was that the ground stain in sections of tissue from
an osmic acid fixing solution, was of a more brown-
ish hue, in contra-distinct ion to the pink ground
color of the sublimate sections. This was particu-

larly true of tissue which had remained long in the

osmic fixing mixture.
While it was always possible to demonstrate fhe

deep red bodies in 3ome portion of a section, none
of my subsequent preparations gave the remarka-

bly uninform appearance of the nuclei of the I

muscle of the frog. Many times the nuclei of one

portion of a section were either unstained or showed
thenormal chromatin framework, while the nuclei of

another portion would contain the safraninophile

masses. It was particularly noted that the nuclei about

the borders of a section seemed to retain the safranin
1" idles most persistently. In somi sections also, dark
brown spots, visible to the unai

'

occurred, and

on examining these spots microscopically, they were

found to be composed of a dark red mass of safranin

bodies which resembled very closely those found in the

nuclei. Again it was noted, that the safranin bodies

were not always confined to the nuclei,even in sec

showing none of the large masses; for in many pre-

parations they occurred in the cell protoplasm. Con-

cerning this diversity in the amount and situate

the formations, it was found that it depended upon

the duration of the washing with alcohol which fol-

lowed the staining; a short washing leaving many
of the bodies, and a more prolonged washing making
them less numerous, and more precisely confined to

the nucleus. As in ordinary anilin Btaining, a -

could be reached with prolonged washing, in which

all stain could be removed from t he section.

A.S stated above, the size of the safraninophile

bodies varied with the size of the nucleus: and in

the same degree the shape of the individual forms

seemed to vary, so that, instead of the preponder-

an £ the rod or stick-like forms of the frog's heart

muscle, an indescribable number of shapes often

presented I nemselves.

With regard to the behavior of the various tissue

elements, besides the fact already mentioned, that

the peculiar condition could be produced in the

nuclei of all the tissue studied, I will only direct

especial attention to the reaction of the non-nucle-

ated red blood corpuscles of mammalian tissue. In
normal tissue fixed in Flemming's solution, and
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stained by the safranin-iodine combination, th<

isually assumed a uniform brown-
at, and tl

ificance of the observation

will appear later.

-with various solutions were

made, and it was found that the peculiar reaction

produced in sections stained in Babe's ani-

lin-water safranin, as well as with the alcoholic solu-

tion. The most perfect result was obtained when
strong 5. 1'.) tincture of iodine was allowed to

or two. Weaker solutions of iodine in

alcohol did n> - perfectly, though the safranin

-'ill formed if tie as pern
to act loj ger. In the few experiments I made, it was
imposs to produce the characteristic appearance
when safranin stained sections wore treated with an
aqueous solution of iodine and iodide of potassium.

My conclusion as to the nature .if these safranino-

phile bodies is that they are artificial crystalline

and iod

That their production is in no way due to

sublimate fixation, as at first surmised, is clear from
their occurrence in tissue fixed in other media. I

believe them t<> be of a crystalline nature, not only

f their resemblance to crystals when exam-
ined with high powers, but also from the fact that

cry-; - similar appearance may be produced by
mixing safranin solution and tincture of iodine on
a slide, as previously mentioned. The fact that these

crystals are soluble in alcohol would account for the

varying appearance presented with the varying dura-
tion of the washing process, following the staining.

The remarkable affinity of these crystalline safra-

nin bodies for the nuclei, seems to me due to the fact,

that the nuclear chromatin naturally attracts the

stain most strongly, and retains it most persistently :

and it is in the nucleus, therefore, that the safranin-

iodine reaction is most intense, the production of

crystals most pronounced ; and the nucleus js that

portion of the tissue from which the crystals would
be last dissolved in the washing out process.*****
At the time in which I had made the observations

on the safranin-iodine crystals, I was deeply inter-

ested in the investigations relating to the etiology of

carcinoma, and it was at this time that the contri-

bution of Podwyssozki and Sawtschenko13 came to

my notice.

This work is of much importance in connection
with the carcinoma organism question, not only on
account of the high scientific reputation of the prin-

cipal author, hut also because of the very positive
manner in which these investigators argue for the

nee of coccidia in a variety of carcinomata
examined by them.

After reviewing the literature of the subject, Pod-
wyssozki proceeds to describe his own investigations,
and claims to have found certain intracellular bodies
in twenty cases of carcinoma examined by him, which
he can interpret only as true sporozoa.
The technique which gave the best results to these

authors, consisted in fixing the tissue in Flemming's
solution, staining in anilin-water safranin, and wash-
in i.

r in picric

The bodies described as coccidia were round or

13 Podwysa -
r I'ur-iti-musbeiCarcinomen

nebst Be schreibung eininger in deo Carcinomgeschwulsten ^ehmarot-
zenden Sporozen. Cent. f. Bak.u. Parasiten., XI, Baud. No. 16. 17, IS, 1892.

oval forms, of varying size, usually o( a brownish
tint, and containing in their interior Bafraninophile
"nuclear" substance. It is upon the presence of

the Bafraninophile substance in these bodies that the
authors lay the greatest stress, and in the varying
relations and situations of these deep red parti*

the writers interpret the different developmental
stages of the coccidia. Of especial importance is

presence of "sickle-formed" and "spindle-formed
"

red masses, in the bodies which they u coc-

cidia; and bodies filled with these "sickle-formed!

embryos" they consider as ripe individuals especialy
diagnostic of coccidia or sporozoa. Certain masses
or conglomerations of the round or oval bodies with
safranin "nuclear" substance, and usually found in

the lymph spaces of the carcinoma, are looked upon
as spore cysts. Aside from the method of propaga-
tion by spores, a form of direct division is sugges i d

in which a mass of " nuclear substance" is found at

each pole of a coccidium.
These investigators remark that the only tissue

element which assumes a brownish tint similar to

the so-called sporozoa, in carcinoma tissue fixed in

Flemming's solution and stained by the safranin-

picric acid method, is the red blood corpuscle ; but

the feature which distinguishes their coccidia-like

cells from the red blood cells, is the presence of tlic

safrari the cocci lia
}
and its ab

• blood corji'i

In a p>aper published some time previous to that of

Podwyssozki and Sawtschenko, Stroebe 1
* examined

some fifty tumors, mostly carcinomata and sarco-

mata. He fixed his tissue in Flemming's solution,

and stained the sections in safranin, then washed
them in alcohol acidulated with hydrochloric acid T

and finally with alcohol to which added.

In studying these preparations he noticed, aside

from the usual chromatin network, komogenemi.-.
round or oval bodies, containing deep red
formations of a " lancet " form, " whetstone

"

form, and "navicelli" form, which were often seen

singly and again in masses. Stroebe was uncertain

as to the significance of the cells containing the dark
red particles, though he evidently inclines to the

opinion that they are parasitic forms. From his

plate, whic.h is unfortunately uncolored, it is seen

that the safraninophile bodies of various shapes,

sometimes occur in the nuclei, and again in the cell

protoplasm. In Fig. 7 he shows a cell with a nucleus
in mitosis, in the protoplasm of which two darker
segments occur with " sickles " or "navicelli" forms.

In Figs. 8, 9 and 10, he shows •"vacuoles" pushing
the nucleus aside and containing in their interior

the irregular chromatic particles.

Podwyssozki inclines to the view that the forms
described by Stroebe are probably identical with his

coccidia, and he believes that since Stroebe did uot

find the cells filled with "sickle-formed embryos"
which he regards' as so positively characteristic, he
was not able to take a positive stand.

Without going further into a discussion of this

subject, which has so many tempting aspects, I will

proceed to a brief description of my own studies.

Even before I had made preparations after 1'. d-

wyssozki's method, I was struck with the resemblance
of some of his figures to the safranin-iodine crystals

I* Stroebe. Zur Kentniss verschiedener cellularer Vorgange unci
Erscheinungen in Geschwulsten. Beitrg. z. path. Auat. a. z. Allgem.
Path., 11 Band. Heft. 1, 1891.
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found in normal tissue. A reference to his beautiful

plates. VII and VIII, showed in the first place, that
many of the nuclei of the epithelial cells contained
deep red, irregular mas.-.--, quite distinct from the
lighter red of the chromatin proper. Among the

asions, it was noted that the stained massi -

their interior, exhibited the peculiar dark red

and the diversity of shape, so characteristic of the
safranin-iodine crystals. Particularly convincing in

this respect v. safraninophile particles in the
inclusions in Pigs. 16, 17. 18, 19. 20, 25, 26 and 27,

and also in the masses in the lymph spaces, in Figs.

21, 22 and 24.

I now proceeded to study some sections pre;

after the process advised by Podwyssozki, employing
tor this purpose some carcinoma tissue which had
been carefully fixed in Flemming's solution. For
want of well fixed tissue, it has not been p"--

me to extend my experiments as far as seems i

aide: but in the halt a dozen carcinomata from vari-

ous sources, and in a well preserved piece of rapidly
growing osted-sarcoma, kindly furnished me by Prof.

Van Hook, the results were quite uniform, so that, it

seems to me. they should be judged qualitatively,

and not quantitatively.

The sections of the parrafin imbedded tissue were
fixed on the slide, stained with Babe's anilin-water
safranin, washed in picric acid alcohol, cleared in

clove oil and mounted in balsam. Other sections
from the same pieces were stained in the safranin,
and washed with tincture of iodine, followed I

cohol. Others still were stained in safranin. and
washed with alcohol acidulated with hydrochloric-
acid : or they were stained with gentian violet, after
Bizzozero's method.
One of the first objects studied was from a carci-

noma of the larynx, and in sections of this tumor,
prepared as advised by Podwyssozki, I was surprised
to find in many of the nuclei, particularly at the
border of the section. which ap-

iodirn These bodies occurred not only in

the nuclei of epithelial cells, but also in the nuclei
of the other tissue elements. Their color was the
familiar brownish-red of the safranin-iodine crys-
tals, and the size and shape of the bodies varied in

the same manner as has been described. In the epi-

thelial cells, the "lancet-like" forms predomit
and these were present either singly or in hea:

In Fig. 5 is seen a group of epithelial cells from
one of the sections of the carcinoma of the larynx.
and it gives a good idea of the appearance of a group
of cells in which these bodies are plentiful : t!

it was rare to find so many neighboring cells in a

single preparation, showing the safranin bodies.
Fig. 6 shows four cells from the small-celled infil-

tration, in the same section as the
which present well defined lanceolate safraninophile
bodies.

The three large cells in Fig. 7 were found in an-
other section of the same tumor, in a portion which

red to be degenerating. From their surround-
ings. I am inclined to regard these cells as pus
puscles, or other degenerating cells, containing the
usual deep red masses. Particular attention should
be directed to the shape of the safraninophile bodies
in this figure as corresponding with Podwyssozki's
"button-like," - .rescentic," "sickle-like'' and " nav-
icelli" particles.

Upon discovering these safranin
duced by the safranin-picric acid a

staining method tosed
and •

- normal 'issue. It v. - d that
while the peculiar red particles were not invariably

stained af(

--. they did occur occasionally in the -

of carcinomata and of normal* ti^- - that it is

(dearly a tart, that brownish-red safranin
a variety of forms are not found in carcinomata
alone, whi safranin-picric acid sta:

ployed.

For the sake of comps - 3 from the
same pieces of tissue as t

experiments were stained by the safranin-iodine
method. Here the usual safraninophile pari

d, and so far as micr -

ances were concerned, the r -

crystals and the bodies occurring in the safranin-

picric acid - - ttions was - great, ae

lion that they were similar i:

That is. that in both ci peculiar d for-

mations were of a i

This
opinion gained additional weight from the fact that
it was possible to demonstrate a crystal!:::

tate when safranin solution and picric alci

mixed, directly. It was - - rring

to this experiment in another part of tl. -

that the production of the precipitate by safranin

and picric acid was much more tardy than in the

safranin-iodine reaction. This, it seems to me. would
explain the preponderance of the safranin-iodine

crystals, and the relative scarcity of the crystals of

the safranin-picric acid reaction.

I regret Dot having had the opportunity, up t

present time, of extending my studies over a consid-

erable amount of well fixed carcinoma tiss

for this reason, I cannot speak with confidence of a

number of Podwy--o./ki's findings in this communi-
cation, which therefore, mi;- garded in the light

of preliminary report. Particularly is this tn.

the infra-cellular cysts containing safraninoi

particles, for I must confess, that my search for -

bodies as shown in many of Podwyssozki's fig

- eh poorly rewarded. Nevertheless, the

red particles of "sickle-form." "spindle-form,"
"half-moon" form, and other forms des d by
these authors, and upon which so much stress -

laid, bear so great a resemblance to the art::

ranin crystals of my experiments, that I canm '

otherwise than regard them as identical,

point upon which I lay much stress is tl

illy-defined deep red particles in tl.

• Podwyssozki's figures, which he

is so faithfully portrayed. If red

intra-nuclear particles were tra - an
intra-cellular cyst, it would make a safraninophile

body
|

identical with many - has
imple. the deeply stained particle

he epithelial cell in Fig. 17.
|

8, resemb!. - nray the "sick chro-

matic bodies in the larger inclusion in the same
I have encountered the heap-li-

cells with safranin particles, which ar - -

"spor - Podwyssozki, - my pre-

parations; particularly in thosi

rating. Such mass* - I _

- - - t'ranin-picric
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acid crystals. Many such leucocytes undoubtedly
sted chromatin, from cell.- which have

2 1. plate s
. Pi idwyssozki repre-

occupying the p]

epith I, which, according to his idea, ha

[f we recall Noeggerath's 16 observations

on t

I

cytes to carcinoma, w l

- very accurately the manner in which
Us take up the dispersed chromatin of

ting carcinoma cells, and in which he

mentions the possibility of leucocytes filling the de-

voured cell, then this figure of Podwyssozki's could be
ained. His "sporozoa" would become Leucocytes

lil led with particles of dispersed chromatin,aside from
that which belonged to them naturally. This would
account for the irregular arrangemenl and varietyof
color of the contained Bafraninophile particles. Aside
from this, the fact thai these leucocytes contained an

chromatin would naturally make them at-

tract more safranin, and thus give them opportunity
for developing more safranin-picric acid crystals

than ordinary leucocj tes.

It has been previously stated, that Podwyssozki
and Sawtschenko observed that the red blood
corpuscles were the only tissue elements which as-

sumed the brownish tint characteristic of the Bpor-

. in preparations fixed in Flemming's solution,

and stained in anilin-w ater safranin, and picric-alco-
iiut that the absence of safraninophile particles

in the red blood ceils always distinguished them
from the coccidia. In the description of the safranin
iodine method, I have referred to the fact that innor-
nial tissue fixed in Flemming's solution, the red

Us not only were stained a well marked
brownish color, but that they also often contained
the safraninophile crystals. Extending my studies

ireinoma tissue fixed in Flemming's solution,

and stained by the safranin-iodine method, it was
often possible to discover red bl I cells, both within
and without the vessels, of a brownish color, and
containing the same safranin bodies observed in the
blood corpuscles of normal tissue. Fig. 3, repre-
sents a mass of such red corpuscles, and especial at-

tention is directed to the shape and arrangement of

the Bafraninophile bodies, since they resemble so

closely some of Podwyssozki's coccidia. Two of the
corpuscles contain the chromatic particles at the

-. which calls to mind Podwysszoki's "direct di-

vision" of the sporozoa. If the nature of the calls in

this figure were not otherwise clear, the corpuscle (a)
at the right of the heap, which presents a profile view
•with the usual bi-concavity of red blood corpuscles,

would remove all doubt.
But the occurrence of safranin bodies, in the red

blood cells, was nol confined to Flemm'ing fixed car-

cinoma tissue stained by the safranin-iodine method

;

for I w-as also aide to demonstrate similar deep red

particles in the blood corpuscles of preparations
safranin-picric acid iru thod. Fig. 4, from

a preparation of an osteosarcoma of the humerus,
fixed in Flemming's solution, and stained in safranin-

picric acid alcohol, shows three red blood corpuscles
in a connective tissue space, every one of which con-
tains safranin bodies. In this preparation the nu-
clei of the sarcoma cells showed a brilliant red chro-

matin network, which made a strong contrast with
the deep brown tint of the blood corpuscles, and the

credo! their safranin bodies. Fromtheseob-
Bervations i1 is therefore evident, thai the red blood

co I-

1

hi sdes, both of the safranin-iodine and safranin-

picric acid preparal ions, do contain safraninophile sub-

stance; and from my other studies of this subject, I

am prepared to assert thai the safraninophile sub-

stance i- an artificial product, and the result of a

Bafranin-iodine, or a safranin-picric acid combina-
t ion, as I he case may be.

This being true, one of the mosl weighty supports

is removed from the arguments of Podwysso7ki and
Sawtschenko. Now. if red blood corpuscles, leuco-

cytes, and pus corpuscles, can contain the foreign

safranin bodies, it is not unreasonable to presume
that the blood platelets may also become the seat of

similar chromatic formations; and if this be true,

it is possible to furnish an hypol hesis to account for

many of the findings of these investigators. Without
entirely committing myself, therefore, I desire to sug-

gest, that many of the included cells with safranino-

phile particles figured by Podwyssozki, are red blood

corpuscles, or blood platelets, or degenerating forms
of these cells which have escaped into the tissue, and
which have become the seat of artificial deep red

precipitates.

Applying the preceding observations to the work
of Stroebe, it does not become difficult to conclude
that the intra-nuclear and intra-cellular bodies,

which excited his curiosity, are closely related to, or

identical with, the safraninophile particles produced
in my experiments. This conclusion seems justifia-

ble for several reasons. In the first place, Stroebe

emploved the safranin-picric alcohol stain in his

preparations. Then the bodies described by him are

decidedly safraninophilous. Their shape and size

recalls the safranin-picric acid particles. Finally,

the facts are equally suggestive that these safranin

bodies occurred free, both in the nuclear and cell

substance, and that they were sometimes single and
again aggregated into heaps.

In connection with the recent studies on the struc-

ture and etiology of carcinoma, it is interesting to

note that the question of the reagent effect has been

mentioned by Ilansemann. 16 In his latest defense of

his theory of asymmetrical mitosis, against the

attack of Stroebe, Ilansemann objects to certain of

Stroebe's observations on the ground that the prepa-

rations contained artificial products which obscured

the karyokinetic pictures. In this condemnation
Hansemann includes, also, the preparations of Pod-
wyssozki, Coen, and Fischer, which were employed by
Stroebe, and he says that while these preparations

were doubtless useful for the purpose intended

(studies in tissue regeneration) they were not avail-

able for studies in irregular mitosis. Now, if the

preparations of Stroebe were useless for the study of

nuclear phenomena, on account of the presence of

foreign products, they certainly should be excluded

in the more exacting researches required in determin-

ing the nature of the minute cell inclusions, which
forms the subject of the work on the carcinoma
organism.
The arguments herein presented may be epitomized

as follows

:

1. A precipitation of deep red material may be

produced when the solutions of safranin and iodine,

or safranin and picric acid are mixed, directly.

15 Bietrage zur Strucktur umi Entwickelung des Carcinoms. E.
Noeggeruth, Wiesbaden, 1892.

le Peber die Anaplasie der Geschwulstzellen und die asymmetrischa
Mitose. D. Hansemann. Virchow Archiv., Bd. 129, Heit 3, 1892.
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2. A precipitation of similar deep red material is

produced in tissue, when safranin and iodine, or

Bafranin and picric acid are employed in the stain-

process.

3. The precipitate i iccurs in any of the i

either of normal or pathological tissue; and may
occur either in the ir in the cytoplasm.

I. This artificial product oci are in the cellso

tions of carcinoma tissue, prepared as directed bj

Podwyssozki and Sawtschenko.
i. Therefore, the multiform red particles occurring

in the cells of carcinoma tissue prepared by the

safranin-picric acid method, are artificial products;
and since Podwyssozki and Sawtschenko base their

arguments on the presen if these red formations
in their so-called "coccidia," their '•.inclusions must
be val aeless.

It is not my purpose to deny thai some of the

bodies seen by Podwyssozki and Sawtschenko, and
also by Stroebe, may have been sporozoa. Much less

do 1 intend, in this work, to dispute the presence of
coccidia in carcinomatous tissue, or to enter upon
.the question of the, possible etiological relation of

protozoan microorganisms to these neoplasms. How-
ever, since these investigators employed a micro-
technical method, which my experiments lead me to

believe is a faulty one, because it gives rise to dan-
gerous foreign products; and since they make the
bodies which I believe to be foreign, the decisive

issue of this work, it can only remain for me to take
an opposing attitude.

It certainly seems an opportune moment to point
out the errors of Podwyssozki's method ; for not only
is the work of Podwyssozki and Sawtschenko exten-
sively quoted, and credited; but many investigators
are straining their eyes to discover the all important
lanceollate, cresentic, semi-lunar, falciform, and
"navicelli" bodies ; and finding these characteristic
formations in carcinoma tissue they must confirm
the work of these authorities.

To correct a point which may not have been made
altogether clear, I desire to state that it is not my
intention to throw discredit on safranin as a valuable
staining substance, for, when followed by a washing
with alcohol aciduated with hydrochloric acid, I

believe it gives results which all of our knowledge of

staining reactions leads us to believe are reliable.

But to follow safranin staining with a subsequent
washing with a solution containing iodine or picric

acid, 1 regard as not only unscientific, but positively
dangerous.

EXPLANATION OF PLATE.

All of the figures were drawn by the aid of the Abbfi
camera lucida, with a tube length of 160 mm.; drawing
paper on the table. The Abbe sub-stage condensor was
employed in obtaining illumination.

Figs. 1 and 2 were made with Bausch and Lomb's one-
twelfth inch oil immersion objective (Continental Series .

and Leitz ocular 4. The remaining figures were all drawn
with the Leitz one-twelfth inch oil immersion objective,
ocular 4.

FlG. 1. A group of nuclei from the heart muscle of the
frog, representing the appearance of the safranin-iodinc
crystals as first discovered. The relative size and the shape
Of the bodies is well shown, together with the contrast of

their reddish-brown color, with the pinkish hue of I lie

nucleus proper. The nucleus (a) is seen in transverse opti-
cal section.

Preparation.—Corrosive sublimate, Ptitzner's safranin,
and tincture of iodine.

FlG. 2. Three red blood -corpuscles from same section as
Fig. 1. The safraninophile particles are seen in the nuclei

of tin- corpuscles. I nearly filled with a
granular, deep red mass, giving it an almost homo-
is deep red

are seen. They
;

hich doul
depend upon I he at t itude from
in the i i bodies an- larger and n i

rpuscles repres
i ^ hich ed in the nuclei of the
elements of a single section.

I e.. :;. A group of red blood om a carci
of i he larynx, [llustrating the brownish tint

cles, .-nid the deep red of the safranin bodies, At
shown a corpuscle which presented a profile view, and which
exhibited wi 1i di fined bi-concave surfa
phile particles in (6), (c), am , ..-ir a
great reseml o the "direct division" of Podwyssozki's

dia.

Preparation.— Flem Babe's anilin-
safranin, and tincture iodine. The tissue had remained
some days in the Flemmings solution, and the section exhib-
ited a marked brownish lint from the osmic acid staining.

Fig. 4. From a rapidly growing, medullary, osti
of the humorus, showing three red blood corpuscles in the
sarcoma tissue, which are distinguished by their brownish
color and t heir deep red safraninophile A num-
ber of blood corpuscles wen' found exhibiting a similar
appearance in various portions of this section, which, from
their relations, and resemblance to other corpuscles, left no
doubt as to their identity.

Preparation.—Flemming's solution, Babe's anilin-water
safranin, emApicric acid alcohol.

Fig. 5. A groupof epithelial cells from a carcinoma of the
larynx (same tumor a- I ig, 3 . Tl cells were found near
the border of the section, and their nuclei presented a large
number and variety of safranin-picric acid bodies. The
excess of the "lancet forms" will he noted.

Preparation.— Flemming's solution, Babe's anilin-water
safranin, and picric acid alcohol.

Fig. 6. Four cells from the small-celled infiltration of t In-

same section as Fig 5. A variety of deep red safranin par-
ticles are seen in the nuclei.

Fig. 7. From a degenerating portion of the carcinoma of
the larynx. Three large cells, show ing crescentic, semilunar,
falciform, "navicelli," and "but ton -like" safranin formations.
These cells were lying free in a granular detritus which con-
tained fragmenting leucocytes, degenerating carcinoma
cells, etc. These cells are doubtless degenerated leucocj tea
(pus corpuscles) ; and their contained bodies are safranin-
picric acid crystals, since they resemble the safranin-picric
acid bodies found in other portions of this section.

Preparation.— Flemming's solution, Babe's safranin. and
picric alcohol.

In all cases, the tissue employed in this study was cut in

small pieces immediately on its removal from the body,
and at once dropped in t he fixing solution.

IDEAL SURGERY.
i.

| before the St. Lo

BY (i. WILEY BROOME, M.I>..

PROFESSOR PRINCIPLES OF SIRGERY AND C IINICAL SDRGERY,
MEDI' II. CO i THE WOMAN'S HOSPITAI :

JOLTING -I RGEO.N rO TH1 9T. - CITY
- IITA1.S, ETC.

Mr. President:— It is plainly apparent to the stu-

dent of medicine that the practi >f modem surgery
is wholly unlike the practice which prevailed,

was approved, only a few year- ago.

In the light of advanced surgical pathology, bacte-
riology, and the now more familiar pro
regeneration and repair, modern surgical methods
bear but slight resemblance to those 'hat were
t iced a very short t ime ago.

It is furthermore clearly apparent that the whole
tendency of modi rn surgery is to Becure ideal results,

ami at the same time to keep the practici well al

with the revolution necessitated by the indications

discovered through intelligent clinical observation,
scientific investigation and experimental research.
The scope of this modern ideal surgery— it may
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iphatically stated at the outset—does no1 em-

ssitating the adjustment of a class

f cas - iiil mechanical device, in order to

ts : but it does require to act intel-

and institute such methods of treatmt

e the purpose in each particular car-.'.

Mod - entitle surgery can only contemplate

Buch rules in the light of impediments to its progress,

and never was dogmatical. The

orthodox apparatus must be eliminated from the in-

Btrumentarium of the Burgeon whose aim is ty
achieve

the ideal of libera] scientific Burgery.

I recently heard a distinguished surgeon state in one

of his lectures, " that one great hindrance to progress

i s the ini xora I of the masses of the pro-

to adapt cases to old established plans of

ment One mounts a hobby and soon others

follow. Nothing, he thought, could have a more

pernicious upon universal scientific surgical

advancement."
In consequen »f the disparity of opinions ex-

pressed here a few evenings ago in the discussion of

a report presented l>y Dr. Outten to this Society. I

believe that a brief inquiry respecting the present

statu- of progressive surgery will not be considered

untimely or inappropriate. With reference to

the treatment of compound fractures of the thigh

the company for personal injuries was quite as

large in consequence of the impaired knee-joint

(a condition wholly the. effect of the Bplint), as it

was for the injury itself. Actuated by a sense of
duty toward my employers, and for the welfare of

ents, about this time I devised and made
this splint which 1 now show you. As may be seen,

my modification of the suspension apparatus is con-

structed upon the plan of a double incline plane.

The limb is dressed in a more physiological position

—

that is, semi-flexed, with tl xtending force tixed in

front of the knee instead of the foot. By this splint

the knee-joint is completely protected from over-

strain and its baneful consequences. Yon will also

observe that the Bplint is so constructed as to enable-

the surgeon to readily adjust it to any sized limb,

including the arm. In adapting the apparatus to

the suspension of the arm the distal rods must be
disconnected tit the middle joints, the thigh braces

proper may then be used at once as a complete sus-

pensory apparatus for a shattered arm. (This is the

part of the splint used for that purpose.)

bone. I wish to reiterate what I then said re-

specting the use of the Hodgen splint, and which

was forcibly Illustrated in the case shown here by

Dr. Outten. The man's injured extremity got well,

- Trie-, after nearly two years of close confine-

ment: but in consequence of the position in which

the limb was kept, the knee-joint became perfectly

stiff and unyielding, with also great angular defor-

mity at
'

>f fracture.

I wish to state here that very soon after I gradu-

ated in medicine. I was employed as the chief sur-

geon of the Wabash Railroad Company, and held

that position during eight years. It was after

practicing a year or so in this field of surgery, that

came painfully apparent to me that the Hodgen
splint proved to be defective in two essential particu-

aamely : first, that it did not retain the ends of

the broken bone in apposition; secondly, that by
applying extension at the foot, and the leg retained

in a" position nearly straight, there was entailed

great impairment of the functions of the knee-joint.

You will bear in mind that I>r. Hodgen himself

applied his splint to many of my cases, as he, until

the time of his death, was the chief consulting sur-

geon at this end of the line of that railroad com-

pany. The attorneys of that company frequently

complained that the assessment of damages against

I exhibited the same to Dr. Hodgen, and he ex-

pressed to me his approval of my modification. I

continued to use this splint during the years I re-

mained with the company, and no more complaints
or excessive demands for compensation were ever
made from persons with disabled knee-joints after

the treatment of broken thigh bones. (This device,

together with an illustration of the splint, were pub-
lished by Dr. Borck, of this city, in 1879—fourteen

years ago.)

Now while this apparatus protects the knee, and
in that respect it is a great improvement on the

Hodgen splint, nevertheless it is still defective, and
does not fully come up to the recmirements of ideal

surgery. But it was one step in that direction.

Modern surgery received its first impulse at the

time when Virchow published his scientific discovery

of cellular pathology, in the year 1858.

The demonstration that cells are derived from pre-

existing cells came as a revelation to most physicians

throughout the world.

The principles of cellular pathology have become
to such an extent an integral part of medical thought,

that we can hardly estimate, to-day, all that this

discovery meant a generation ago.

To do this we must put ourselves back, in thought,

to a time when all organized pathological products,

pus, tubercle, cancer and all tumors, were supposed

to be formed out of a primitive blastema—an exu-
dation of some kind.
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Under the influence of such ideas, any coherent

or intelligent opinion as to the nature and devel-

opment of morbid processes would be quite imj— L-

ble. The never-ending strife between ralism

and solidism would probably be going on to-day had
it not received its deathblow from cellular pathology.
The ontologica] conception of diseasi proc --

passed out of the bori i ientific o when
this discovery was mad''.

With the recognition of this great discovery, it

me clearer than ever before, thai the laws

in disease are not different from those in opi r

in health, but are simply subject to different con-
ditions.

The second splendid era of scientific value to the

modern surgeon was inaugurated through the labors

of the distinguished botanist Schleidi n, whose bril-

liant conclusions, as they were drawn from the study

of vegetable histology, were at once extended by
Theodor Schwann to the animal kingdom; and then
soon followed the demonstration of the migration

of the leucocytes from the vessels and of the specific

cellular germs of disease; now the inestimable dis-

covery of \V. Fleming designated by the term karyo-

kinesiS, 01 the indirect mode of cell reproduction,

was published to the scientific world.

Out of those researches the function of the cell,

in the process of regeneration and repair, bi

better understood; and it was soon demonstrated

that the function of cell life includes, in a condition

of perfect health in the matured body, the normal
waste incident to the increasing activity of the tis-

1

sues; and is balanced by the reparative process,while

during the development of the body, an excess of

material is added.

From a surgical aspect, cell reproduction or regen-

eration observed in the healing of wounds produced

by severe injuries, and the complete or partial resto-

ration of parts damaged or destroyed by this, and
various destructive inflammatory processes caused

by the presence of specific pathogenic microorgan-

isms, is a study essential to secure ideal results in

the practice of surgery.

There is no doubt existing now in the proposition,

that an injury, defect, or the loss of consid.

substance, will be repaired from proliferation of

preexisting cells, which compose the structure sus-

taining the injury, defect or loss of substance. The
fixed tissue-cells at the site of injury being end

from earliest embryonal life with intrinsic power of

adaptation to existing conditions surrounding them,

assume active tissue proliferation; and the embry-

onal cells thus produced constitute the granulation

tissue, which toward the completion of the healing

process, is transformed into mature cells, repn

Lng the injured parent tissues which have undergone

the reparative process.

The third era. constituting the Bimple concep-

tion. the basis of early antiseptic procedui

surgery, that a wound to which bacteria gain

becomes infected in the same way that a sterilized

infusion of meat undergoes putrefaction when a

single suitable germ inters, has, it is true, been

great lv modified ; but the establishment of this truth

even before its complete demonstration and the in-

troduction of wound treatment based upon it,

remain forever the merit of the immortal Lister, [t

i- the knowledge of the "how" to obtain aseptic

healing of wounds, that has revolutionized surgical

practice and made modern ideal

~
i the fourth era brilliant evolution in

surgery b

to take form. It was not long afl

cleverly underst 1 until Metschnikoff and others,

by certain methods of scientific im
onstrated the fact, that the living

passive breeding p ria, but that I

were able to offer a very considerable resistai

growth of microorganisms. This discovery was a great
boon to the surgeon, for by it he was emancip
from the supi i dread attending a particular
surgical procedure where, from unsurmountabh
cumsti - dably in

feet and a limited number of bacteria gain a< -- •

the wound.
It is owing probably to this fact of | _ - -

that many cases of imper - in surgical

operations often heal well. It has been den
strated by Cheyne and -- than
18,000,000 of the proteus vulgaris when Loji

into the muscular tissue of a rabbit seldom c

any result, and it requires as large a number as

250,000,000 to produce a circumscribed absc

But of course the condition of the serum, together

with the macropbagi and microphagi at the point at

which the organisms are arrested, is also a matt-

great importance. Tissues which have been dam-
aged by injury, bad surgery, or defective surgical

appliances, are not so resistant to the action of bac-

teria as when in a state of health. A healthy peri-

toneum may tei ad al sorb a large number of

bacteria; but if damaged during a laparotomy, so

that a considerable portion of cbing surface

en impaired, and at the same time consider-

able oozing of blood and serum has taken place Iron:

the injured surfaces, a soil favorable for the growth

of the' organisms is produced and a septic peritonitis

may result, even though the operative procedure in

other respects may have been conducted under ai;

ordinarily intelligi detail. Tens sutures

also are more likely to be followed by stitch i

-

than where the suture margins are so coaptated as

not to destroy the chemotactic properties of the leu-

cocytes and other elements rned in phag

tosis.

In the light of these discovi ri< - we have learned

that suppuration means a destructive process, the

significance, and remote effects of which, can

be fully appreciated, by the surgeon, wh -

efforts are exercised in behalf of humanity, and the

oJ scientific work: suppuration itself means
microbial action upon healthy tissue elements, in

which bryonal

. And it has for sum- time bei

that long continued suppuration of a wound pro-

duces amyloid degeneration of organs remote from

the seat of suppuration; that is. by the accumu-

lation of the ptomaines of pus mien- - gula-

tion - duced in other orgai -

the body, and amyloid degeneration

quence.
Hence, after prolonged suppuration the patient can

hope to regain his former functional \

mportance of preventing or arn -

all suppurative action.
- n long ago mad.' the assertion that pus mi-

nima diate and essential cause of sup-

puration, inflammation and pus formation: and no

one has as yi I been a --fully contradict
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So thai ! explanation,
based wholly,

•; ion nf the pyogenic bac-

r ptoma
'.11. and i surgery,

ure the healing
:. and without sup
ire has been so much

i- approxima-
- a must i

- eal by granu-
i. In t

1 Dieut of wounds, the classi-

itaneous" wounds,there'

ical importance, as a

placed under the Bame favorable
: v and rapid healing, as a

- w.mnd. It \\ as stated here by si

part in
I scussion of Dr.

Outten's paper, that an op d mi:-; be i xposed
to frequent inspection, and that it must also have
drainage tubes passed through it.

The fundamental principle underlying ideal wound
•ie ni. as 1 have stated, consists in preventing

suppuration. To prevent suppuration in an opeD
wound, tie 1 wound and its environment must be kept

tic. 1 do not believe that any progressive sur-

empt to deny the force and truth of this

rtion.

The indications to be met in a compound fracture

of the thigh, for example, are first, the disinfection

of the entire wound and its environment; second, the

approximation of all the structures implicated as

near as possible to their normal anatomical relations,

. periosteum to periosteum, muscle
tendon and nerves to muscle tendon and nerves, skin

- in, and direct fixation, over which is applied a

thick hygroscopic dressing, then immobilization. If

ions have been completely fulfilled, the

dressing should not be disturbed for from four to

five weeks. This is i

When tli'- profession ran realize that fractures

must be treated in the same manner, as the soft

parts, in order to secure union by the first intention,

then and not till then, will humanity have ceased to

suffer from the surgery of dogmatism. The tradi-

tional methods, which depend upon provisional cal-

lus, in the union of a broken bone, have no place in

modern methods.
Theorthodox apparatus which demands the adjust-

ment of all casi - to any antiquated system, and
o defective notions, has been eliminated

from the instrumentarium of ideal surgery.

There i- no longer any room for argument against

the danger involved and the unsurgical system of

treating won: ie open method. That era be-

longs to the past and to history, a practice which
modern surgery looks back upon with horror; a

wound treated in a manner that constantly exposes
it to infei [uent suppuration and amy-
loid degeneration of other organs, receives no con-

sideration from ideal surgery. As to the use of the

drainage tube, I cannot express my own views more
forcibly, than in the words of the celebrated surgeon
and author, Thomas Bryant, of London, who said. "I

alwavs regret to see a rubber drainage tube passed
through a wound; it may be through a joint, or

through a thigh, or stump; such a drainage tube is a

seton, and is not necessary." If a drainage tube
through a wound in the thigh acts like a seton—as

this distinguished surgeon says it does—then the Bur-

geon who places it there maj beheld responsible for

the baneful sequence of long continued suppuration.
Roswell Park, of Buffalo, who is qo! great

>u but also a pathologist of world-wide fame,
1 ongress of American Surgeons two

, "That drainage is mainly pr i from
habit or from fear. The promiscuous practice of

drainage is a confession of fear or weakness ; both of

which 'I unfortunate." 1 might
multiply i

• lirection, but to an intelli-

gent body of scientific would seem superflu-
\s suggested, when ag Dr. Outten's

rable progn ss and terminal ion oJ such
a wound, depends almost wholly upon how perfectly

tin- wound has been purified and t he first dressing ap-

plied. By "purifying" is meant securing a most thor-

ough lyase pi ic < dit ion, by cleansing the entire inte-

rior of the wound in every nook ami recess of possi-

ble infect ion ; and in order that the wound maybe
rendered perfectly free from microbial contamina-
tion, it may be necessary, at varied intervals, to

allow the patient a few- whiffs of an anassthetic, that
the work may be properly performed without great
pain. After securing this moderate degree of anaes-

thesia, the surface of the limb from the abdomen to

the toe- i- thoroughly shaved and washed with hot
water and brush. If grease or other filth of this na-
ture from machinery is found in the wound, rubbing
with sweet oil or with turpentine and alcohol before
scrubbing with soap and water, greatly facilitates

complete asepticism. Wounded vessels must be
tied, all parenchymatous oozing stopped, blood clots

and foreign particles removed, divided muscles, ten-

dons and nerves sutured, the ends of the fragments
trimmed, if necessary, and destroyed tissues cut away.
This work completed, the wound is now thoroughly
irrigated with hot solutions of first sublimate and
then chloride of zinc. The latter penetrates the tis-

sues and acts as a stimulant to the disabled struc-

tures ; besides it possesses well known germicidal
properties. The ends of the broken bone may now
be approximated and fixed by wire sutures or ivory
nails or some such device. In the event that there

has been loss of bone substance, Bercher suggests the
implantation of a solid bone cylinder adequate to

compensate for the loss.

Senn, the pioneer of bone surgery, appreciating
more completely than perhaps many others the
scientific value of cultivating the implantation of even
a foreign substance in bone in order to fill up a space
made vacant by any loss of substance, wires a hollow
bone cylinder between the ends of the shattered bone,

thus imitating nature as perfectly as possible ; and the

healing process proceeds upon the same principle, so

beautifully illustrated in the healing of wounds, be-

neath a moist blood clot, first brought into practical

utility by the renowned Schede. Even though a
muscle, a nerve, or a tendon, may have sustained a
considerable loss of substance, by the violence pro-

ducing a compound fracture, and the ends cannot be

properly approximated, they must be sutured, just

the same. Large cat-gut sutures, must be used for

the purpose, and several sutures introduced ; these

suture strands, will serve as a "false work" over the

breach, upon which the embryonal cells, may con-
struct a more substantial bridge, gaining thereby
almost perfect restitutio in integrum and the attain-

ment of a perfect functional result will be secured

in a short time ; otherwise the muscle, nerve or ten-
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don having sustained the loss of substance, will

retract, and their ends heal by granulation and cica

trization with almosl toJ;al Lobs of fi tional activ-

ity, as in Dr. Outten's case. A.n efficient externa]

Bupporl is applied to the thigh and this together with
the ilr- sings are allowed to remain for several

weeks. If death of any portion of the injured tissues

take- place, it will bi ath, and no harm
can follow. Thus, idt al resul achieved,

of scu iii ' d, and l he fu

advance toward thai whirl) we should all desire the

most, namely, the prt »i nti<

ig humanity, and '!• pt

nd usefulness.

special points in the foregoing remarks tl

wish i" emphasize, may be epitomized in the follow-

ing brief conclusions

:

I. Thai by the development of cellular pathology
the process of cell proliferation, and the discovery
of the laws <>t' repair and regeneration, and ti

troduction of Lister's antiseptic i the principles

underlying the practice of Burgery have undergone a

( plete revolution within the lasl few years.
'_'. That the principles of scientific surgery ai

intimately interwoven with the advances in bacteri-

ological pathology, that a progressive knowledge of

the la itial, in order to be able to intelli-

gently appreciate its value, in practical surgery, or to

comprehend the principles upon which ideal surgery
is founded.

'!. Thai the observation made by Cabot, "That every
Burgical operation is an experiment inbacterioh
proves to be full of wisdom.

4. Thai the merely antiseptic era has been passed
by i ii'i'n surgery and the trend of the surgery of

the future is to purely aseptic procedures; antisep-

sis i- gradually being supplanted by asepsis and dis-

infection is made unnecessary by avoiding infection.

5. That to secure ideal results in the treatment of

compound fractures the injury of the lone must be

treated upon the same general principles that are

applied to secure union by the firs! intention of
v. on nd- in soft part-; that is, by carrying oul in de-

tail tl asepsis and antisepsis, imme<
and perf reduction, approximation with direcl

fixation, efficieni i sternal support, and immobiliza-
t ion.

SUPPURATIVE PERFORATIVE OSTEO-MYE-
LITIS OF INFERIOR MAXILLA,

AND Ml 1/1 11-1
i

| OSTEO-MYELITIS OF TIB"

I A I. SHAFT, IX ANOTHEK PATIENT.

BY TH03J \S H. MANLEY, M.D.,

Dr. Manley stated that he had b cially for-

tunal i clinic to

two verj 5 of an id

ical proci

iwever, very widely d

as i" condition and the seat of lesion.

'In: first casi ( as a youu iall hy
parents, in i rermany 27 yi

i She *

by< cupation and alwaj
until two years ago. He said' you will notice thai

she is of Blighl build, fair com
|

but of anaemic appearance.
Two years ago she had the left lower bicuspid and

first molar tool h exl rai - had
constanl trouble with the left lower jaw. At first

there were neura Ig ic pi swelling and
derness along t he ramus ol I he lei I aw

;
and

finally, something aboul four
abscess formed and hurst, just a lit)! or to

menl of tl,.- rj mus-
ito He same ja in other w or> -

three lines posterior, t

artery h it

has been under various practitioi

in turn, a . iodoform oinln
poult i< -

: but in no instance « it!

1

1 benefit. It had been dried up or hi

in this t ime, t w ice
;
bu with the

of the drain her suffej avated, until it

reopened.
Along with the disfiguring effect

she has to continually wear some sort of a -

material to soak up the drip, which inter]

- from it. Now, th>- question ai at is

the nature of this lesion and where is the pi

source of this disc

malignant; this case, then, a'hich ii

tine- is known tis tubercular. But how die

acquire tut., rculosis? She did nol inheril il

d to contagion. The fact of

she has what our fath

designated a strumous-diathesis. \t :

extraction of these teeth the alv< olar arch « as d

aged by misdirected fo] :i - 3iire, or

dentist ha d fang of a tooth iml

ded in the jaw. This has acted as a splinter or

eign body, so that v

on two distinct cot con-

stitution-cachexia, plus a traumatism. Thi

sour i' tin- sinus which op- - -ugh the

parts, is in the . m jaw.

The prognosis, in tuberculai

said to be unpromising in adults. This is

when the process extends into, and involves the

joints; hut it certainly is on is

limited to the shaft or diaphysis, a- in tl -

for though 1 have treat d a
this description. 1 have yet to hich did not

promptly and permanently I
ative

que, in 1
- of the applica-

tion of a feu simple i -
- surgury. First,

go into tic mouth and i furrow, with the

scalpel dow n on to the alv< olar si at

the sue point. If we come on a nd I

think ' Next,

make
it to tin; point

Scrape away all th

. We w il] rain-

ing through the mouth. !

tep in tl:

angular

gouge and scrape,!

ce had that

push his little itirely throug
imunica-

tion v. In- mouth
continuous with ti - ittage
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:«! wound was pared and
. when the usual aseptic

I with
- previously he had
ed from nephritis,

and rheumal ml>s. About
. two suppurative point-; brol

on th ~>( the left leg, from which a

matter ter awhile
. many

as can 1>.

imb, from the kin'' downwa
:

i communicate with

pus has made it.- ?

ain in the limh I

Wh gical character of the pr

sive bom - '.' Is

the lesion tubercular? In answer to this one might
sent? We ma]

it has d. In fact, I attach no impor-
tance to the pr< -

; this

. for it is incontestibly true that we may. and
do have strumous disease, — :alled tul

without iillus. And. again we often find

myriad- laudable pus of a healthy
strumous wound. The fact is, that the basis of this

- lood change. The poison of scarlet

the blood, and the vaso-
3. Iii this case, the deeper layers of

ullary canal have simply per-
_ii mal-nutrition. It may be noted that

alth' 3 extensive disease of this boy's leg,

ie walks without a limp. This is commonly
found in - -. lesion is at i

< from an articulation,

xamination of the limb, I find a probe will

those apertures and penetrate deeply
the medullary cavity. Small, loose partic

elt at the top of the probe. Now,I
will I - \-il inter] odeavor, at least,

-V no harm: that is, I will simply enlarge
nings and endeavor to pick out with the

3, 'he fragments of remaining
bone, wlii' atural pr -• 3 of life are, unaided,
rapidly disintegrating and throwing off, by liquifac-

tion. It might he said that as I have not very ex-

y of this hone some micro-
s-may have remained. But,

in my experi ie generalization of tubercle is

on a local lesion : hence. I am con-
fident that in operating in thesi casi -. it is better to

err on the side of conserval ism, than to take chances
on an extensive mutilation and consequent damage
to structures, which might have been preserved, if

nothing whatever had heen
i ier than by a

ierapv.

PRACTICE OF MEDICINE IN ANCIENT ROME.
BY J. F. JENKINS, M.D.,

L'MSEH, MICH.

In an early day. the practice of medicine in Rome
waschiefly confined to foreigners, principally Greeks.
Mosl physician- who-.- names are handed
down to us ar rigin, yet there were many
Egyptians -

- ho practiced medicine in
Rome as well as in the provincial citii -.

If we go still further hack in the history of Rome,

y families who kepi many slavi s, and
would havi their number skilled in the medi-
cal art, who would gratuitously practice for the

- hold but] L compensation from those out-
side of thi -

' old.

During the reign of the Csesar's, and the century
many physicians in Roe ame very

popular; some .it' them received : - which
would compare very favorably with the fees of the
popular physicians of the present day.

Pliny the Elder states thai an ex-praetor, who had
> paid a physician 20,000 sesterces, about $8,-

000, but he does to it state how long aded
whether it was for one vi-it or For several of them.
The same author states that there were five physi-
cians in his day whose annual amounted to

250,000 s - Lai to ?10,000 per annum. The
physician to the emperor Claudius, Stertinius by
name, receivi d 5< K),000 sesterces,or $21 U H 10 per annum,
still he claimed lie could make in private practice 600,-

! $24,000 yearly. The amount which
this physician received from Claudius is probably
equal if not greater than the salary of any modern
court physician.

rtinius and his brother who was also a physician,

fortune of thirty millions of sesterces, or one
million two hundred thousand dollar-, besides mafc-

donations during their lifetime to the city

of Naples. Pliny mentions another physician, named
Cranus of Marsailles, who gave largely, and spent
money very freely, yet, notwithstanding his extrava-
gant life, left a fortune of ten million sesterces, a
sum equal to four hundred thousand dollars.

In the Roman empire, there was no law regulating
practice of medicine consequently many, as in

our day commenced the practice of medicine with
little or no preparatory education: many left trades
and other occupations, and with a large supply of
effrontry commenced the practice of the healing art.

Like their modern type, some succeeded whileothers
failed.

During the first century of the Christian era, there
had developed all sorts of specialists; there were
surgeons, gynecologists, oculists, aurists, dentists,

etc., in all probability as great a variety as thenine-
teenth century has developed—in this way we find

history repeating itself. Different schools of medi-
cine existed, among which may he mentioned the
"wine-givers" who no doubt were very popular in

their day; the cold water doctors, one of whom
named Antonius Musa gained the reputation of sav-

ing the lit'- of the first Roman emperor, Augustus,
although it is said that he killed Marcellus.

Pliny makes a statement that we very often hear
at tlie present day, that physicians frequently try

experiments upon their patients, and that the doctor
only man in the community who may kill peo-

ple without punishment.
Doubtless medical knowledge had made some

progress since the days when Hippocrates taught the
healing art under that famous old tree in the Isle of
i os, but our means of knowing how much progress
w-as made is very limited, yet when I looked over the

house of the surgeon in Pompeii, and examined the
instruments that were taken out of this house, ( which
are in the museum at Naples), I am led to believe
that the educated physician and surgeon of that day-

was in every way equal to the civilized society of the
first century.
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EYE TROUBLES WHICH CONSTITUTE A FRE-
QUENT SOURCE OF EEADACHE, VER-

TIGO AND NAUSEA, AND OTHER
NERVOUS DISORDERS

of four lectures de'.lv, I

i hicago Polic

BY l. 0. HOTZ, M.I'..

PKOFESSOH OF OPHTHALMOL

LECTURE IV.— SUPRA-ORBITAL NEURALGIA AND
IMA.

/ <

g /..—White in all the ( the

three preceding groupS the eye-ball showed no

of disease, but exhibited an absolutely aormal ap-

pearance, it is always decidedly changed in the

fourth and last group of ocular affections we hi

deal with. And while in the three other groups
failure I

- ci nnect the headaches and other nervous
symptoms with the ocular affections would have no
serious consequence, it may result in the loss o

eyesight, it' you fail to recognize at once the d

of the fourth group as tl ause of the violent mi-
graine with nausea and vomiting your patient wants
you to relieve him of.

Gentlemen, I am referring to the fact that

the severe neuralgic pain and the violent gastric

(disturbances, induced by acute glaucoma, havi

taken and treated for " rheumatic or malarial
"

neuralgia while the ocular disease has not been
i agnized until it was too late. I have seen several

iiistae ' this mistake; one was an especially

sad case which impressed me so much that I shall
• be able to efface its picture from my memory.

'Though fifteen years have gone by since I have seen

The unfortunate patient her image is before me now
as vivid and distinct as if I had seen her hut yester-

day. Two months before I saw her, she had been
5 /••(! with fever, nausea, frequent vomiting and
violent pain extending over the entire left side of the

head. Her physician pronounced her trouble to be
gastritis and "sick headache," and when the old lady
called his attention to the fact that her sight was
getting poorer every day (and she could see w

lef; eye only : for the sight of the right eye had
destroyed by glaucoma ten years previously) he
assured her she need nol worry about it

;
that her

sight would return as soon as the stomach trouble
was cured and the neuralgia in the head relieved.

Having implicit confidence in her physician Bhe be-

lieved his word and though her sight soon had van-
ished completely Bhe waited hopefully For the day
when the darkness would be lifted again from her
-eye, and patiently endured the constant, most vio-
lent headache which robbed her of rest and sleep by
day and night. For two weary months this | r

woman suffered and hoped: but then her patiei
was exhausted and much against the will of her phy-
sician she went to consult an oculist. Poor woman!
It was too late. The continued high tension of glau-
coma had done us deadly work upon the optic nerve
too thoroughly ; and although the iridectomy effec-
tually reduced the intra-ocular tension and promptly
relieved the pan n: of the terrible headache so that
after t lie operation she could enjoy a good quiet sleep—for the first time in eight weeks—the woman has
never seen a ray of light again—the awful result of a

mistake in diagnosis
'

But such mistakes should not occur; they are in-
excusable; for tiny can easily be avoided, It i- a

very fortui day there is in our
clinic a cas pra-orbital neuralgia and a c. -

glaucoma because they afford i pportun
pointing out to you the several features by which the

simple neuralgia may be distinguished"from
ions neuralgia.

This young > hreedays
with severe pain over the right his head; the

pain bi

d extending upward- and
backwards, hut never over to tic • of the

reasedin intensity till about It) o'clock,

continued tor sevi ral hours and then gradually sub-

sided. By three o'clock p.m., the paroxysm
to begin again at eight o'clock the next morning.

At tic- presenl time the attack ispretty - you
can tell by the patient's countenance that he i- suf-

md he will tell you so to,,. The supra-oi

notch is quite sensitive to the pressure of my linger
;

the eye i- red, weeping and quite - ight.

But its vision is not impaired: the cornea is

and bright, the pupil of normal size and readily

responding to the influi of light. The fundus
can well be illuminated by the ophthalmoscope and
appears normal ; the eye is not tender to tin- touch

and shows a normal degree of I This tl

a true Bupra-orbital neuralgia, and _ lar per-

iodicity of its paroxysms would indicate its malar-

ial character.

Now the attack of acute glaucoma also begins very

suddenly with supra-orbital pain which spreads c

the whole side of the head, and is also strictly lim-

ited to the one side. And if in addition it is ushered

in by a chill, and accompanied by nausea and vom-

iting, as it often is. the similarity with ••malarial" or

••sick" headache is indeed very great; and like the

sick headache, the glaucoma paroxysm may last only

12 or 24 hours, to return after several weeks

months. Usually, however, this terrible pain

tinues in unabated fury for several days, and this

long duration and great violem Id make any

physician cautious not to regard the trouble a aim?

untight until the mosl searching examination

has failed to find a tangible cause and until he £as,

especially satisfied himself that ihrVv in nothing
wrong with the eye, even if the patient mak
i tplaint about his sight. For in the agonii -

pain and with it of one eye perfect, the pa-

tient may noi hoi Ice fit nil that the sight of the other

eye has been rapidly failing since tie beginning of

the dreadful neuralgia, and that he may bi -

aide to distinguish light.

During tli,' paroxysm of acute glaucoma thi

always shows great and characteristic changes ; the
iipp.-r lid is swollen: the palpebral conjum
oedematous, the sclera covered with engorged dark
red veins: the cornea looks dull and smoky: the

pupil is dilated and does not respond to the

influence of light, ami often shows a muddy,
greenish color. The iris appears pushed forward
toward the cornea, so that anterior

chamber ism -- reduced. The interior of

the eyeball cannot be inspected by the ophthalmo-
because of the cloudy condition of cornea,

aqi us humor and vitreous body, and most import-
ant symptom of all! the eyeball shows a very high
tension: say, when you place your t

gently upon the upper lid and Blightly press down on
the eye, you fe,l a much stronger resistance than
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the normal eyeball offers. The intra-ocular tension
has rendered the globe so hard thai youimagine you
are touching marble, and not an eyeball.

typical attaok of glaucoma is usually pre-

ceded by slight disturbances, which, however, many
pay little attention to and consider of no

But a careful observer remembers thai

long before the glaucoma attack, he had noticed on
.lays his sight grew dim nil hours, and

at the >ain>' time .
. dull pain in the forehead

and a fullness in I and if he happened to look
at a gas or lamp light, he saw a rainbow colored halo
around the light. At first these premonitory signs

• of the approaching storm last but an hour or two,
and reappear at long intervals, or perhapson spi rial

• "••a- - great it excitement, bodily
great indulgence in the pleasures of

tin- table, etc.), hut sooner or lain- they return at

Bhorter intervals and remain longer, until finally the
full attack breaks forth.

Tin- duration of the glaucomatous attack has no
limit : it may last" but one day, or il may only abate
in fury, but I up entirely until the sight is

thoroughly extinguished. When the attack subsides
quickly, tic sight soon returns, ami the patient con-
gratulates himselfupon tic happy result. But sooner
or later he will have another attack which ma\ ol

be so e -
1 he first one. but after which the sight

does I,,, t i-,. turn anymore as completely as before.
Ami after another pause there comes a third, and a

fourth, attack and so on, each one leaving the sight
in a more impaired condition, until finally the last

glimmer of perception is wiped out.

Or after lie- first outbreak of glaucoma the patient
is never troubled with severe neuralgic pain; hut the
intra-ocular tension remains permanently increasi d,

Blowlybut surely doing its destructive work upon
tic optic nerve fibres, achieving their complete
atrophy and producing that peculiar excavation "I'

the disc so characteristic of chronic glaucoma.
We distinguish three kind- of excavations of the

optic disc; the physiological, atrophic, and glauco-
matous one.

The i is a funnel-like depres-
sion in the center of the c; it varies greatly in
extent but—and this is the very important featun—
it never occupies the entire area of the disc; there
is always a ring of nerve substance between the edge
of t

1 and the margin of the physioh
excavat
The [ 1 waste in

the optic nerve, is a shallow depression extending
over the who!, disc, its surface gradually sloping
down from t !, titer.

lion als scupies tie en-
tire area

, isc, but i

, cup haped and
much deeper than th . at ion h
the lamina i the hot-
torn of i: vation) has been pushed backward
by the continued high pressure upon it. This great
and - e glaucomatous excavation pro-
duces a p and very characterisl ic "phi halmo-

'tire
: the fl< te sunken-in disc pre-

pale, whitish, mottled appearance of the
lamina cribrosa ; the central retina] artery and vein
do not appear to emerge from the center, but
the i rdi c of I hi disc, and n hen the v i

the periphery of the disc they make a 3ud-
sharpe curve upwards n tl 3ide of the

e\ca\ ation in order to get over the edge and into the
plane of the retina. Where tl xcavation is very
deep and the sides very steep, the bent of the blood

- nc\ be so sharp t hat t he ascending piece is

hidden from our view, and the vessels crossing the
disc seem to have no direct connection with the

3 we see proceed from the edge of the disc.

And when we move our head slightly while inspect-

ing the glaucomatous disc we observe a distinct par-
allactic displacement, the vessels on t he disc appear-
ing to move in the same direction with our head,
while the vessels al the edge of the disc appear to
move in the opposite direction. Moreover, we can-

e ilc bottom and the edge of the excavation
distinctly at the same time; if we see the bottom
plainly, the edge is indistinct, and if we adjust our
sight for the edge, the details of the bottom become
laded and hazy, i ause thej are situated beyond
the plane for which our sight is adjusted.

Whichever course glaucoma may pursue, absolute
blindness is the inevitable final result, unless the
disease is arrested by surgical interference. No med-
ical treatment (local or general) can permanently
stop the progress of glaucoma ; but a properly exe-

cuted iridectomy performed at the early stage, will

stay the progress of the disease and stive the sight.

It was in 1856 when Dr. Graefe made known his
great discovery, one of the grandest triumphs of

modern surgery; and thousands upon thousands of
men who would have been doomed to blindness for

the rest of their lives, owe the preservation of their
sight to the genius of Graefe.
The success of the iridectomy depends largely on

the duration of the malady; in acute glaucoma
especially it should be performed at the earliest mo-
ment; and you will, therefore, now realize that it is

every physician's sacred duty to study the symptoms
of glaucoma that he may recognize its presence and
look for it as the possible cause of violent persistent
sick headache, especially if this occurs in a patient
beyond the age of 40; for glaucoma is a disease of
advanced age, most frequent between the years of 50
and 70, and seldom found in a person under 40.

Gentlemen, I am just being reminded that the
hour has expired. Let me then thank you for the
close attention you have paid to my lectures. I

have not dwelt upon the details of the treatment of
these various eye troubles, because it would have

impossible to crowd so large a subject in the
small compass of four lectures; and because I do
not regard it the duty of the general practitioner to
treat thes,. ocular affections. His duty it is to know
thai they are often the cause of nervous disturb-

ances: his duty it is to understand the symptoms of
these ocular affections so that he is able to recognize
their presence and to urge upon his patients the
necessity of having his eyes attended to. 1 1 is duty
it is to look for the-,, eye affections in all nervous
troubles for which he cannot find any other satisfac-

tory cause.

The task I had set before me in these lectures, was
to make you acquainted with the principal typi

ocular affections: to explain how they affect

,i ystem and to impress upon you the

importance and necessity of their treatment.

Let me hope that I have succeeded in my endeav-
ors. Let me hope these lectures will help you to

solve many perplexing problems in your practice,

and to bring relief where you vainly had exhausted
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your medical skill before. And if then you feel that
these hours in the Chicago Policlinic were well spent
for the knowledge you received, lei me hope you will

also kindly remember him who has given you this

information.

A SIMPLE TOURNIQUET CLASP.
Read before the Philadelphia Academ; o , Jai

BY H.AUGUST1 S \\ [LSON M.D.,
CLINICAL PROFESSOR OF ORTHOPEDIC Y, AT THE JEFFERSON

MEDICAL COLLEG] . I'j [] BE! PHIA.

It must be evident to everyone who has
occasion to use the elastic turniquet and
Esmarch's bandage, thai the simplesl

form of all methods oi fasti aingit,when
applied, is eil her uot know n, not >

cious, or possesses other disad\ The method
referred to, is to pass the loop of rubber bandage
underneath one of the last turns as it is applied,

which by contraction holds the end in place. The
rubber tourniquet, as sold by the shops in this coun-

y shown scription is not at

all nescessary. It- advantages are, simplicil
'ii and U-' :

i li. mrniquet may be
id at* any point; that while in usi

3lip, and thi tourniquet may be un-
clasped with
that there was som 3ity for a form of clas

this nature, in view of the extensive advertisements
in English medical journals of a po appliance
of very much mon onstruction and tl

fore quite expensh this sim-
ple clasp, when i\<<-<\ with ordinary elastic r

tubing, have shown tha - all that was required
for the purpose, am y given to tic- pi

sion, with thehop d to displace more
cumbersome and i y methods of accom-
plishing the same end.

try. is always provided with a chain, o six or

eight inches in length, for the pari

if the bandage and
'

it from
use of this chain I

he application of

the em ire lengl b >>t' the bandage whethet
required or not. It was in order to dispense with

this chain that I advised the simple form of clasp that

iwn in t he accompany ing illusl rat ion. M
1''.. A. Yarnall & Co., surgical instrume ire, in

this city, have made the clasp, followit direc-

tions. It consists of a simple letti r S made oul of

one eighth inch German silver wire, and is so simple

in its construction that an Q twisl a

wire into the neci ssarj shap; . as 1 did with the orig-

inal design. The manner of using i

!

:" clasp is so

PNEUMONIC FEVER—ITS SYMPTOMOLOGY
BY EDWARD I". WELLS, M.D.,

OF

Very early in the attack, during the chill if it is

preserj important symptoms arise. Thus in

almost every casi the bod) at.edabo ,

\

normal and so remains until the advent ofconvi
when for a few day-, it often falls

:

standard of health, after which it regains it- proper
equilibrium.

The curve of elevated temperature usuallj

abruptly during the first few hours, and in some
cases speedily reaches a greal height, 1 as shown in

the following table:

TABLE I.—SHOWING RISE OF TEMPERATURE EARLY IN

ATTACK.—IN-
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1 i r.i;i \KY I.

rgensen ' temperatures of
i was observed 2?4, i. 1,7

spectively, after the access of I

Month ius \ in o ound the temperature, during the

chill . teen minutes later 102.;

an hou - of Pepper's cases the temperature
I hin an hour of ! he initia

and ly. after I ms
- in two adults marked temperatures of 101.9° and

i twenty-three hours respectively, after the be-

et of the attack. Ziei ibserved a temperature
it a child four hours after the beginning of the

attack; and temperatures of 103.5' and 104 .respectively,

in two children twelve hours alter the initial symptoms."

Eve the comparatively recent reintroduc-

tron of the thermometer into practical medicim il

: re of physicians to make it a cer-

tain guide, a veritable mariner's compass in the

and treatment of diseases,
1 and

chart- have instructed showing what their

authors are pleased to term the "normal temperature
fttifve'

1 of various i
-. Pneumonic fever has not

ped attempts al being mai one of these

charts. My observations have convinced me that

such generalizations have usually been deduced from
insufficient and unreliable data, and that the devia-

- from the average arc so numerous and wide as

ader such charts misleading. Lei us here pause
ear what a few of the systematic writers have to

say on this subject:

—

Aitkin. -
; states thai the diagnosis may be established by

the range of temperature alone, and that a patient exhib-
the genera] typical symptoms of pneumonic fever, but

with a temperature not ranging above lul.7" may be safely

"considered as having his lungs >m inflammatory exu-

flint ' says that "the thermometer in the axilla indicates

more se of heat, the increase, in mild cases, not

Fox says "one of the most marked features of pneumonia,
which is almost sufficient to distinguish it from other dis-

is the sudden and considerable rise of temperature
which marks its invasion and which, with some exceptions.

•n maintained, with slight morning remissions and
evening exacerbations throughout its course until crisis

occurs. The rise of temperature during the rigor is common
to most diseases but its subsequent maintainance at a very
high standard during the succeeding first hours and days
is limited to a small class of inflammatory affections."

Grreen says that the thermometer will range from 102° to
lieing lowest at about 8 a.m.. and highest in the early
ing.

Holt :: says that "

" 1 1 1
- - temperature fluctuates slightly dur-

ing the day. being 1(12° to 103° in the morning and 104° in

vening, until the sixth or seventh day, sometimes not
until the tenth, when it suddenly falls to or near the nor-
mal."

-.71.

a M

iritis ii. Pneumonie, Berlin,
o Zlmmerma Vierteljahrschr., 1852, Bd. xxxv, 8,

Hid many !.
m, Dublin Jonr.Med. Sci., vol.

Hi:—Grimshan-.Idid ': iller'sArchlv.,1851-2;—Macla-
linb. Med. Jo d.Timesand Gaz.,1886 ;—Thomas,

Arch. d.Heill
I Charlte, Bd. 1 :—Waters, St. Bar-

ew's Hospt. Rpts.,vol.ii:—Wn erhaltniss d
iirme in Krankheiten

;

ys. Helik., Bd. xv. S. 19 ;—Ziemessen,
;—Zimmerni inn, others.
appears thai - ingthetem-

the thermometer at the end ol the
eenth century. Baumler, Qaain'sBic.

Med.X.Y..188S,p. 1615;—C i Dlf Minorica, London, 1762 ;—
tion extend . to make use of this in-

strument In invest :: L745 Donne, Arch. Gen.
. ibid. T. \ : it ions upon thi

. re in this die
and Practice of Medicine, 2nd ed., London, vol. i, p. 50.

ii Prac. Med. Phila. 1868, p. 177.
- -r. Med., Phila.. 1880. vol. ii. p. 17C.

i« Quain's Die Med.. N. v.. 1883. p. -77.

V. Med. Bee., Feb. 14, 1885, p. 174.

Juergensen says that the temperature speedilj rises to

emains so, with morning remissions, and
rbations of from 1.8 ".. , to rapidly sink to

t he normal al the terminal ion of i he fever.

myler ' says thai the temperature rises suddenly to
shortly alter the onset of the malady, is

maintained at a high level during t he course and rapidly
below the normal ai defervescence.

si;;: iates ready-made charts, bul says that
there is high temperature at the beginning and to the end
of the first week, with bul slight morning remissions and
liable tosudden elevations. Se says, with much truth that

this, nor any other isolated symptom can be trusted as a
measure oi' t he gravity of the disease,- as a temperature of

even 107 may be met with in successful ca

Trousseau says that the temperature quickly rises after

the chill to 102 'and continues at this point, with slight

lations, until the crisis, when it falls rapidly to, or be-

low the normal.
\\ a i ers ' says that the temperature rarely rises above 106°.

[n a series of 106 cases the temperatur ly once reached
L06 .and in only a small proportion did it pass beyond 105°.

The general course is a very definite one—a high tempera-

ture is maintained for some time, a so-called crisis comes
and there ; ~ rapid defervescence.

Wunderlich-'' would call all casessevere in which the tem-
per;,: ore ascends beyond 104 .

Ziemessen,26 speaking of the disease in children, says

thai the temperature ascends rapidly and remains at its

acme, about 10-4 . until the crisis, when it falls to or below
normal, remaining so for several days. The highest and

lowest temperatures mel with by him were 106.7° and 97.1°

respect ively.

It will he seen from the above selections that writ-

ers generally have believed that in this disease the

temperature runs a very definite course. This, how-
ever, is by no means the rule; neither can the eon-

scientious observer make one case in ten fit the ready
made charts as prepared by some systematic writers.

1 have the records of the temperature of several hun-
dred cases nl t iii.-- disease, collected from the publish-

ed writings of others, in addition to my own 498

cases, and a study of.these show in a graphic manner
the shifting sands forming the foundations upon

which, after too hasty generalization, has been erected

the superstructure of thermometry in pneumonic
fever. Take the temperature of any large number of

cases and represent them graphically in charts and

any unprejudiced observer must acknowledge that he

has before him a trackless wilderness of unmeaning
lines.

27

In view of these facts we can say that, in general,

the corporeal heat is elevated from two to five de-

grees, Fahr., above the normal, continues so for 1

about six days, and falls rapidly to or below the

standard of health. That in a few cases the temper-
ature attains a great height and in yet a few others

it is but little or not at all exalted and may even be
subnormal throughout the attack. Finally that there

are so many exceptions to these rules that it were

well to ignore them altogether.

The temperature, corresponding with the normal

diurnal variations, is usually higher in the evening

than in the morning.
Asa general rule the severity and dangerous tenden-

cies of the case may be measured, in part, by the height

of the temperature, and,by common consent,the 104th

ix Ziemessen's Handb.. Bd. v. 1ST". S. 70.

10 X. V. Med. Jour.. Aug. 25, 1883. p. 206.
20 Nat. Hist. Pneumonia, London, 1876, p. 251,

-| e p. 12.

P. ii.

; i li.i. Med., Phila.. 1-7 1, rol. I p. 664.
M p.rit. Med. Jour., Dec. 20, 1879, p. 978.

•

i
, cit.

Bit., S. 202. u. 211.
-i .. also Wells, Cin. Lan. and Clin.. June 10. 1S82.
-i

|
oBarensprung, Miiller's Archiv., 185 - 351;

—

( leghorn, Epidem. Dis. Minorica. London, 17i/-\ and ethers.
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ding line between the

mild and i
- and t bose v

;.| dangi - ov n pra

I have met with several caa v, ii
!

i

more I ban 1()4
C

,
yel reco led in the major-

ity, and in some of I bi bi am
r wen ao1 iced. In many of the fata I c

the i hi i mometer at no time ind

ireal heat, and in aome instances death wa
a suhnormal temperatur rally, how-

ever, death was anticipated by a grea! elevation of

The bighesl tempi rature recorded

in my case-book is 108 , noticed an aged lady an
hour before death.30 The lowesl axillary tempera-
ture mel with was 94°, in several cases— fatal

non-fatal. A gradual and per i I
i rise ol b

ature after the fourth day has generally porteni

very grave or fatal case. In my cases the avi

temperature at the heighi of the disease I

much lower than I was led to expect from the
meats of the text-hooks.

In children the temperature usually ranges higher
than in adults; attaining, in most cast -. a heighi of

.
i
102° tol05°. The rise at the beginning and the fall

at the close of the attack are usually remarkably ab-

rupl . fn senile oases the temperature curve is some-
what lower than in adults, although some of thehigh-
esl markings I have made were in such patients. In
rnales the temperature is said to be slightly above
that of females, but this is not proven by my records.

Juergensen 82 says that in the case of females about
menstruating, the temperature is apt to be quiti high

until the flow is established, after which it usually
•declines very considerably. This 3tatemeni isinac-
cord with my own observations. Many writers affirm

that the portion of lung affected exerts a considera-
ble in

M

ii'-in ver the temperature curve, ii being
higher when the localization is in the upper lobes
than when the lower parts are involved, but my
experience does oot confirm this opinion,

ortly before death the tempevatun
i rises

to a great height a—108.9 . 109 i . 1 Ki.6
,

56— and
continuesto rise f '> a ratenl post mortem.3'

As convalescence approaches the temperature often

'pursues a peculiar course, [nstead of there being a

morning remission, the temperature will prol
remain high, with considerable perturbation of the
general systi m. In the evening, however, the body-

begins to fall rapidly until it reaches the nor-
mal, or a 8ub-normal point, in the course of a few
hours. In aome ease- the fall of temperature isvery
gradual and prolonged,38 occasionally one to three

•Sei i [891, vol. l. p. 248:—Lepine, Pnem
Wien,1888.S oh, N.Y. Med, Rec, April 15,1888,1 IVunder-
lieh, Op. cil . and othi rs,

1 hi rhesl temperature obsi rxed b; B mson,—Cin. Li
Sept. 21, 1889, p MO, was UK shortlj . ch;—by Satti

i

Med. Sev ' i, lS89.p. .. 10 , at deatli I al - Qbach, n
.Jour..June IS, [891, 108.9 fifteen minutes before di—Inaug Diss. i

'

.

, S.S.27, 108 I i« mrs
ted,—Med. and Sui R ip., • lot I, I

temper iture n achei an hour befon des
Hough, Phila. Med. Times, Nov. 8, LS73,

messen's li

of

. Op.eit., p. 177, at , N. Y. Med. Record, June 16, 1888.
35 Thoi 1865,8.829

leday, N. V. Med Ri cor I, March 28, 188 I, p. S43.
" I. liner k. TS oohen schr., Sept. I, 1871, sa] thai In

the tnajorltj of cases the i iture is fai
asp i the end. This bas very seld

emarkable therm etric
rere noticed for ae I Ime before death.

Several such c
ted bi the one reported b; Fox,—Reynold's Syst. Med., vol. 11, p.

neral health ,beca tiled and had :i i

lowing morning, with the devi
,i> affect] ne: the lower rh was ti

complication. On the fourth day the tempers eighth,

being occu] The
disappearing equally slowly.

\Vh aperature
comm icends to below the n>

curred in more than 60 pi of my cases. It

to fall during the fire . and this

inprovemi ither

nd the beginning . ale-

iH' i'i : [ of temperature began bi ;hird
day in ' bird day 10 p< 'ring

in-: h day i i

cent.; during the sixth day in 20 per cent.; during the
i day in L0 per cent.; during thi in li)

per cent. ; during the ninth da . and after
i lay in 5 per cenl . li usually began in I

ing after a most promising morning.

A sudden fall of the temperature without any
amelioration of the general symptoms is often 42—
but not always—of evil impoi

It has long been an inter what
were the limits of corporeal temperatui and

the physiological zero endurable by the human
body without causing death. That a rise or fall of a

few degrees is injurious to the system has 1 n al-

most universally accepted, and probably upon i -

ticient grounds.

death lines of I I-'ied-

i(t Wiinderlich, -
; Uichet,

Baiirnler,4 L10 : !mderson,s and Barnan
Dalton,52 L13 .and others have been so often transcended
with impunity that these arbitrary limits are by no means
so significant as their respective authors would ha
believe. To show ro what extent "hyperpyrexia" has been
i- ivered from I have constructed Table II.

In the face of tl

point sion to say that a high temperature
;a ath? And if death does ne

in the wake of an exceptionally elevated corporeal

heat, as is no doubt very frequently the case. ,; -

always and uecessarily follow that I nt is

directly due to the hyperpyrexia? -May then- •

other factors involved upon which dep !

i the

excessive temperature and the fatal issue?

Sturg iking of this says, and I think truly, that ''it

happens in fatal cases of pneumonia with exceptionally
high temperature, that death reveals a condition of the lung
absolutely in- iverable ; the high temperature is but the
index of a condition which musl under anj circumst:
have ended in death. For myself. I do nol know of ai

of pneumonia dying with such exceptional temper
could be said to die of it, thai from the si a lung

not have died anyhow,"

nd tenth rl.-e. •

dayitwas en this and the fourteenth d d from
ii n' to 10 icb there n o on the
thirty-fifth day. I he]

In which the decline was 10 in six-

: round numbers, approximal
ann's—Lungenentziindung.ISi - sthetemper-

irst day in 2.

urth day inll,on the fifth daj
-itti day in 3, in l.'and 01

ie fall began in til

or further infon
Breslai ,1881, S.17;—Scheef,
Diss rl v.

' - i lergill.St. Louis M

o Guy's Bospt. Re
I. k. Med., !

1 . London. If

is Joui d

i Med. Recorder, Jan. -

L-y. Philadelphia, 1S75, p
52 in some cases thei e is :l er it

has fallen suddenh i the norms - *:nitz.

I nam.'. D

nmonln, Loudon
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eratures noted were 99°, 98.6°, and 90° on the second, third

and Fourl h days respeqt ively.

A lady, 14 years of age, was suddenly attacked, al i

Nov. 15, 1878, with a severe chill, followed by the on
symptoms of pneumonic fever. The entire left lung b

consolidated and convalescence "as nol assured before the

eighth day. The highest temperature n e irde ' on i ach day
md day, 98.2C ; third da; E -in day, 98 ';

fifth day, 98 ; sixth day, 98 ; seventh day, 98°, and e

A robust young man, aged 23, was suddenly att

:i light chill at 3 a.m., May 7, 1881, followed bj the usual
symptoms and signs of pneumonic fever, locally affi

i he lower lobe of i he right lung. Con
red on the fourth day. The temperature was.firsl day,

99 ; second day, 98.5°; third day, 98.4°, and fourth daj

In another Beries of cases the temperature was
iderably elevated in the beginning but quickly

fell to, or below the normal, without improvement
in other symptoms.

A. young lady, a deaf mute, aged 24, was taken suddenly
with a profound chill at 5 a.m., Jan. 29, 1875. The ordinary
symptoms of a severe attack of pneumonic fever followed.
Headache, sleeplessness, and delirium were prominent
symptoms. The upper lobe of the left lung was the part
locally affected. Convalescence was declared on the sev-

enth day. The highest temperatures noted were, on the
second day 100°

; on the third day, 99°
; on the fourth day,

98°; on the fifth, sixtli and seventh days, 98 .

In yet another series the course of the disease was
apyrexial, except on one or two occasions when, for a

short time the temperature was elevated.

A widow, aged BO, had had pain in the left side, cough and
diarrhoea for a week, when, on April •_';">, 1881, at 3 p.m., she
felt chilly and ill and took her bed. 1 saw lier two hours
later. There was noticeable dulness over the lower lobe of
the left lung, posteriorly, and in this situation crepitant
rales were heard. There was a severe cough, with pain in

the left side and a scanty, viscid, white, transclucent expec-
toration. The appetite was lost and thirst slight. She had
vomited once and had a dysenteric diarrhoea. As time
passed the expectoration became in turn free, hemorrhagic,
dark, scanty and suppressed. The vomiting continued, the
tongue became dry, sordes formed on the teeth and lips and
the diarrhoea became frequent, acrid and involuntary. The
urine became scanty, was passed involuntary, and finally
retained. Her mind, at first acute, became dulled and
delirious, and from wakefulness she passed into drowsiness,
stupor and coma. Respiration became more and more fre-

quent and embarrassed and she died at 5 a.m., on the four-
teenth day. The temperature was on the first day, 96°;
second day, 98.5°; third day, 100.6°; fourth day, 99°; fifth

day, '.is
; sixth day, 98.1°; seventh and eighth days, 99°;

ninth day, 98.2' ; tenth and eleventh days, 99° : twelfth day,
101.5°; thirteenth day, 101°, and fourteenth day, 101.5°.

In a considerable number of cases the local peri-

pheral temperature was studied, but with, to me,
unsatisfactory results. In a large number of cases

the affected side was warmer, sometimes remarkably
so,

6
' than tli" healthy one, yet in a very considerable

number bul little, if any, difference could be detected
between the two sides," and in some cases the surface
temperature was highest on the healthy sick.

Jonas and Benczur70 say that a decided differei in the
surface temperature may be noticed by the hand over solid

•8 This list might be extended, but these are fair examples oi the
remaining cases.

Lnrep, Verhandl. d. phys. med. Geaelsch. zuWQrzb., Bd. slv, Heft.
1 u 2 ;—Lorrabee, Jour, Am Med. Asso., Jan. 19, 1889, p. I

\ Irchow's Arch., 1876, Bd. lxvi, S. 109 ;—Vulplan, La France med., July 31,

1878.
M Wegscheider, Virchow's Arch,, Feb. 1877.
80 It may be i bat \\ hen I he ordinary surface thermometer Is re]

by a more perfect Instrument that valuable Information may be d

from Investigations In this line, For a consideration of our p
knowledge (in this subject oonsult Charcot. Lee. clin.aur le

Vielllards. p. 19;—Flelshmann, Weineri I
I

1 ''' e, IB76,Ni lubler,
L'Union med. 1857, Nov. 23 et 25 ;—Homburger, I him; t)

is?'.'
. Jaecoud, Tralte de path, intern., t. i.. p. 1082 ; Landrleux, Ga ties

bop., 1875, p. 969:—Lepine, Mem. soc. de blol., 1867, p. 133; SeeligmOller,
Deutsche Arch, (. k. Med., Bd. \x. s. 1 10;—Wegscheider, Virchow 'a Archil ,,

Bd. Ixix, S. 17-J :—et al.

W Loudon Lancet, 1889, Vol. 11, p. 971.

organs—liver, heai etc., and the lungs, it being
highest over t in- latter. If they an- hepatized, or if ti

considi rable pleuril ic • [fusion this does not obtain.

SOCIETY PROCEEDINGS.

American Elect ro-Tlierapeul lc Association.

Xow lei us take a straight glass tul

with a uniform interior cross section of say 1 square milli-

metre. Sup] id wit h a homi liquid

whose resistivity is lo ohms. Then sinci of this

liquid 1 cm. long, and 1 sq. cm. in cross section offers ten

ohms, a column of the tube 1 cm. in length, having a

section of l-100th. of a sq. cm., will offer 1,000 ohms, and the

total resistance of the entire 50 cm. column in the tube will

be 50,000 ohms. Next suppose that a steady current of one
milliampcre is forced through this tube. By Ohm's law. the
total difference of potential necessary to produce this cur-

rent will be l-lOOOx 50,0 r 50 folts. While this cui

Hows, there will be will be 50 volts potential diffei

between the ends of the tube, or a uniform grade
potential of one volt per centimetre of its length. Conse-
quently, if a unit charge of positive electricity could be

placed in a little insulated capsule and introduced within

the tube, there would be an electric force exerted upon the

capsule of l-300th, dyne, urging it forward, assuming that,

the electric force in water is the same as that exerted in

air.

It seems to be a general law that the contact of any two
dissimilar substances gives rise to an electrification and dif-

ference of potential bet ween them. At the surface of eon-

tact between liquid and glass, there is an electrification,

and once the liquid part icles next the glass receive acharge,
they are urged along the tube with a force depending on

their electrification and on the gradient of potential. If

the cross-section of the tube be sufficiently large, the mov-
ing electrified particles will tend to set up local convection

currents, and the motion of the liquid near the tube's cen-

tre may be opposite in direction to that at the walls, but if

the cross-section be very small, the whole column of liquid

will be urged forward, for any given tube and liquid, the

contact electrification of the liquid particles will be defi-

nitely established, and the moving force will depend only

upon the gradient of potent ial, which in turn will be
directly proportional to the current strength ;

for if we send

two milliamperes through the tube, the terminal difference

of potential will rise from 50 I" 100 volts, and the gradient

will be increased from I to 2 volts per cm.

This moving force continually exerted upon the liquid

pari icles will accelerate t hem until the friction due to their

forward velocity balances the moving force. This will

deter mine the rate of electric t rausfusion through the tube

for the particular Strength of current employed.

II is evident that, the rale of transfusion would not be

altered by any change in the length of the tube, for suj

it were increased to t met re. [n order to sustain 1 milliam-

pere through this doubled length and liquid resistance, we
should have to double the terminal difference of potential,

and employ 100 instead of 50 volts. The gradient of pi

lial would still be 1 voll per cm., leaving the relation of

moving to retarding forces unaltered. Again, suppose that

instead of using one tube, we had the similar tubes of 50
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cm*, length, side by side, and all connected ir; parallel.

One milliampere through the set would give l-5thof a milli-

ampere through each singly. Also each tube having

ohms resistance, would demand a terminal potent ial differ-

ence of 10 volt> for its share of current, and thus establish

l-5th of a volt gradient per cm. in all. The Bow in each

would thus be five times less, but since all Bve tubes are

coincidently active, the total transfusion would be the

If then a porous diaphram be regarded as a framework sup-

porting a collect ion of parallel capillary tubes, the fact that

iti actual diaphrams, these tubes would not lie all straight,

continuous, or of uniform calibre does not alter the princi-

ple or affect the average result. According to this view,

ily function of the electric current in cataphoresis, is

resistance encountered, a gradient

of potential, and the contact of the liquid with the solid

walls, -ce to be exerted upon the electrified parti-

cles, while we have seen that neither the thickness of the

diaphram, nor its active surface should affect the rate of

transfusion under those conditions; results according to

experimental observation.

It was observed by Faraday that water, by contact or fric-

tion with other substances, became positively electrified in

all the trials to which he subjected it, and its positive

nature as an electric was more distinctly characterized than

oven that of the proverbial cat's skin. This property

ints for the general tendency of aqueous solutions to

from the anode towards the cathode in cataphoresis,

down the gradient of electrical potential. Independent

observations upon the movements of free particles sus-

pended in glass tubes, filled with liquids, and traversed by

electric currents, have supported this view.

It is evident according to the same theory, that for a

given diaphram-substance, aggregation-density and size of

capillary tubes, as well as liquid within them, the transfu-

sion per coulomb of electricity, or the rate of transfer per

re, will be directly proportional to the resistivity of

the liquid, since on this will depend the fall of potential in

the tubes. The higher this resistance of the liquid, the

greater must be the electrical pressure between the sur-

faces of the diaphram to maintain the same current strength,

and the moving force upon the liquid particles will be aug-

mented in corresponding measure. The resistivity of the

liquid is advantageous in, and only in. the diaphram, for

resistance offered to the passage of the current by the liquid

masses on each side of the septum, will demand a certain

increase in electromotive force to be expended locally in

themselves, without any addition to the cataphoric transfer.

Consequently the conditions for producing the greatest

transfusion with a given number of volt's pressure, would

be to place the electrodes as near as possible to the dia-

phram, on each side of it, so as to develop almost the entire

difference of potential within the capillary tubes, and

produce the greatest available current strength. The area

of diaphram surface involved, does not, as we have seen,

affect the rate of transfusion, but only the rate of

transfusion per unit of area ; so that it might still be inde-

pendently advisable to keep that active surface above a

certain limit, lest the density of current in the tubes might

develop too much heat or be otherwise detrimental.

Whenever it is desired to produce the greatest possible

transfusion of an aqueous solution of any salt, for a specified

electrical transfer in coulombs, or amperehours, the solution

should be as weak as possible so as to increase its resistiv-

ity, since pure water is almost a non-conductor. When on

the contrary, the greatest transfer of the dissolved salt, and

not of liquid merely, is needed, a very weak solution is evi-

dently no longer indicated. Wiedemann's experiments on

solution of salts, showed that roughly, the transfer of liquid

was inversely proportional to the percentage of solid con-

tents. If this were strictly true, the strength of solution

would evidently be a matter of indifference, since doub-

ling the solid e,.n ten Is of the sol ut ion would jusl halve the

liquid t rans for, and leave the transfer of dissolved substance

unchanged,
To a lirst approximation therefore, the strength of solu-

tion does not alter the transfer of solid matter per coulomb,

and with a given diaphram and solution everything depends

on the strength of current. Strictly speaking, however, I his

rule is far from being clearly defined, for on t he one hand, the

conductivity of aqueous sol ut ions of salts generally increases

more slowly than the percentage of solid contents, so that

on this account it would be advantageous to employ stronger

solutions for a maximum transfer of salt per coulomb. On
the ol her hand the effect of increasing t he strength of solu-

tions u pun t hoi i- contact electrification, is not yet clearly

determined, and the loss in moving force on this considera-

tion might, in strong solutions more than offset the gain in

greater resistivity per solid content, especially as greater

frictional forces, retarding the motion might also be looked

for. In the experiments of Freund with earthenware dia-

phrams.the transfusion increased with moderate densities of

solution for CuSo*, and ZnSo4 , but on the contrary with

Cui NOs)2 and Zn(N0 3 ) 2 , weak solutions appeared to possess

the greater transfusive constants.

A large and inviting field seems to be here open to exper-

imental research, for although the theory of cataphoresis

appears to satisfactorily explain the facts, the measure-

ments that have been yet made with standard diaphrams

and solutions seem all too few.

CATAPHORESIS.

By Prof. Edwin J. Houston, Philadelphia, Pa.

By cataphoresis is meant the introduction of drugs or
-"

medicaments into the human body by means of the electric

current.

Cataphoresis is dependent for its operation on cataphoric

action or electric osmose; or, as the latter is, perhaps, more
frequently called, electric endosmose.

Cataphoric action, Porret's phenomenon, electric endos-

mose, electro-capillary phenomenon, electro-vection, and

electro-filtration are sometimes used as synonymous terms.

Since cataphoresis or cataphoric action appears to be a

modified variety of osmose, it may be well, before inquiring'

into the peculiarities of electric osmose, briefly to review

the principal phenomena of simple or ordinary osmose.

By osmose, as the term is employed in physics, is meant
the unequal diffusion or admixture of two liquids of differ-

ent densities, through the pores of a thin wall or septum,

separating the liquids from each other; two currents are

thus established, each liquid tending to flow towards and mix

with the other. These two currents are unequal in strength :

the flow through the pores of the separating wall or septum

towards one of the liquids being greater than it is towards

the other.

There results, therefore, a tendency to produce a differ-

ence of level in the two adjoining liquids; so that, if,

as is generally the case, the two liquids are at the same level

at the start, there is soon produced a higher level in that

liquid towards which the greater flow is directed.

The phenomena of osmose were first studied by means of

a bladder filled with a saline solution, and fitted with a ver-

tical glass tube. The bladder was plunged into a vessel

filled with pure water. Under these circumstances two

currents were established: one through the walls of the

bladder from the water outsideof it towards the saline solu-

tion it contained, and the other from the solution inside the

bladder towards the water outside it.
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The inequality in the strength of the two currents thus

established is shown by the fact thai the liquid mounts to a

higher level in the tube than in tin- outer vessel.

'I'll.' currenl flowing from outside the bladder inwards was

formerly called the endosmotic current, and that flowing

from within the bladder out wards, the eves mot ie current .

It was soon evident, however, that these terms lacked ;nn

real distinctive character, since, if the saline solution be

placed in the outer vessel, and the pure water in the blad

der, the direction of the endosmotic and exosmotic current -

is reversed.

In order to avoid this difficulty it is now generally agreed

to call the endosmotic current that current which is

directed towards the higher level, and the exosmotic cur-

rent that current which is directed towards the lower level.

The phenomena are, however, by some designated by the

the simple term osmosis, or by still others diosmosis.

Becquerel has pointed out the fact that as soon as a dif-

ference of level has been produced by the action of osmose,

a filtration ensues through the separating wall or diaphragm

from the higher towards the lower level.

M. Becquerel, on pp. 50-52 of the Comptes Rendus, of July

S, 1872, says, as regards the exosmotic current: "We have

now some conception of the possible origin of exosmose; it

is due partly to diffusion and partly to the filtration result-

ing from the pressure of the column of liquid resulting from

endosmose. I conceive that it was hardly sensible in the

experiments of Graham, who operated with large surfaces

affording but little elevation to the liquid columns resulting

from the endosmose. Dutrochet was right in saying that

exosmose transports more of salts than endosmose, as exos-

mose results partly from pressure, which causes the liquid

to filter through with the salt which it holds in solution."

The phenomena of osmose have been carefully studied by

Graham who found them to be intimately associated with

those of diffusion, or the admixture of fluids of different

densities, without the interposition of permeable septa.

According to Graham the rapidity with which diffusion

takes place varies with the following circumstances, viz.:

1. With the chemical composition of the fluids, the action

in general being most rapid with acids, next with alkalies
)

and least of all, with fluid albumen, gelatine, and gums.

2. With the temperature ; the higher the temperature the

greater the rapidity of action.

3. With the degree of concentration of one of the solu-

tions as compared with that of the other.

4. With the difference between the densities of the two

solutions; when this difference is constant, the rapidity of

action is greater with weak than with concentrated solut ions.

A curious variety of osmotic action has been studied bj

Graham for which he gave the name of dialysis. By its

means he showed how crystalli/.alde substances or crystal-

loids can be separated from non-crystalli/.able substances

or colloids, by means of a porous membrane or diaphrag m
The separation is effected by means of an apparatus

called a dialyser, which consists essentially of a glass dish

with a bottom of artificial parchment. The mixture of

crystalloids and colloids is placed in tin' dish which is then

floated upon pure water. The crystalloids, the molecules

of which are as a rule small, readily pass through the pores

of the septum while the colloids, the molecules of which

are large, remain behind.

If this be the correct explanation, it would seem that a

more rapid separation of such substances by dialysis might

be obtained by the aid of centrifugal force, by placing the

mixture in a separating centrifugal machine, the walls of

which are formed of suitably supported septa, placed in a

vessel kept filled with pure water.

It would also be interesting in this connection to try

\ nether dialytic separa) ion would not he accelerated, by the

passage of an eleel ric cu ough the si pi urn.

The phenomena of osmose are in barac-

ter of tic septum, the nature of the fluid substances as

regards their action on such septum, as well as

other, the physical conditions of i lie septum, a- regard- the

dimension of the capillary spaces and their freedom from

being (dogged, and. to an extent a- yel undetermined, by

the presence of electrical currents that appear invariable

to attend such Liquid flow.

Di cu i.
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Inteenational Clinics: a Quarter] ' ical Leci
on- Medicine, Neurology, Pediatrics, Surgery, Genito-
I'kin\i:\ Surgery, Gynecology Ophtb lmology, Larynt
gology, Otology, \ni> Dermatology. By Professors and
Lecturers in the leading Medical Colleges of the United
states, i .real Britain, and Canada: Edited by John M.
Keating, B.D., Colorado Springs, Col., Fellow of the < ol-

lege of Physicians, Philadelphia, etc., Judson Daland, M.
D., Philadelphia, Instructor in Clinical Medicine, and
1 tureron Physical Diagnosis and Symptomatology in

the University of Pennysh ania, etc., .1. Mm hel Bri n, M.
1).. 1

•'. K. C. P., London, England, Physician and Lecturer
on Therapeiit ics at the Charing Cross Hospital, D: W. Fin-
lay, M.D., F.E.C. I'., Aberdeen, Scotland, Professor of-

Practice of Medicine in the University of Aberdeei
Vol.11. Second Series, 1892. Philadelphia. J. B. Lippin-
cott & Co.

The second volume of this series opens with a good por-

trait and biographical sketch of the late Dr. David 1
1 a 5 1

-

Agnew. The sketch is from the pen of Dr. John Ashurst .lr..

whose former association with Dr. Agnew afforded the

opportunity for collecting the most interesting notes. The

profession will undoubtedly welcome such biographical

articles, and they ought to have a most wholesome and

stimulating effect on ambitious young men.

The first two led ores in the sect ion on medicine are upon

myxoedema by Drs. t>. W. Finley and Thos. 'diver. The first

is illustrated by two, and the second by four, portraits ol

typical cases. They record the good effects of jaborandi,

which increased the excretion of urea and the injection

into the tissues of freshly prepared juice from the thyroid

gland of a sheep.

Dropsy is the subject discussed bj Dr. P. H. Pye-Smith,

of Guy's Hospital, in a much more satisfactory manner than

is usually encountered in text-1 ks. He believes that in

acute and subacute nephritis there is an inflammation ol

the principle lymphatic spaces of the body, viz., the loose

connective tissue under the skin, of the air vessicles and in-

terlobular connective tissue of the lungs, and of the cavi-

ties formed out of the great pleuro-peritoneal lymph-sac.

The various forms of dropsy and their treatment are pre-

sented in a thoroughly scholarly manner.

A very rare clinical study is presented by l»r. .lames Ilen-

drie Lloyd, in the Philadelphia hospital clinic, in a case of

sporadic cretinism. A vivid description is given, and two

portraits show a front and a profile \ ii e patient.

The supposition thai the drinking of water impregnated

with lime is responsible for (he pathological condition seem-

hardly tenable. The case under consideration "grew up ill

Philadelphia on Schuylkill water." Perhaps it would be

well for ourquaker brothers to boil their Schuylkill water.

General paresis of the insane, the subjeel of a brief lecture

in Vol.1, by Dr. B. Sachs, of New York, is given a short

,,1
ice here. s. igi d to the 1 1 iology, differ-

ential diagnosis and treatment. The only dissatisfying fea-

ture is. like t hat of the first lecture, its brevity. Such im-

portant subjects cannot be accorded due consideration in so

few words.
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llustrative out than by what he puts into his work. Not only has widen-
of lacerated and ing knowledge called for a modification of our test-books

i wounded limb for two or

- ilution of mercuric chloride,

I

g and splints.

1 >r.
- rmingham, occupies IS pages

t>le lecture on -

rom a r.

d it should natural;. en placed in the

:er peculiar ideas of classification

g of Dr. James Tyson's lecture

on di:. • llitus in the section on genito-urinary and

id one by Dr. Charles B. Nancrede on

•ladder in the section on general surgery.

Dr. <>. M. Lefferts' paper on the treatment of acute and

chronic pharyngitis is rather disappointing.

l>r. C. H. Burnett contributes an article on some common
form- the. ear in a way that will be useful to

but mi anged within a few years

that of necessity books for
I of undergrad

must be put toj d somewhat different lines. The
lengthening of professional curricula, the adoption of a

graded ning of didactic with increase in recita-

tion work all call for a modification of our text-books. With
ninary considerations we may ask what charac-

teristics ik of to-day should have. It should not

be written for the purpose of exploiting the particular news
of tin' writer, especially if he thinks it necessary to support

them by argument. It should be a true reflex of the most
generally accepted views of the profession. It need not be

original. Indeed the days of "originality" in text-book mak-
ing have long since passed. It should be a symmetrical
survey of the entire field which it purports to cover and it

should be written in clear, terse English.

With these requisites in mind we may proceed to the

ral practitioners. He makes a slip of the pen on page examination of this work upon these lines.

- surprising in such a careful writer. The types

.ini say :
" A foreign body in the middle ear may be

a very simple matter: in fact, it is usually a simple matter

so long as it is an inanimate foreign body." Of course he

did not mean the middle ear. but the external auditory

canal.

It is impracticable, with the space at our command, to

give more than a general idea of the character of these

lectures by forty-one writers on more than sixty-three

subjects, filling 373 pages. There are thirty illustrations,

many of which are exceptionally beautiful from a medical

point of view, besides eighteen figures.

A few of these clinical lectures never would have been

suspected of being such, were they not so labeled. They no

more bear the impress of a clinical lecture than do the ordi-

nary papers read before medical societies. Their authors

seem to be of the opinion that these publications do not

call for their best endeavors, and they content themselves

with a few pages of indifferent material thrown unmethod-

ically together. The result is that their so-called clinical

lectures do not reflect the advanced thought and practice

of our day, and they read like excerpts from some of the

The writer has wisely departed from the divisions adop-

ted in our older works on practice, at the same time he has

retained a brief statement of the general principles of path-

ology to serve as an introduction to the special topics. This

rt includes some seventy-six pages devoted to a con-

sideration of the following topics: growth and development,
regressive disturbance of nutrition, progressive disturbances

of nutrition, tumors, disorders induced by disturbance of

circulation, contagion and infective diseases, inflammation,

fever. It is needless to say that none of these subjects are

handled exhaustively, and yet they form an excellent intro-

duction to the special pathology which follows.

We are introduced to special diseases by a consideration

of those disorders caused by microscopic animal parasites,

which include the intestinal worms, then follow the pro-

tozoa, malarial fever and dysentery. Chapter five opens

that portion of the work dealing with disorders caused by
vegetable parasites, these include actinomycosis, malignant

pustule, typhoid fever, influenza, diphtheria, tetanus, tuber-

culosis, glanders, syphilis, cerebro-spinal meningitis, ery-

sipelas, mumps, rothelu, measles, scarlet-fever, whooping-

cough, dengue, relapsing fever, cholera, typhus plague,

mustv text-books of the past. The editors should prod them yellow fever, chicken-pox, small-pox, and hydrophobia

with the reminder that these books are expected to repre

sent their best work and the most modern methods of

treatment.

As a rule the lectures are studiously prepared, represent

mature experience and are worthy of a place in such a col-

lection. They cannot help but prove exceedingly useful to

the mass of the profession—the general practitioners.

A Text-book of the Prixciim.es and Practice of Medi-
ci>"E,for the use of medical students and practitioners. By
Hexky M. Lyman. A.M., M.D., Professor of the Priii'

and Practice of Medicine in Rush Medical College, Chi-

cago. One hundred and seventy illustrations. Philadel-

phia : Lea Brothers & Co. 1S92.

We may well ask ourselves, in these book-making days.

what are the proper requisites of a text-book. Not many
years ago a text-book was supposed to, and many did con-

tain all that was then known regarding a particular depart-

ment of medicine. Increased knowledge in every branch of

medicine has served to emphasize the wide discrepancy

existing between the actual knowledge on any one subject

and that contained within the covers of any one volume.

To meet this defect we have had the various encyclopedias,

systems, etc., in this country and the ponderous many vol-

umed ''hand-books" so much favored by our German con-

freres. With this wealth of knowledge we must judge the

capacity of a text-book writer to-day, more by what he leaves

This portion of the work closes with a chapter on the gen-

ral management of the infective diseases.

Part three is devoted to a consideration of the diseases of

the alimentary canal. Part four, to the liver, pancreas, per-

itoneum and spleen. This is followed by diseases of the

respiratory organs and organs of circulation.

Part seven and eight are devoted to a consideration of

the diseases of the blood and nutrition. Diseases of the kid-

neys and genito-urinary organs are considered in part nine.

The remaining portion of the work is devoted to a consid-

eration of the disorders of the nervous system.

A careful perusal of the work will convince the practical

teacher that the writer has produced a valuable text-book

for undergraduates. It is at once apparent that the writer

has mastered the art of literary digestion, and while the best

work of the great masters in medicine are presented, yet

each chapter bears the stamp of the writer's individual expe-

rience as a practitioner. It is. however, from the standpoint

of the practical teacher that the value of the work is best

shown. Its condensed practical and slightly dogmatic style

render it of especial service to the beginner in internal med-

icine.

Billroth and other German surgeons report success in the

use of celluloid to replace portions of the skull which have

been loosened by injury, necessitating their removal.
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THE INDEX CATALOGUE.

Our readers will regret to learn that the cheese

paring false economists in the House of Representa-

tives, have stricken from the Sundry Civil Appropri-

ation bill, the usual appropriation for the continua-

tion of the great Index Catalogue of the Library of

th" Surgeon-Genera] of the Army.

No scientific work could possibly be of more value

to the medical profession than this, and we appeal

tn physicians everywhere to use their utmost efforts

to have this appropriation restored.

The work which has received the highest commen-

dation from scholars and librarians throughoi;

world is now near completion, and it would be a

source of infinite regret, if the work should fail of

completion through parsimonious legislation.

We call on our Indiana brethren, to arouse the

Honorable Chairman of the Appropriations Com-

mittee, Judge Hol,\iax, to a realization of the great

wrong he is perhaps unwittingly inflicting on the

medical profession, by his stoppage of the book.

THE ETIOLOGY OF CARCINOM V.

Carcinoma is the most important of all tumors on

account of its frequency and its malignancy, lis

study from various aspects has consequently pro-

duced the bulkiest literature, and to-day the unsolved

question of the etiology of this tumor is engagingthe

attention of investigators the world over. Th
theory that carcinoma was the local manil

tion of a general dyscrasia due to the excess in the

body of a certain humor, is now of historical ii I

only: the humoral theory gavewayto the belief that

noma was primarily of local origin, becoming

genera] later in its course, and it is unnecessary at

numerate the many clinical and anat-

omical facts and : - - vhich h;

cral acceptance of belii primaril;

of carcinoma. In ( splain the origin

minors in gei inheim advanced his I

misplaced n ssue which may
to proliferate in a remarkable manner at any

time and he defines carcinoma

multiplication in an embryonal matrix of

cells with an intrinsic tendency to invade -urr<und-

- rresp* -tive of origin and of stru'

In thie biological investigation the misplaced

embryonal remnant t; a • main un-

questioned and undisputed: while it was a very in-

genious and broad explanation of the origin of

tumors in general. Y - shortcomings were too

many and too serious to pass without notice. Thus
it was soon pointed out that it was a purely specula-

tive theory, built upon probabilties ; no - aide

I to demonstrate an actual misplaced embr

.

matrix of epithelial cells, for instance, from which a

carcinoma might develop: again, embryonal
fragments of which might go astray, exist a:

time in all multicellular organisms, but nothing has

een found in the inferior animals resembling a

carcinoma although they are stated to fre-

quently subject to various forms of new growl

demonstrative parasitic origin. If jill thai -

tial for a carcinoma to develop is a misplai

merit of an embryonal fold, it i- : why
invert -hould be so invariably exempt from

such growths as they appear to be. But the su]

tion that carcinoma might be of parasitic origin was

quite uniformly rejected partly because the dis

never appeared in endemic or epidemic form, partly

because transmission from one individual to am
did not occur, and - - - the numerous ii

lation experiments in animals all appean

fruitless. In the meantime, clinical and anatomical

facts with an unmistakable tendency towards

strengthening the parasitic origin theory began to

accumulate. The statistical study of carch

d conclusively that various forms of local irri-

tation played quite a part in the etiology. Qn

number of authentic cas - - condary implantation

carcinoma were ol - is, for instam

carcinoma of the oesophagus d giving

rise by implantation to similar tumors upon the

mucous membram
ating the gullet, upon the mucous lining of the

: bronchi. Then Hana. Hahn. Wehk and

others finally - I in inoculating carcinoma

from man to animals, from animal to animal,

and from one part of the body of a carcii

patient to another. Tl - -

irch for bacteria in carcinoma by the cultiva-

tion method especially, but this was soon practically
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abandoned, in part because it became apparent that

the various forms of pyogenic and saprophytic bac-

teria were pres - ely by accident, but principally

because the application of the refined micro-technique

of Flemmixg and his followers to the study of car-

cinoma led almost immediately to the demonstra-

tion of bodies which were interpreted as protozoic

parasites and during the last few years awhole series

of publications have appeared embodying the results

v ardent investigators in many lands in

their efforts to 'establish animal parasites as the

primary cause o( carcinoma and other tumors. Tn

n with this it is very interesting to note

that Virchow in 1851 described peculiar cavities in

the interior of cancer cells which he considered were

formed by endogenous cell division and in this opin-

ion Wagnek coincided. Since 1889 continuous refine-

ment and improvement in technique has aided in

the investigation and study of carcinomas for animal
parasites, but it was soon shown that in the multi-

tude of new micro-technical methods at command
lav possibilities of grave error: intra and intercellu-

lar bodies have been described and figured and inter-

preted as veritable parasites, which subsequent crit-

ical re-investigation showed to be in all reasonable

probability various forms of cell and nuclear degen-

eration, or cell inclusions of dead blood corpuscles, or

artificial product^ of the particular staining method
employed. The parasites of the earlier investigators

in this line, such as Xeisser, Davis, Wickham,
Thoma, Syobrixg, and many others, were thought by
Boxel, Klebs, Ribbert, Schttz, Welch, Macallum,
and many more to be "pseudo-parasites," including

under this term the degeneration products, nuclear

fragments, foreign substances, etc. Some investi-

gators, however, believes that among the bodies

described there might possibly exist true parasites,

and while the quite recent demonstrations of Souda-
kexitch, Stroebe, Podwyssozki and Sawtciiexko,

Ruffeb and Walker have been subjected to consid-

erable criticism, yet they have received confirmation

and approval from numerous sources, and it was
even thought that some of these observers had de-

scribed a certain number of missing stages in the

development of the alleged carcinoma parasite. Thus
Stloebe, Podwyssozki and Sawtche.nko claimed
that they had discovered falciform bodies in several

instances of carcinoma. This claim has already

been attacked by Metm iinekoff, and we print else-

where in this issue of The Journal a communication
nted at the last meeting of the Pathological

Section of the Chicago Academy of Sciences, by Pro-

i: Ohlmacher, in which it can be seen that he

shows quite conclusively that the falciform and

other bodies of Podwyssozki and his followers are

artificial products due to the use of safranin and

iodine or safranin and picric acid in the staining

process. Ohlmacher's work is of importance not

only because it annihilates the claims of the inves-

tigators mentioned, but also because it pointedly

indicates the liability to form wrong conclusions

from the appearances produced by the use of some

of the rapidly multiplying, new micro-technical pro-

cedures ami because it shows that safranin and

iodine, and safranin and picric acid alcohol must bi

regarded as unsafe and unreliable combinations.

Our knowledge of ultimate nuclear and cellular

chemistry and the chemical and physical changee

induced in protoplasm by the numerous and com-

plex fixing and staining agents now in vogue, is so

extremely limited that it behooves the investigators

working to demonstrate the obscure etiological agent

in carcinoma and other tumors by means of micro-

technical methods to formulate their conclusions-

only after the most mature deliberation, and after

the greatest care has been exercised to elimate ;dl

possible sources of error. Indeed it would seem that

the fate of Sjobrim.'- parasite at the hands of Rib-

bert, of Russell's organisms at the hands of Sua t-

tock and Ballance, and of Podwyssozki's and

Stroebe's falciform and other stages at the hands of

Ohlmacher would warn investigators in this field

from such reckless announcement of positive results

as has hitherto been the case and particularly should

this warning be heeded because there is as yet but

very little opportunity if any, for control experi-

ments in staining with known pathogenic sporozoa.

It is not improbable that among the many forms and

bodies demonstrated in carcinoma actual parasites;

may be found and investigators generally seem to

lean to the view that they will come to belong to the

coccidia, the same protozoan class which furnishes the

organisms in malaria, in coccidiosis of the rab

liver, in epithelioma contagiosum of chickens and

pigeons, in psorospermic cysts in man, etc., but it

really appears that the limit of what can be learned

from simple microscopic examination of neoplasms

has been reached. The biology of the coccidia must

be still much further elucidated in order that a safe

foundation for their study as pathogenic agents can

be obtained; they must be cultivated artificially in

order to enable us to deal with them with the same

scientific accuracy as with bacteria; and in the in-

stance of carcinoma it would seem that experimenta-

tion would have to be directly along entirely new-

paths because it has been fully shown that it is only

with the very greatest difficulty, and in some exc< p-

tional instances that carcinoma can be successfully

inoculated into animals, and this would indicate

that animals are very largely, as a general rule, im-

mune to the specific cause of carcinoma in the form

in which he exists in the growing tumor; whether

the organisms of carcinoma, if found outside of the

body, will then be demonstrated to be pathogenic in
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animals belongs to the problems that future i:

gation in -
: scure chapter in

pathology can be fully elucidated.

REMOVAL OF THE OVARIES AS A THERAPEUTIC
MEASURE IX PUBLIC GS'STITUTIOSS

FOB THE INSANE.

The State Board of Public Charities of Pennsylva-

nia has recently been induced to take action upon

tli- -exual mutilation of insane women, for thera-

peutic purposes, which has lately been introduced

and practiced in one of the State institutions for the

insane. The attention of the Board was directly

d to this subject by its Comm Lunacy,

which mad- a special report upon the subject of

" 1!' moval of tin- Ovaries as a Cure for Insanity. 1
'

This was accompanied by a statement of opinion

the propriety of the operation, from the legal

member of the board. As it is precisely the legal

aspect of this subject which hitherto has been,

apparently, overlooked, we will give this brief opin-

ion in full, after making some abstracts from the

report of the Lunacy Committee above referred to, a

copy of which was directed to be sent, with the unan-

imous approval of the Board of Public Charit

the Trustees of the State Hospital for the Insane, at

X"rristown, Pa. The following note appears upon

the office copy of the report

:

This action was taken upon a report of the committee's
secretary, on Oct. 29. 1S92. that four insane cases were seen
by him in a separate annex ward of the Norristown Hospi-
tal which were just rallying from the operation of oophor-
ectomy, performed there by Dr. Joseph Price, in consulta-
tion with Dr. Alice Bennett, with the consent of the Hospital
Trustees.

It was further intimated that fifty cases had been

already marked for operation, by this method, in the

wards of the same institution.

The committee's report states that modern ad-

vances in abdominal surgery have greatly stimulated

operations within the pelvic cavity, and that sur-

geons and gynecologists are now enabled to remove

the uterus or ovaries with facility and relative

safety. It also refers to the fact that the operation

of oophorectomy has been performed, both in this

country and Europe, in cases of mental die

thought to originate in. or be maintained by, dis-

eased or disordered states of these organs, in the

hope that the mental and physical diseases would be

cured. In this country, these operations upon lunatics

have been, with few exceptions, confined to private

practice, or to general hospitals; but only very

recently the trustees of the State Hospital for the

Insane, at Norristown, have set apart a separate

building for such purpose, and several insane

patients there have already had their ovaries extir-

pated. In general practi - operations have

been very frequently performed fur the relief or cure

of manv forms of uterine and ovarian disease and

functional disorder, including those nervous and
mental maladies which appear to depend upon, or to

be otherwise aggrava' -uch local condii

The increasing fri of these experimental mu-
tilations and their doubtful ultiin - have

1 conservative medical opinion to halt a;

dispassionately discuss the whole - *. and to

inquire not only into - the

future results of such operations. The medical lit-

erature and statistics of the s ire relatively

scanty, compared with the large number •

tions performed, which is, in part, due to the diffi-

culty of keeping the s -
-

- afterward, as it is absolutely

in order to arrive at the positive results. Many
insane, epileptic, and hystero-epileptic women, who
have been thus mutilated, hav subs

their way into hospitals for the insane, and ;.

of no more. This is also the case in many inst;;

where insanity has from this operation, which

is by no means an unusual occurrence. Those whose;

duty it is to care for the insane in institutions are

familiar with these ultimate failures, whose last

condition is worse than the t:r-
-

. A- a rule, to

which there are but few exceptions, medical -

tendents of hospitals for the insane now regard with

disfavor the castration of women as a cure for :

tal disorders, even in those cases where there apt

to be some causative or irritative conneeti'

sympathy, between the disordered brain and the

ovaries. From whatever physical disorder the insan-

ity may have developed originally, or ma; »ra-

vated by, the centers of the brain and spinal cord

undoubtedly receive, early in the pathological chs _

such a profound impression as will persist 1

the removal of the alleged offending org: -

Extirpation of the ovaries in lunatic* is only
|

ticed as a last resort, after every <>: .iient has-

been unsuccessfully tried, and in such cases the

brain and cord have doubtless manently

altered, or impelled to d n, and

!
functional, if not organic, deterioration

!
place. It is to these nerv

disturbed as the case may be, that u in

such cases for the real 1' rritating in!'

and we learn, by the abundant exam] -

not to hope for th<

removal of distant org - - may
appear to peri -- the men-

tion. The ov:r - it is tr

times present such gross

absolutely . and the Comm
makes n- -

lesions when life :- -in dan-

ger. Allusion is

tional - - but it has mmended

and practiced wh< r< the mental disorder only
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be more or less influenced by the

paratus. " In such

Com: 'in our opinion, this operation is

justi: lS a g which there must

- iKtl exception, h irced to regard

insane women, for the

purpos - og their with disfavor, and
I unwarrantable and indefensible. As

to tb such operations in our State hos-

pital- - matter of grave doubt whether a rela-

of an insane woman has the moral

<>r legal right to give consent to the unsexing of the

or \\ ithhold con-

is temporarily or permanently in abeyance.

- would such a person have, if, in reco\

cted to ber mutilated con-

ditii This, at once, brings up the question

o the personal rights of the insane, and an

opinion :

_ sted from the legal member of

the Committee. Me. Thomas W. Baklow, he wrote

i - :

I am of opinion that the operation of oophorectomy upon
insane women, as recently practiced and as proposed to be
practiced in one of our State Hospitals for the Insane,
unless necessary to save life, is not only illegal, but. in view
of its experimental character, it is brutal and inhuman, and
not excusable on any reasonable ground. To quote a learned
medical opinion : "To operate on organs not diseased for
the relief of undefinable symptoms, hysterical symptoms,
and epileptic symptoms, is unwarranted." A lunatic cannot
give a legal consent to the performance of an experimental
operation. Nor can her relatives legally give such a con-
sent in her behalf, and therefore a surgeon practicing
oophorectomy upon an insane woman, unless to save life,

takes a great risk. He may take the risk of a criminal pros-
ecution.

It is regarded by the best medical authorities as a use]—
and improper expedient for the cure or relief of insanity,
and the operation of oophorectomy in a public hospital
upon indigent insane women must be regarded as largely
experimental, and for that reason is bound to reflect upon
hospital authorities now boasting of modern humane meth-
ods.
The Committee on Lunacy of the Board of Public Chari-

ties has full authority under existing statutes to prohibit
the performance of such operations. It is the duty of this
committee to ''regulate the treatment of the insane," and
this, whether it involves the restraint used, the character of
food furnished, or the medical and surgical methods exer-
cised in their behalf. The zeal of the gynecologist is being
carried to an unusual extent when it proposes to use a State
Hospital for the Insane as an experimental station, where
lunatic women are to be subjected to doubtful operations
for supposed cures. If it is to be permitted in some forty or
fifty cases, as proposed, it might be well to practice the
experiment upon the entire female lunatic population, so
that the gynecologist may have the large opportunity he
doubtless craves to see just what would happen. At the
expense of some lives, the continued and aggravated insan-
ity of most of his subjects, with a few supposed cures and
improvements, he could read his conclusions learnedly to
his gynecological brethern. with the resultant added for-
ward movement up his ladder of fame.

Dr. Wharton Sinkler, in a paper recently published in the
Wedical Magazine, and which he read before the

Nation of American Physicians, in September, 1891,
says, "as to the benefits derived by patients who have under-
gone oophorectomy for insanity, epilepsy, hysteria, and the
different forms of neuralgia and nen ous t roubles, the opin-
ion of different observers varies to such an extent that we
might believe that totally different beings and conditions
were considered. Certain writers give the most glowing
accounts of the benefit obtained by almost every patient
operated upon, while others regard the result as being
always so unfavorable that the op. -ration is never justifia-
ble."

of which proves that the operation is whollj experi-

mental, of great uncertainty, and of very doubtful expedi-

ency.
is the operation that it is proposed to make upon a

large number of indigent insane women.
,\> a member of t In- state Board of Charities, 1 deem it to

duty to protesl against such a proceeding, and, as
the legal member of the Committee on Lunacy. I pr mce
it to be illegal and unjustifiable.

This, t.i the gynecologists may seem like an unwar-

rantable interference with questions which they alone

are competenl to decide. When it is remembered

that the report is from the pen of the distinguished

chairman of the Lunacy Committee, Dr. Thomas (i.

Morton, who hits been for many years upon the

surgical staff of the Pennsylvania Hospital, the char-

acter of the opposition to this innovation in the

treatment of insanity may lie appreciated. If this

i not sufficient, however, the opinion of Mr.

Barlow should make future operators cautious

before assuming the legal responsibility of castrat-

ing helpless and mentally afflicted patients in public

institutions, who. even if they should recover their

reason, might properly object to their mutilated

condition.

Some of the pioneers in gynecology are also pro-

testing against the abuses of oophorectomy. Pro-

fessor Goodell in the main agrees with Dr. Morton

in the points made, and declares that "the whole

business of removing the ovaries has been horribly

abused;" and " was glad that Dr. Morton had taken

such a firm stand in this matter." Dr. John B.

Ciiapix, Superintendent of the Pennsylvania Hospi-

tal for the Insane, and President of the Association

of Superintendents of American Hospitals for the

Insane, expresses much satisfaction and gratifica-

tion which he experienced on reading the preceding

paper. He thanks the Committee and State Board

for coming forward to exercise the powers of their

office to save the hospitals and the profession from

what threatens to become a scandalous proceeding.

"To erect a hospital, or propose one, where women
were to be castrated in companies of fifties, with the

hope of a cure of insanity, would be generally

regarded, in the present state of meagre knowledge

upon the subject, as revolting." . . . "In a case in

England, Dr. Robert Barnes declined to perform

the operation without the consent of the Commis-

sioners of Lunacy." . . . "Hospitals for the insane

might easily lose a portion of the slender hold they

now have upon the public and friends of patients, if

it were understood that the patients were subjected

to experimental operations of hazardous nature."

On the other hand, Dr. Joseph Price has pub-

ished a letter, denying either the brutality of the

operation, or that it is, in selected cases, experi-

mental in its nature. He construes it all as a per-

sonal attack upon Dr. Alice Bennett, and as in-

tended, indirectly, as a condemnation of her course

in this matter. This appears, to an impartial out-
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Rider, as an attempt to side-track the main question,

and to belittle the important interests under con-

sideration. Di>. Mokton says that insanity is not a

disease of the ovaries, nor of any other part of the

body which is accessible to the surgeon's knife, and

Mr. Barlow says that legal consent of the patient

for such mutilation can not be obtained.

DOMESTIC CORRESPONDENCE.

Government Cheek.

We hardly ever go to the postofflce without finding a let-

ter or a circular from some firm who is anxious to instruct

us in the practice of medicine. Each letter has advice

as to what remedy is best to give in certain maladies, and

we are told that these remedies are giving wonderful results

and the greatest satisfaction. If all we are told in these

circulars and letters is true, the medical schools had just as

well close up shop and quit business. I am confident that

I have received letters describing the treatment of nearly

all, if not quite all, the diseases that the human family is

subject to, and these letters tell us how to cure consump-
tion, cancer, and other maladies, that we had been taught

were incurable. It may seem that we are ungrateful if we
do not appreciate all this kindness, and I must not forget

to say that most of these firms propose to furnish us \\ it h a

sample bottle of their medicine, with directions free, if we
will only pay express charges. Think of it, a remedy for

any disease, free of charge.

Now, all I have to do (if these firms are telling the truth l

is to find the cases and give the medicine. They will do the

rest. I have always thought that we lived in a great and
glorious country, and that people were liberal hearted to

some excess, but I had not believed before that there was a

'class so liberal hearted as to give away such valuable infor-

mation and such grand remedies. I had thought that when
man learned to cure all manner of diseases they would first

make a fortune out of their wonderful discoveries, and then

give the formula to less favored individuals, but not so.

To-day, when a firm learns that a certain compound will

cure a certain malady ; they make up large quantities of

it, bottle it up nicely, learn the names of all the poor coun-

try doctors, and write them all about the remedy, where it

was discovered, the great number of people who use it, and
propose to give each doctor a bottle, who, if he is not sick

himself, can give his bottle (or if he is not liberal, sell it) to

some one who is sick, and thereby increase his reputation

and wealth. All this liberality makes us sorry that we had

lost so much time and money in trying to learn something
ahout disease. If I had only waited until this year ami put

out my shingle, all I would have had to do, would be to read

the mail matter that these liberal firms send me, and write

them word to send me the medicine. (The patients them-

selves could have told me what was the matter with them.)

Just think of it, nothing to do but answer letters. A few

stamps and a few sheets of paper would be all the capital I

would have Deeded to start with. 1 could have made monej
from the start. Most of my remedies would cost me twenty-

five cents (express charges) and I could sell them for a

dollar, and in a few months I could go it wholesale and soon

be a ( rOUld—but being an old fogy, I let the medical schools

instrument maker and drug stores "do me up," now I am a

century behind, and men are giving the profession all they

need. Woe, is tome and my fellow practitioners, who are so

far behind, so foolhardy and selfish as not to accept all

good things.

Now, Mr. Editor, I am siek and tired of these kind of gen-
tlemen. The last onewho wren that he did not

sume to dictate to me wha i n ly to use in any disease
but he had a wonderful remedy for young girls who were
tardy about menstruating. I would love to know how to
get rid of these kind of gents. Advertising them in any
way, would be the thing they want. If you can suggest any
remedy through The JOURNAL, you will be a benefactor.
Doubtless you are bored to son xtent with these
kind Of gentlemen. It' noulher plan will do, 1 would SU(

that at the next meeting of the Association, a resolution be
passed condemning the prescribing of any advertised rem-
edy, whose formula is not known to the prescriber.
gentlemen nrrd a little of their cheek ki k • •< I off of them.
and if the Association will condemn their practices they
will probably reform. Very respeet fully,

Oran, Mo. \v. i>. Howle.

" Collateral Associations."
To the Editor of the Journal of the American Medic al Association :

Sir.—Referring to the editorial on " Collateral Associa-
tions" in your issue of January 21, I may be permitted
to remind you that for several years I have been ad v. .eating
the very subject of your writing—the encourage)
facilitation by the American .Medical Asso of the
meeting of these collateral organizations in e<

with its own annual session. You say these "societies
would very greatly enhance their own usefulness and pros-
perity by arranging their place of meeting to corres
with the same place, and either the week before, or alter.

that of the American Medical Association." Bui very few
men in the profession can afford to sacrifice the time or
incur the expense of two continuous weeks of attendance
as you propose. The American Academy of Medicim
tried the experiment of meeting on the Saturday and Mon-
day immediately preceding the meeting of the American
Medical Association, but the intervening Sunday has shown
the very decided objection to this course. To attempt to
meet on the Saturday and Monday succeeding the adjourn-
ment of the American Medical Association would prove
even more objectionable, since under present circumsta
a large proportion of the members of the Association do
not remain for the last day of the session on I rid

The arrangement which I have advocated, and which I

still believe the only one practicable, is for the Association
to hold its sessions on Wednesday. Thursday. Friday and
Saturday, leaving Monday and Tuesday not only for these

collateral associations, but for its own standing commit-
tees— tin' Board of Trustees, the Committee on General
Business, the Judicial Council and the Executive Commit-
tees of the Sections to prepare, with proper deliberation.

the work which can now only be done hast ily and in a make-
shift fashion, during the intervals of the general sess

or at the sacrifice of attendance upon the latter or the

Section meetings. A further considerable advantage will

be the opportunity for preliminary registration, so that

upon the formal opening of the session, if on Wednesday,
the heretofore impossible spectacle may be witnessed of the

assembly of the great body of the Association prepared to

listen to the address of the President. Moreover.it has

not unfrequently occurred thai import.! stions have
presented themselves on which delegates, who alone are

entitled to vote and then only after having been duly reg-

istered, have not hesitated to act, althou have not

yel been able to register—an unpardonable inconsistency
in a body so tenaciously insistent upon the stride-'

ventionality. 1 am confident, were the experiment tried.

that the assignment of Monday and Tuesday for all work
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general sessions of tl e Association, would so

ssthat Wednesday, Thursday and Friday

would actually suffice for the general addresses and Section

papers and discussions, and leave little for Saturday b

formality of adjournment.

The collateral associations you enumerate—the American

Academy of Medicine, the American Medical College

ciation, the American Medical Temperance Association, the

American Microscopical Association, the Association of

Military Surgeons of the National Guard of the United

<tat. - iciation of Railway Surgeons, and others, as

American Climatological Association, the America!)

Health Resort Association.: atioii of Actii

Bistanl
- - c.arein antagonistic to the

American Medical Association, while their purposes are

such as do not come within the scope of, or permit their

absorption by, any of the eleven Sections of that body,

state: " It is no exaggeration to say that nine-tenths

of the members of these organizations " .referring to only

two of them], belong to the American Medical Association.

Hence, it is easy to see how desirable it is to them that they

may be able to save time and money by such a concentra-

tion of meetings as suggest d

The certain result would be to transfer their entire mem-

bership after their adjournment on Tuesday night, to the

American Medical Association on its meeting the following

(Wednesday) morning. The danger now is that the com-

munity of interest among the members of these several

minor bodies may prove so attractive that they may prefer

to attend them to the neglect of the older body, or, as in

• when the American Climatological Association met on

i onday and Tuesday of the week of the American Med-

ical Association's meeting, members shall be compelled to

elect whether to sacrifice attendance upon the last day of

the one or the first day of the other, both thus suffering a

loss, which need not have occurred had the American Med-

ss iciation begun its proceedings on Wednesday.

I have, however, so often presented these views in the

Association that I am quite willing to leave the solution of

the question to the course of events. Those who earnestly

wish to see the American Medical Association become

greater in its membership and influence, cannot but agree

with your statement respecting the " focalization " of the

collateral National medical organizations that "in a unifi-

cation of work and purposes will be found the greatest good

to the greatest number."

Albert L. Gihon, M.D.

145 E. --'1st St., New York City.

MISCELLANY.

Asepsable or Aseptizable.

To the Editor of the Jocenal or the American Medical Association- :

In a recent issue of The Journal appeared a note from a

firm of instrument manufacturers, asking for a word to

describe the character of instruments which weresuscepl ible

of being rendered aseptic, in order to conform to the require-

ments of modern surgery. I would suggest "Aseptizable"

in preference to "Asepsable," because the verb asepti is

already used in French surgical books and "aseptisable" or

"aseptizable" in English would be in harmony witli conti-

nental usage, and therefore should be preferred to the

entirely new word. Moreover, we shall soon be employing

the verb "aseptize" to describe what is to be done to the

instruments before operating and perhaps also the noun

"aseptization" to express the result of the procedure.

Tin- [nternationai Congress "i Charities, Correi hon
we Philanthropy, June 12-18, 1893.

—

Sub-Section "» the
'

.—In accordance with the general program
..n, Nurses will take pari in the general session

and in two sectional meetings, and will hold in addition
t tree si parate meetings—June L3_, 1 1. and 17.

For thesi three separate meetings papers on subjects of
I
interest to Nurses will be prepared and disCU -iil.

The following are suggested as subjects to select from :

Training Schools in England and America. Proper
Organization of Training Schools. Nursing in [nfirrnaries

and Almshouses. Nursing of t he Insane. Obstetric Nursing.
Nursing of [nfectious Diseases. Nursing in Sanitoriums
and Borne Hospitals. Private Nursing. Nursing by Reli-

gious Orders. Work of Graduate Nurses
All communications relating to this portion of the work

of the Section should be addressed to
Miss Isabel A. Hampton, Chairman,

The Johns Hopkins Hospital,
Baltimore, Md.

American SuRGicaL Association.—The preliminary pro-
gram for the meeting to be held at Buffalo, N. V„ May 30,

31, and June 1, 1S93, is as follows

:

President's Address.
1. The Modern Treatment of Compound Fractures. By

Dr. Nicholas Senn, Chicago. Discussion by Drs. Roswell
Park and F. S. Dennis.

2. Hypertrophies and Degenerations of Cicatrices and
Cicatricial Tissue. By Dr. J. Collins Warren, Boston. Dis-
cussion by Drs. C. H. Mastin, G. R. Fowler and W. H. Car-
malt.

3. Surgery of the Gall Bladder. By. Dr. M. H. Richard-
son, lioston, Discussion by Drs. J. Ewing Mears, A. Yander
Veer, W. H. Carmalt, and Theo. A. McGraw.

4. Surgery of the Rectum. By. Dr. A. G. Gerster, New
York. Discussion by Drs. L. S. Pilcher, H. H. Mudd, and L.
McLane Tiffany.

5. Surgical Treatment of Cervical, Thoracic and Abdomi-
nal Aneurism. By Dr. C. B. Nancrede, Ann Arbor. Discus-
sion by

6. Surgery of the Prostate. By Dr. J. William White,
Philadelphia. Discussion by Drs. Hunter McGuire, T. F.
Prewitt, R. F. Weir, and F. H. Gerrish.

7. Treatment of Carbuncle. By Dr. F. Lange, New York.
Discussion by Drs. Robert Abbe, J. B. Roberts, and J. S.

Wight.
In addition to the above specially selected subjects, the

following papers have been offered:

1. Unreduced Dislocations of the Astragalus. By Dr.
Stephen Smith, New York.
Fellows who propose to present volunteer papers are

requested to send to either of the undersigned the titles of
their proposed papers as soon as possible, in order that they
mav be properly classified and arranged for the final pro-
gram.
Fellows are also requested to notify the Chairman of the

Committee whether they will take part in the discussion
upon any of the special subjects given in the above list.

Nicholas Sexx. Pr- .</</. ,./,

J. R. Weist. Si cretary,

J. Ewing Mears, Recorder,
F. S. Dennis,
John. S. Billings,

Business Committee.

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the .Medical Department, U. S. Army, from
January 21. 1S93, to January 27, 1S93.

Capt. Freeman Y. Walker, Asst. Surgeon U. S. A., is granted
leave of absence for four months, on surgeon's certificate
of disability, on condition that he spend the period of
leave as a patient in the Army and Navy General Hospi-
tal, Hot Springs, Ark.

Official List of Changes in the Medical Corps of the U. S
Navy, for the Week Ending January 28, 1S93.

P. A. Surgeon W. F. Arnold, detached from U. S. training
ship " Richmond," and granted three weeks leave of
absence.
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A CONSIDERATION OF SOME OF THE OPER-
ATIVE MEASURES EMPLOYED IN

GYNECOLOGY.
The President's Address, delivered at the Annual Meeting of the Gyne-

cological Society of Boston, January 12, 1893

BY AUGUSTUS P. CLARKE, A.M., M.D.,
OF CAMBRIDGE. MASS.

In looking over the records of our work of the

past year for a theme for the President's address,

many subjects present themselves as worthy of con-
sideration. For the cure or for the relief of many
affections which occur in the pelvic and other organs,

abdominal section still holds a prominent rank among
the procedures to be adopted. It is gratifying to learn

that there has been an increasing success attending
operations necessitating abdominal section; this has
been shown not only in the cases in which strict

antiseptic precautions have been instituted, but also

in a large class of cases in which no other precau-
tions were enjoined than the maintenance of a good
degree of cleanliness on the part of the operator.

In the abdomen and pelvis there not unfrequently
occur diseases or lesions which are not amenable to

surgical procedures. Malignant disease of the in-

ternal organs, or adhesions of the ileum or other
portion of the small intestine to the sigmoid flexure

or to other parts of the colon may offer insurmount-
able obstacles to success. So also may adhesions
that follow the presence of hernia of long standing.

An operation for relief of any of these may fail or

be attended with much inconvenience. Haemorrhage
from the presence of large plexuses of veins, or

haemorrhage as the effect of violence to the vascular
tissues abnormally distributed to the deeper organs
and structures may be the cause of serious if not of

fatal results. In dealing with cases in which any
such adverse elements have entered, there can be no
doubt that the recent advances attained in gynecic
surgery are continually offering greater immunity
against the occurrence of these mishaps. It hardlj

seems too much to hope that ere long, by further
development of the latent possibilities of our art,

we shall be enabled to achieve much more in this

direction. The application of aseptic animal sutures

by a method recently carried out is often a most
effectual precaution against the occurrence of haem-
orrhage. The continuous suture performed some-
what after the manner of the si itch of the cordwainei
may be employed with most excel lent results. Asep-
tic animal sutures are unquestionably the most effec-

tual for such service. Antiseptic catgut ligatures

were employed by Mr. Lister in 18G8, and were used
principally for the deligation of arteries. Before
this date, however, Mr. Lister had used other kinds
of antiseptic ligatures. After he had tied the artery

or vessel the ends of the ligature were cul short. The
ligature was t hen left to bed isposed of by absorption
or otherwise. Surgeons at that time had much hesi-

tancy in adopting their use, for their employment
was sometimes at tended with untoward Bymptoms
In one case 1

at least the catgut underwent a change;
it altered, softened and disintegrated by the heat and
moisture of the living tissues, and the clot formed
at the point where the ligature was applied n as forced

onward into the cerebral arteries, causing embolism
and fatal results. An early published record

we have of the employment of the kangaroo ten-

don for surgical purposes is that by Dr. T. M.
Girdlestone, 2 of Melbourne, Australia, in 1877. Dr.
Girdlestone exhibited to the Medical Society of Vic-

toria some carbolized kangaroo tendon prepared for

use in lieu of catgut. They had been preserved in

carbolic oil after the manner recommended by Pro-

fessor Lister. In Melbourne at an early date they

seem to have been used in ovariotomy, vesico-vaginal
fistula, in hernia, Varicocele and in other plastic oper-

ations. In 1878 Mr. Callender, 3 the President of the

Clinical Society of London, showed some specimens
of tendon ligature which had been obtained from
Dr. Girdlestone through the kindness of Mr. Hulme,
of Guildford. The tendons were from the tail of the

kangaroo, and were considered preferable to the cat-

gut ligature in their angular form, allowing of their

being tied securely, the knot not slipping, and their

solution not taking place so rapidly as the catgut.

In Melbourne before this date the tendon was much
used for sutures, but since the supply of kangaroo
tails was limited, Mr. Callender tin n proposed to

obtain ligatures from the tendons of the tail of the

horse. About that time Mr. Garner proposed the use

of ligatures from the tendon of the ox: they were
roughly made by simply splitting up the tendons with

a penknife and Boaking them in carbolic acid.

In the British MedicalJournal* of May 2, 1885, is

a contribution by C. B. Ceetrj on " Buried Sutun
That author speaks of the importance of suturing
separately periosteum to periosteum, muscle to mus-
cle, deep fascia to deep fascia and skin to -kin after

deep incisions of all kinds. He makes mention of

aseptic animal sutures, such as carbolized catgul to

be used separately as buried sutures. Ee concluded

iiis paper bj saying thai it is only in strictly anti-

septic surgery that be would venture to recomn
the use of such sutures. S i after this Schro
employed layers of continuous catgui sutures in the

operation for the restoration of the perineum. Each
layer was so adjusted in the parts as to superimpose

lor bury the other. Thomas about this time used
buried com inuous catgul Buturesin closing the

men in his laparotomy cases. In thi Section of

i Lanoet, June,
Cralian Medical Journal, Vol. xxl

Lancet, 1878.
i Journal ol the American Media association, Vol. lv, If
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:' the Ninth International Medica] Con-
- at Washington, l

sx 7. Dr. Cordis read for Dr.

Veuillet, of Geneva, Switzerland, a paper on the

buried suture. In the operation for vesico-vaginal

fistula Prof. Veuillet used iodolized silk
;
he claimed

that the application of such sutures is innocuous and
foment. Dr. Marcy contributed a paper to the

ion on Surgery, at the thirty-ninth annual meet-
ing of the American Medical Association, May. 1888.

on the surgical advantages of the buried animal su-

ture and its adaptability to special purpi— . Eemade
mention of Lister's method and the application which
that writer had early made of antiseptic catgut for lig-

atures to arteries. Dr. Marcy stated that the buried
suture at that time had become one of the chief factors

in his method for restoration of the perineum. He
spoke oi its use- in closing the abdomen in laparotomy
for any cause, of its use in hernia operations, and in

rectum. Dr. Marcy stated that he
had extended the application of buried suturing to

treatment of wounds in nearly every part of the

body. So pleased had he become with this method
of procedure in operations for the restoration of the
perineum that he had discontinued the use of his
•• safety-pins" in operations, as described by him in

a paper5 which he read before the Section of Obstet-
- and Gynecology of the Suffolk District Medical

Society. February 16, 1887. Dr. Marcy, as he thought
needful, had used the deep buried tendon suture in

the cases in which he had used the safety-pin of his

own device. In the paper which Dr. Marcy read in

1888 mention is made of the report of two cases of

strangulated inguinal hernia, one of which occurred
in my practice, in February, 1871. the other which
he also saw with Dr. W. W. Wellington, of Cam-
bridge, in April of the same year. The case occur-

ring in my practice was the first of all that was
treated in this manner antiseptically. After the

stricture had been divided, the sac unopened was
pushed upward, with its contents, into the abdom-
inal cavity. As we were about to close the canal

with sutures in order to prevent an immediate return

of the hernia, it then occurred to Dr. Marcy that the

use of catgut sutures instead might be of benefit in

helping to bring about an obliteration or agglutina-

tion of the inguinal ring. I readily concurred in the

suggestion, for I had previously read Mr. Lister's

article on antiseptic animal ligatures, as first pub-
- id in the Lancet of April, 1869, an abstract of

which appeared in Braithwaite, part 59, p. 101, July,

1869, and I had regarded Mr. Lister's deductions as

of much importance.
Dr. Marcy immediately went to his house, which

was at some distance, while I in the meantime kept
the patient under the influence of the anaesthetic.

After his return two stitches of medium-sized car-

bolized catgut were taken through the walls or pillars

of the canal. The external wound was closed in the

ordinary way by means of silk sutures. The dress-

ings to the wound were moistened by the frequent
application of carbolic acid in ,solution. The parts

did not heal altogether by the first intention, and by
some misunderstanding on the part of the nurse the

full strength of the five per cent, solution of the acid

for awhile was emplo ed. This however appeared to

do no harm; it rather favored than otherwise, union
of the deeper parts, by adhesive inflammation. The
sutures gave no apparent trouble ; they must have

5 Boston Medical and Surgical Journal, Vol. exvi. p. 429. I

absorbed, lor careful daily examination showed
no Mace of their appearing in the open wound. An
abundant deposition of new tissue could lie felt in

the line of the opening about the walls of the canal
and along the internal ring where the sutures had
been applied. June 14, 1871, there came into my
practice another case of strangulated inguinal her-
nia. The case occurred in a man aged forty-four
years. Taxis failing, an operation was resorted to.

Assisted by the late Dr. A. F. Holt, 1 made an applica-
tion of carbolized catgut ligature to the pillars and
internal ring; there followed an immediate and
permaneni cure. Since that time the application of

carbolized catgut or aseptic animal sutures in herni-
otomy has been continued with excellent results.

Tli> record of these cases in which carbolized ani-

mal sutures were employed would seem to antedate
all others of this class that have been operated on
in America, if not also in other countries. Another
subject in gynecology worthy of special consideration
is that known as Trendelenburg's posture. This sub-
ject has been most ably presented in a paper read by
Dr. Florian Krug before the American Association of
Obstetricians and Gynecologists for 1891.

The posture, as doubtless all are aware, consists in

raising the patient's pelvis and letting the body slant
down at an incline of 45 to 60 degrees to the hori-

zontal. It was first employed by Prof. Trendelen-
burg, of Bonn, in supra-pubic cystotomy. Since the

close of the year 1887 Trendelenburg has extended
i's use to gyneeie surgery. In abdominal surgery it

was first used in cases in which special difficulties

in the deeper portions of the pelvis were to be en-
countered. The advantages offered by this method
were shown to be so great that its use was finally

extended to almost every kind of abdominal and
pelvic operation. In its employment the operator is

enabled to get a better view of the organs and tissues

of the cavity in which his work is engaged. There is

less risk of accidental injury to the structures be-
neath : injuries to the ureters and to the bladder can
be avoided. Adhesions of the intestines to the omen-
tum or to other parts can be overcome with greater
facility and safety. Operation for the removal of
the tubes and ovaries is greatly assisted by the adop-
tion of this procedure. The abdominal viscera grav-
itate or fall toward the diaphragm.

Trendelenburg's posture does not interfere with
the due administration of anaesthetics ; in cases of
haemorrhage, syncope, or of extreme exhaustion its

employment is of incalculable advantage. Dr. Krug
has shown that a similar posture was employed by
Fabricius ab Aquapendente in the sixteenth century.
We learn that that eminent Italian anatomist and
surgeon, in conducting treatment for cases in which
strangulated hernia existed, first tied the hands and
feet of his patients, then suspending them with the
head low down, violently shook them in order to

effect reduction of the hernia. It appears that other
physicians before and since the time of Fabrizio had
employed for abdominal trouble procedures not un-
like those above described. Further researches show
that this kind of proceeding is in fact only an exten-
sion or modification of the ancient mode of perform-
ing succussion, a representation of which has been
given by Vidus Vidius in the Yenetian edition of the
works of Galen, and a description has been preserved
in the Hippocratic treatises on articulations. When
the spinal gibbosity or hump is below the neck, ac-
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cording to Hippocrates, - ussion with the head!

downward, a.- it was thought, is -" likely to be of
-... The patient was placed upon a ladder well

padded with leather or cusl - was then fastened

at the ankles and at other parts of the body to the

ladder with some tirni but soft bands and with other

applia - The ladder upon which the patient was

secured was then hoisted either to a high tower or to

the gable end of a hoi - - the ladder was
lowered from a tower or from the o - ship, and
the ladder was fastened at its base with cordage or

with other means. In certain cases of sudden occur-

of injury Hippocrates admitted that the spine

might be rectified : he rather praises the principle.

though he says euccussion was chiefly practiced by
those physicians who seek to astonish the mob. To
such persons, he -ays. these practices appear won-
derful : people always extol such practices and
give themselves any concern as to the final results.

Hippocrates further says that those physicians who
practice succussion were for the most part a stupid

class. In referring to the above I would not be

understood as underrating in any manner the impor-
tance of Trendelenburg's posture. I have referred

to it rather to show that this measure of proceeding,

like many others of great value, before reaching the

proper place for usefulness, has not been unregarded
as an expedient of doubtful utility. Whenever for

any considerable length of time Trendelenburg's pos-

ture in a laparotomy case is to be employed,
precaution in the changing or discontinuance of it I

should be taken to prevent dangerous or fatal syn-

In a case of laparotomy in which I was in

attendance with Dr. G. W. Jones, January 3, 1893.
|

the patient on being placed in a horizontal posture

changed almost immediately into a condition which
ed the greatest alarm. As soon however as the

patient could be placed again in the Trendelenburg
posture the cardiac, respiratory and cerebral centres

began to give evidence of normal activities.

Another subject deserving of consideration is the

relation of chronic hysterical mania to uterine or

pelvic disease. There can be no doubt that many
of mania occurring in the female are superin-

duced or at least are intensified by the existence of'

ovarian or tubo-ovarian disease. Gym gists from
their observation and increasing experience are com-
ing to believe that alienists are inclined to overlook .

this fact or that they too often fail to appreciate the

significance of certain local - -
I igh not

wishing to make any unfriendly criticism upon the

methods and management carried out by those who
have assumed - sperts in matters relating

to mental and nervous affections,! feel nevertl

constrained to remark that the gyi srist should
exercise all reasonable influence in directing

, who have the car. of insane ferni

study and investigation reBp the disturbing
rs having their origin in the at ' and

pelvic organs. Combined gynecological operati

a subject which lias of hit. _ lining much prom-
inence. Recent advances made in surgery ha\

abled the operator to do much moi ne sitting

than formerly. Such combined surg
|

dures
o doubt of almost infinite benefit

'

itient,

v this mi - - can often be saved from much
physical and mental suffering; valuable tine

also be savi d, and the expense incident to operations
performed at different times can in large measure

be pre

.

In cases of multipli

eased processes careful discrimination as to what
shall be selected for one sitting cannot be attended
otherwise than with the most -ults.

In a combination of which a difficult or tedious ab-

dominal section may '

- II things

nsidered it might be d'

a later date other important surgical pr -. In

a combination excluding laparotomy I

should be governed by the pat! -
-

the time required for the pr

anaesthetics. In a paper on combii
operations contributed by Dr. <;. M. Ed
cologist to St. Frai -

] spital, New York,

is made of nephrorrhaphy for movable kidney under-
taken in combination with curettement for chronic
endometritis and catarrhal salpingi' -

rmed at the sitting with cm at and tra

lorrhapl y. I >n another occasion curettement, -

ening of the round ligaments and nephrorrhaphy
were performed together. The same author regards

curettement with salpingo-oijphorectomy for diseased
- and ovaries as the simplest of the coml

tions into which an abdominal section enters. Cu-
rettement amputation of the cervix or trachelorrhaphy
and shortening of the round ligaments - mhi-
nation most frequently called for. Next in freqi

come anterior colporrhaphy and colpo-perinorrha

:

imputation of the cervix, shortening of the round

ligament and perineorrhaphy. When cur' I

amputation of the cervix anterior and posterior

porrhaphy.-perinorrhaphy and ventro-fixation of the

uterus are indicated, the author referred to f

operation in which all are done at one sitting,

the reason that when each is done singly the union
occurring in the restored parts is liable to yield or

to be overcome for want of other necessary sup]

In all these operations the strictest antiseptic pre-

cautions should be observed and all improved met I

of procedure should be enjoined. This plan of

atinghas evidently been productive of much sue --

In the present light of gynecic surgery it is

see why under the old regime of operating by piece-

meal so little of importance for the comfort of the

patient was accomplished.
Tubal or ectopic, pregnancy as it is now called, has

given rise to a vast deal of discussion. The causa-

tion of this condition has been variously consid

Mr. Tait's views at one time were regarded as author-

ative. That writer, as others hold, believes that im-

_ ation of the ovum normally occurs in the

uterus: that in those cases in which the extra-

ine foetation occurs, the tubal cilia have been worn
away, or destroyed by a salpingitis more 01

. This view presupposes that the tubal cilia

in their norm.- - a impassable barrier

against the entrance of the spermatozoa. How
- ! Wle and engaging -

i

e accepted as sut!

ce of the majority of cases in which
tubal pregnancy exist- - deal and pa:

- . ier taken individually or
- In those cases

• ••topic pregnancy, in which the tubal epithelium

has bi stroyed or impaired,
md want that

that condition has been dr.

the impairmi
condition of things consequent on pr _
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The views which some of us learned in our student

days, and which were forcibly enunciated by Prof.

0. W. Holmes, that it is in the tube where the ovule

first : - ns fructifying or vitalizing influence,

though much digression has been indulged in have
not ae disproved. There are undoubtedly
many factors which enter into the causation of the

obstruction to the progress of the ovule. Entrance of

ivule into the uterine cavity according to G. A.
Mobi -. may be delayed from nervous influences,from
shock or from organic changes in the tissues of the
tul" 1 and from proliferation and ecstasis of thevascu-
lar tissue incident to the parturient state. In the treat-

ment of ectopic gestation 1 have no doubt thai we
should all agree that as soon as th3 condition is fully

r gnized laparotomy should be performed. Though
some evidence of late has been adduced tending to

show that recovery after the occurrence of rupture
may take place spontaneously it nevertheless

appears that early operative interference affords the
only safe course of procedure; leading gynecologists
in all countries have advised this.

Cancer of the uterus is still receiving special atten-

tion by the German profession. Extirpation when
practicable seem- to be the only remedy at this time
worthy of consideration. By recent advances in the

technique and by the observance of strict precaution
against sepsis the percentage of mortality has been
greatly reduced. The statistics of high amputation
or incision indicate that much success has of late

been attained. One great drawback to the attain

ment of the highest success iu operative interference
is from failure in arriving at an early diagnosis.
There is often displayed on the part of the medical
attendant too much conservatism: or a hope is often
indulged in that the disease may not be really malig-
nant. The primary symptoms of the disease are
often overlooked; the sanious discharge, the menor-
rhagia, the pain, the obstinate sciatica and other
symptoms indicative of the presence of cancer are
looked upon as the result of processes that are alto-

get h-r benign in character. After the occurrence of
the menopause the uterus should be regarded as a use-
less organ and a foreign body, for its functions at that
time have ceased. Scarcely so can it be said of any
other organ. Though the spleen is an organ, the im-
portance of whose functions has been much ques-

d, it certainly acts at times as a diverticulum.
After the menopause the uterus, with its appendages,
will have appeared to have exhausted its activity. In
accordance with a law that has been well recognized
nature sets up eliminative processes. The uterus is

tolerated (?) in position at best only by feeble props
or supports. Accidents to the perineal tissue occur-
ing during the parturient process should be looked
upon rather - irvative than otherwise. The
occurrence of these point to the way for vaginal ex-
tirpation that the surgeon should be ready to com-

.\ hen cancer or other lesion- appear, with which
the uterine tissue has often been invaded. I have
spoken thus much on matters relating to our work,
and would have gladly extended my remarks to the
discussion of other subjects of interest had there
been more tint -ic-h disposal. Suffice it to say
that i G .il Society of Boston should still

continue to congratulate itself on the good work it

tcomplished. Many interesting and important
papers have of late been presented and much able

' American Gynecological Journal, 1892.

and valuable discussion has been advanced ,m mat-
ters pertaining to our charge. 1 exc lingly regret

that much o( the record of our work has been with-
held from the medical journals owing to the enforced
absence.of our accomplished secretary. Against this

we -cein to have been unable to provide. We are

looking forward for a greater activity: with the de-
velopment of the infusion of new blood we shall
expect to accomplish much more. The twenty-fifth

anniversary is fast dawning: the proper observ se

of this w illI
show that the founding of our society

antedate- all such special societies that have 1 n
formed in this and in other lands. I would recom-
mend therefore that in due time some action be taken
toward a due regard for this coming event. In the
history of our society are interwoven many impor-
tant movements; we foresaw- at an early date the
coming sentiment in regard to the status in the pro-

fi ssion of the opposite sex. So notwithstanding the

frowning by the majority of the profession outside
of our number, we were the first to open the door- to

the admission to membership of properly qualified

women. Upon the wisdom of this measure I will

not enter into any consideration. Our records show-

that women are still being added to our number and
that the meetings to some extent are being graced
by their presence and their intelligent discussion by
on themes of much moment.
As I pause for a retrospect, I am saddened with the

thought that many faces once familiar are no longer
with us. When, however, I recall the names of Mar-
tin, of Warner, and of Bowditch, I am strengthened
with pleasant memories. Martin, honest, true, a
walking encyclopedia of medical and surgical lore ;

he did not hesitate to use to the best advantage his

withering sarcasm in exposing shams and deceit.

We shall never see his like again. Warner, bright
and cheery, had an inexhaustible fund of humor;
he could use his wit to amuse as well as to sting. Of
Bowditch, I would briefly say that we loved and
respected him for his great worth and for his unsul-
lied honor. Others also, who in the years gone by,

have added prominence and dignity to our meetings,
I can now recall. Each has left a good record, a
priceless legacy that has been an inspiration to me,
and doubtless to most of you, who have had the good
fortune of maintaining such long and intimate
acquaintance.

RESULTS OF MILITARY SERVICE AS EXEM-
PLIFIED BY CASES FOUND IN THE

NATIONAL MILITARY HOMES.
Read at the First Meeting of the Wisconsin Society of Xational Guard

Surgeons, at the Milwaukee Military Home.

BY SURGEON WALTER H. LEIGHTOX.

Gen tli' in i- a :—It would not be consistent, either with

a proper respect for you or a fair consideration of

the subject involved, to give you this paper without
an apology, felt more by me than it can possibly be

by you, for now. in the presence of mjT peers, I am
weak indeed. Words fail to express the gratitude

for the honor conferred by your attendance here

—

yet, in the presence of one of the most eminent sur-

in the world, judge of my embarrassment in

attempting anything; but, as I have always been

used to obey, I will try to do the very best I can, and
hope that I shall be able to do that which will make
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you feel repaid for the trouble you have taken to be

with us to-day. If I succeed 1 will thank you, and
the account will be fully settled. How little do we

know of the long hours of anxious research and
study of those real students who burn the midnighl
oil, that science may finally triumph over disease.

The minutia is the real thing, but who of us can get

down to it? Only one in ten thousand. No ; we
reap the advantage of the work of the tireless stu-

dents, and often the searcher himself is lost sight of.

But thank God, there are those who toil, and those

who reap, and in God's providence probably each has

his compensation. The one, glad that he can do a

little ; the other, in the firm conviction that God has

allowed him to be the means of doing so much for

his fellow-men. I should like to have been one to

originate, or probe to the bottom, yet still I am
thankful that with the vast improvement, the great

advance of the present day, I am in it at all. The
change, if not the advance, is great, and undoubt-
edly it will be found that the new is not all right, or

the old all wrong ; but still, on the whole, we feel

sure there has been a forward movement. Blood-

letting had its day, and went out as a snuffed candle,

but doubtless, among the profession, there is a feel-

ing that the angle or divide was too abrupt and sud-

den, and regret that the public sentiment rendered
the practice almost disreputable, and that, for the

benefit of humanity, it would have been better if a

middle course had prevailed. Wonderful strides have
been taken since Lister came to the front with
his claims for aseptic surgery, yet if we are ever so

unfortunate as to have another war, we shall as here-

tofore, in my opinion, be compelled to face all the

mischief and evils inherent thereto, for advanced
science can never obviate the results of exposure and
privations, of the long and weary march, the night
vigil on the lonely picket, or the malarial poison of

the swamps-1—it cannot prevent, with our present
knowledge, rheumatism, intermittent fever, cerebro-

spinal meningitis, or disease of the heart, liver or

lungs, hernia, varicose veins, diseases of the nervous
system and brain, for even now the causes of most
if not all of these are still in dispute, and have yet

to be proved. We cannot, even with our most ad-

vanced knowledge of sanitation, prevent disease in

any great measure; at least, under the trying ordeals

of actual war, nor can we prevent shock from wounds
or injuries. We may perhaps by aseptic surgery,

when it is convenient and possible, prevent in a

degree inflammation, suppuration, and their con-
comitant evil results, and the ambition of our emi-
nent Surgeon-General, Prof. Senn, for a man to be

his own antiseptic panacea, is certainly original, and
preeminently grand, but still we must always face
nostalgia, shock, inflammation, ulceration, suppura-
tion, necrosis, and the thousand and one remote
results of camp exposure and camp life. The con

ditione and the surroundings on the battlefield must
always be dilVerent than in private practice. Why
let us look to one condition. We were often glad

during the late unpleasantness to get men for assis-

tant surgeons who had not even had the advantage
of reading medicine with a country doctor, but (as

tradition has it) had only taken can' of his horse.

Undoubtedly, knowledge of surgery and medicine
has been gaining ground rapidly for the past twentj
five years, and to-day, the intelligent physician oi

surgeon who fares disease or wound- with long pre

scriptions or meddlesome surgery, hoping by a shot-

gun policy to hit somewhere, i- numbered with the

errors of the past. Yet still we are faced by the fact

that man must die. Therefore preventive ways will

always prove more reliable than till cures put
put together. Cross has a passage in hie Manual
of Military Surgery of 1S01, where he says: "The
duties and requirements of military surgery are

essentially similar to those of civil Burgery."

Now gentlemen, I leave it to those of my peers who
served in the late civil war to say (with till due defer-

ence to the great surgeon, < Ihristian man and teacher

who to have his name appended to my diploma is one
of the greatest honors) whether the requirements of

military surgery do not differ in a greater degree

than those from civil practice. To be brief, I remem-
ber at the battle of Cold Harbor, to have been one
of the assistants to one of the best surgeons (in my
opinion) furnished in the late Rebellion, when un-

expectedly the Rebels got a range of our field hospi-

tal, where we were operating for the resection of the

elbow. The operator suddenly got tired, and turning

to one of the assistants said, " Can't you finish this

operation?" and without waiting for an answer gave
up the knife, and he afterwards said in my presence,

"By Jingo, he did that better than 1 thought he

could." Circumstances must be different on the

battlefield, and the advice of the revered professor

of surgery, S. D. Gross, in his manual to young sur-

geons in 1861, is too good to be omitted here, lie says :

"The sole object which prompts me to publish this

little book, is an ardent desire to be useful to the young
physicians who have so hurriedly entered the volun-

teer service, perhaps not always with a full knowl-

edge of the weighty responsibilities of their position.

I pray the young men, into whose hands this manual
may happen to fall, to be careful of the health and
lives of the poor soldiers committed to their profes-

sional keeping. I exhort them to perform their duty
as skilful surgeons and physicians, as men of cour-

age and as Christians, in order that when they return

to their homes and their friends, after the tumult

and peril of war shall be over (if war there should
unfortunately be), they may be able to render a

account of their stewardship, and so entitle them-

selves to their country's benediction. I would also

exhort them in a special manner to take g I rare,

not only of the lives of their countrymen, bul also

of their limbs mutilated in battle. Conservative aur-

gery has, at the present day, claims of paramount
importance upon the attention of every military

practitioner. For, in the language of good old

George Herbert :

"Man is all Symmetric !—Fulled' proportion one
limb to another, and all to all the World besides!

Each part calls the furthesi brother, for lead with

footbath private amity and both with wind- and
tides."

We of the past numbers, reverently regard this

advice from an old and revered teacher. But, gen-

tlemen, ] am wandering away from my subject. I

have endeavored to get together a few cases, and give

you a paper to illustrate some of the results o\ mili-

tary service, as exemplified by cases found in the

National Military Ibue ablished by a generous

people, and a grateful Government, for the disabled

veterans of the wars of L776, L812, 1846 and 1816.

These Homes were first established in 1866,

which time there has been one buill at Togus, Me.,
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>:.. c. Hampton. Va., Leavenworth, Kan.. Santa
Monica, Cal., Marion, Ind., and our own in Milwau-

iVis.

More than $2,000,000 are annually appropri:

Bupport, and about 25,000 vet-

erans are oared for. The only requisite for admis-
sion is an honorable discharge, and the surgeon's

certificate of disability, recommending applicai

admission on account of being unable to support
himself by manual labor, upon which he is taken in

by the Local Manager. The Homes are gaining rap-

idly in numbers, and it is calculated that they will

continue to increase for ten years. The cos I of med-
ical supplies ot the Eve branches of the National
Homes, during the year L889, was $36,553.26.

medical supplies per capita, $2.33. The
number cared for at this Home during the year 1890
was 2,781, against l',710 for 1889, and the average
number present, and absent for 1891 was 2,420, as

: 104 for L889. The maximum was 2,050,

the minimum 1,663. The amusements provided for

ans in .Memorial Hall cover nearly all

of the fall and winter months, and last year cost

$2,796, which is paid out of the Post Fund—nearly
all of which money is made by the sale of beer on
the Home grounds.
We have hand concerts (by the Home hand) in

the open air. daily during the summer, which are

attended by thousands of the best people of Mil-

waukee; and in winter there is a concert every Sun-
day evening in Memorial Hall. The Home library

has over 5,000 volumes, and billiard, bagatelle and
card tables are furnished for the veterans in the
smoking-room. This too is paid for by the sale of

beer, which in the opinion of the managers has proven
effective in lessening intemperance, as it tends to

keep the members at home, and so under control of
the management.
The sanitary regulations are under control of the

surgeon, and whatever suggestions are made by him,
conducive to the health and cleanliness of the mem-
bers, or other preventives of disease, are fully carried
out. Weekly inspections are made of the members
and quarters every Sunday, by the officers of the
Home, also frequent week-day inspection by the sur-

geon.
Men with chronic diarrhoea or piles, and a good

hospital war record, get good big pensions; while the
veterans who served during the war, and came out
with honorable bullet and sabre wounds (but no
hospital record) receive the miserable pittance of

two dollars per month. But to business. The first

case to which I call your attention as preeminently
suggestive, as a result of the war, is that of John
Donahoe, Company G, Fourth Massachusetts Cav-
alry. It is a case of hypertrophy with dilatation

- iciate diseases), bronchitis and asthma. Al-
though I think the so-called asthma is really dysp
urea caused by the heart trouble. He has never suffered

from vertigo, and worked as a laborer until 1882,
when he was obliged to enter the 11.,me at Hampton.
Va. The etiology of the case can readily be traced
to heavy marching and the strain and excitement of
battle. Another soldier of this Home is suffering
from rheumatism and disease of heart, stenor- - of
aorta and hypertrophy, suffers much from vertigo,

unable to go up or down stairs without diffi<

-- ciate diseases—injury fo spine and chronic gas-
tritis. An exceedingly interesting case is tl.

Nelson Y. Day, who has hypertrophy and dilatation of

art, with mitral insumciencj , associate diseases,

rheumatism dislocates his left hip at will, cannot
stand with eyes closed, cannot shut his eyes and
touch his nose, absence of knee-jerk, wanl of coordi-

nation in movement—in fact, 1 have no doubt as to
rapidly developing locomotor ataxia, fourth case,

('has. Sonnen, late of Company A. Thirty-fifth Wis-
i [nfantry, enlisted in 1863, served three years.

Has suffered ever since the war with rheumat ism. I

find hypertrophy with dilation and slight aortic ste-

oosis, suffers frequently from dyspnoea and ver-

tigo

—

associate diseases, neuralgia of face with an-

gina pectoris; sutlers much from rheumatism, being
laid up four or five months at a time.

(niitlemen. I might go on indefinitely with these
cases, as it is thought by some good authorities, that
over fiftj per cent, of all the cases admitted into the
Homes, are afflicted with hypertrophy of heart, ste-

nosis, etc. Not a few cases of tabes dorsalis are found
in the Homes, and next year I will endeavor to give

you, with other diseases, a tabulated statement or

history of some cases, with results as to treatment,

etc. But I know I must have wearied you already;

and yet. feel that I ought to give you a short account

of a case of which you may have already read in

the new spapers.

The ease of Henry Aulfuss, who was thought to

have been murdered by tramps near the Home grounds
last May. The man had been a member of the Home
for a number of years, and when admitted, the phy-
sician's certificate claimed that Aulfuss was disabled

by paralysis, but at the autopsy no lesion of brain

or cord was found, and on looking up the man's hos-

pital record, I found that about a year ago I had
diagnosed his case as heart disease and rheumatism,
which the post-mortem verified. The following was
our report

:

We found that the deceased, Henry Aulfuss, had
received in some manner unknown to us from twenty
to twenty-five scalp wounds, only three of which
penetrated through the skull cap, the most serious

wound being about three inches in length and cutting

into the external table of the frontal bone. The
internal table of the skull was found intact. The
membranes were uninjured ; no clot, or any evidence
of disease or injury, was found in any part of the

brain. The trachea was free from any evidence of

injury, or any unusual secretion. On removing the

lungs they were found to contain air, and floated on
being placed in water. Both lungs were congested.

On examining the heart, the right ventricle was
found hypertrophied and the left fatty, and the

walls very thin. The left ventricle contained clot-

ted blood. Two small vegetations were found in

the pulmonary valves. One of the most frequent

causes id' trouble here in the Home is alcoholism,

but when we think of the temptations to which the

young soldier was exposed, and the privations suf-

fered and the hardships endured by the men who
fought to save the country, we would fain draw
around them the mantle of charity. One poor fellow

in the guard-house said: "You have no business to

blame us
;
you learned us the bad habit, and now we

are reaping the results."

No doubt there is much truth in this, for if we
consider the youth who, full of energy, fire and
patriotism, rushed to the front in 1861 to 1865, many
of them nothing but boys (prevaricating as to their
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age to get there), and then remember the conse-

quences, when the real life of the soldier began to

dawn upon them; when they stood fast and firm

through the dreadful carnage, and saw one by

by one of their comrades in arms (or even their

childhood's playmates) drop out—then when the

battle was won or lost, or stopped by the welcome
shades of night, only to be renewed at dawn, can we
fail to realize the shock to the young heart . Then
perhaps, after a hurried dipper of coffee with the

hard-tack, the inevitable detail for picket falls to

the lot of the poor wearied fellow; is it to be won-
dered at that an artificial stimulant was necessary

before he was able to take another step forward?
No; and then the habit was formed, the appetite

created which to many thousands was worse than
the crack of doom itself. General Sherman said,

"War is hell"—and it was. The deadly minie bul-

let was not the worst part of that hell. Let Uncle
Sam continue to be grateful to his defenders, and
take the best care possible of them in their old age.

There is only a very narrow line between prosperity

and adversity, between success and defeat; anji they
saved to the freest and best of Governments; a

government for the people, and by the people, and
money cannot pay for the boon.
Gentlemen, change in medicine and surgery should

be governed by natural laws, but unlike other ad-

vances, it is often subject to the whims of ignorant
professionals and the caprice of the community at

large. So it is up-hill work for those who seek its

improvement.
There are many set-backs, and progress is

necessarily slow. Yet with all that we can look

ahead, and find much to encourage. Disease in

all probability will continue to flourish, in spite

of the most advanced science; and although some
enterprising Yankee may originate a sublimate
filter to wear over the entrance to the trachea and
oesophagus, to prevent the inhalation or swallowing
of bacilli, yet the improbability of its success is

still in the air. Therefore let us not forget that it

has been the sad experience of the past, and is likely

to be that of the future, that theories and specula-
tions (however promising at first), have been aban-
doned one by one, and would fill quite a respectable
burying-ground, while the utmost difficuly usually
bars the way to progress. The road to knowledge
has ever been a rocky one ; and due praise should
always be awarded to the prodder after the truth.
America ought to go to the front. And the claim

that this country is young or poor, cannot longer be
sustained.

The Government of this great and growing coun-
try should help forward the advance and growth of

medical and surgical science, by means adequate to

the importance of the subject involved. Its honor
is involved, and what better use can its treasuries be

put to than the protection of its citizens against dis-

ease, and bring about this much wished for result :

so that America, and not Europe, may lie pointed to

as the foremost of all the nations of the world in

encouraging scientific research. We have among us
men with the real keenness for such pursuits, and
education fully fitting them for investigation: ripe
in scholarship, only waiting for the opportunity when
they can shake off the worry and drudgery of private
practice, to take up the nolder pursuit of working in

the interest of their fellow-men the world over. We

read nowadays o rts to bring into the United
States representatives of nation- of the

£

to bring together the highest product- of man: a

place where can be gathered for thi on of all

the industry* energy, skill and character of the
world'- pi ople. I! lit I ask. where millions are -pent
for these things, because they bring monied wealth
to the United States, where is the Governmenl -pend-
ing anything for surgical or medical science? Is

it not time that the people should i i i the
fact that without health, wealth is of QO perma-
nent benefit

;
that without a sound physical and

mental organization, money is of no worth; that

only with both, can men. women and children i

life and the pursuit of happiness. Is it not high
time for our Government to encourage the advance
of medical and surgical science, le. protecting those
who are ready, enthusiastic and qualified tor this

great work'.'

/,< i us hope, pray, and above all, work for this great
object.

SARCOMA OF THE PONS AND GLIO-SAR< OMA
OF THE CEREBELLUM.

Read before the January. 1893, Meeting of the Chicago Academy
of Medicine.

BY LUDWIG HEKTOEN, M.D.,
OF CHICAGO.

The following two instances of tumor of the brain
are reported in order to increase the number of
such cases recorded and described in medical lit-

erature.

Case 1. Sarcoma of the Pons.—This ease occurred in the
Cook County Hospital, where Dr. E. T. Edgerly ascertained
and wrote down the clinical history as well as the results
of the physical examination ; the writer made the post-
mortem examination and examined the tumor microscop-
ically.

Man. single, baker, German by birth. 37 years old. was
admitted to the Cook County Hospital of Chicago, April 5,

1890. He was his parents' only child ; the parents were both
dead, the cause of death being unknown. He denied having
had any venereal disease, said that hedrank beer in moder-
ate quantities, and that he had never been ill before his

present sickness, which began with headache three months
ago, since which time he had been unable to work on account
of the pain, which was of a dull persistent character, with
nocturnal exacerbations, principally frontal, but often ex-
tending over the entire top of the head. Tun days before
admission he fell on the sidewalk in a tit of faintness, but
did not lose consciousness entirely; lie bad been troubled
with dyspepsia; the bowel and urinary functions had been
subjectively normal. The patient cm admission is mentally
dull and a clear cut history cannot tic obtained.

Present Condition.— Patient is well nourished ; he lies in

lied groaning and complaining loudly of pain in the bead,
which he grasps with his hands; the righr eye is tightly
closed, t he left is half open; the pupil of the right eye is

somewhat contracted, but both pupils respond to light.

Movement of the eyeballs seem to be limited, particularly
as regards motion Upwards and lo the left. The tongue is

normal and does net deviate en protrusion : the lines in t lie

face seem better marked on the right side. Physical exam-
ination of the chest and abdomen is negative; there is no
ankle clonus ; the patellar and cremasteric reflexes arc nor-
mal ; muscle relieves are universally present; rough testa
indicate the tactile sensibility to be much impaired, thus
two points three inches apart cannot lie distinguished on
the hands or the feel

; when half an inch apart on the
tongue the two points cannot be separated, Tache cere-
brate is very dist inct.

Pulse 64, respiration L6, temperature 9

Ophthalmoscopic examination by I»r. Mary c. Fowler:
The discs cannot lie outlined at all, vet the y,.s>ols are not
large and do not pulsate. This condition is more marked
in the left eye than in the right.
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Aprii 12. Patient suddenly became unconscious wliile

eating and unable to swallow the mouthful of food he had

taken; the extremities became cold, profuse perspiration

out on the skin and the pupils dilated. Patient is

taking iodide of potassium in increasing dosea,

April it. Lies in stupor ; requires catheterization ;
refuses

food. Right pupil dilated.does not respond to light. Supra-

orbital pressure arouses pal ienl sufficiently to answer ques-

tions. The right side of the body seems to respond to

stimulation more quickly than the left, and often he moves

the riulit side in response to irritation of the opposite half.

At 8 P.M. l'r. Murphy removed a button of bone with the

trephine from the skull on the upper end of the right

Rofandic fissure. The dura was dense. An aseptic aspi-

rating needle was ptesed into the brain in all directions

from the trephine opening, but no abnormal Quids were
obtained nor resisting body encountered. Replacement of

button, suture. 1- p.m. l>eath.

CLINICAL ('11 LB I

Pate.
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It will be observed from the temperature chart

that the occurrence of haemorrhage into the subs

of thf tumor was not followed by fall of temperature.

Gerhard observed that haemorrhage into gliomas did

not like genuine cerebral haemorrhage cause p
tent lowering of temperal hit. and proposed t" utilize

this observation in tin- diagnosis of this form of

brain tumor ; vascular sarcoma consequently a-ppears

to agree with glioma wit h respecl to the poinl men-
tioned. The sudden death may have been due to the

operation of trephining; it might also have resulted

from lesions of the vagus centres die to the tumor.

The varieties of tumors occurring in the pons are

practically two, glioma and sarcoma; a third is

formed by a combination of these two into glio

sarcoma. Grummata, tubercular foci, parasitic cysts

give rise to symptoms identical with those produced
by true tumors. The glioma is more frequently met
with than sarcoma. Starr" collected thirty-eight

cases of tumors of the pons in children and youth :

of these nineteen were tubercular, ten gliomatous,

five sarcomatous, two glio-sarcomatous, one cystic

and one unknown. Glioma of the pons and the

pons medulla transition usually take the form known
as gliomatous hypertrophy ; a name which Hun 3 says

was first proposed by Kiimmel4 because the growth is

not circumscribed but appears in the form of a diffuse

hyperplasia of the parts affected, resulting in great

increase in size and but little distortion of normal
configuration. This name, gliomatous hypertrophy,
has been used by quite a number of writers in report-

ing cases, and among them may be mentioned Hun3

and Spitzka. 5

Gee and Percy Kidd'' termed the same condition
gelatiniform enlargement of the pons in their de-

scription of cases in the St. Bartholomew Hospital
Reports. Glioma is nearly always an infiltrating

tumor. Histologically it consists of branched neu-
roglia cells many of which may be multinucleated

;

it takes its origin from the neuroglia and grows by
proliferation of its cells; as it grows it infiltrates

the brain substance, and nerve fibres and ganglia
cells swell up and disintegrate as they become en-
croached upon, though both these elements may per-

sist surprisingly long.
7

It is consequently a really

destructive growth in many instances.

Gliomata are frequently telangiectic. Klebs8 main-
tains that the nerve fibres and ganglion cells take

part in the proliferation, and he consequently calls

the tumor neuoglioma. Spitzka'' describes an excel-

lent instance of neurogliomatous hypertrophy of

the pons medulla transition which in parts showed!
actual destruction of nuclei and nerve fibres; com-
pact nerve strands seemed to present resistance to

its destructive etforts, while ganglionic and capillary
districts favored its extension.
Sarcoma of the pons may occur as an independent

growth, unattended by neuroglia proliferation, and
it is thought to be developed from the sheaths, i

actual walls, of blood-vessels. As in the present
instance they usually presenl rounded, extremely
loosely connected, sharply defined masses of various
sizes; sometimes they possess a distinct vascular

i M. Allen Starr, Medical News, July 12, I!

i Hun, Mr, li.nl \, n 3, • >' tober i. 1887.
* Kiimmel. Zritsc-hrift fur Klin. Med., B. 2, Heft. 2, Berlin, 1883.
i Spitzka, NT. V. Medical Journal, March 21

« ftngel Money, London Lancet, May 12, 1888.
I Zefiler. Text-t k, 1887.

.. Vlerteljahreschrift fiir prnkt. Heilkunde, 125, 133.

Spitzka, Loi

membrane! The histological structure does not in
any way differ from tl rcoma elsewhere, and
whi n hemorrhagic foci are presi nl in great number
the vessel wall will usually be found to consist of
:n i \ i >na i connective • son oma-

tous structure is present, then the tumor is usually
-poken of as a glio-sarcoma, and it may manifest
the infiltration tendency usually observed in the gli-

oma. Thus Simon reported a case ol coma
of the pons which consisted of -mall round
neuroglia cells and in places large rells, with a man-
ifest tendency to infiltrate surrounding struct'

Most authors expressly state that sarcoma of the
pons is not infiltrating as a general rule (Zeigler,

Wernicke. Eichhorst) ; Henoch," however, details an
intra-pontine sarcoma which presented no sharp
boundary, hut which seemed to extend diffusely into

the substance of the pons from a number of minute
foci secondary to the principal mass.
While glioma and neuro-gliomaof the pons as well

as of other parts of the brain usually appear single,

sarcoma tends to give rise to vascular metastasis,

which is also shown in the present instance in the

secondary foci in the thalami, some of which are

quite distinctly intra- vascular.

Case j. G —The followring case
was in the Cook County Hospital in a homoeopathic ward in

the spring of 189U, but there is no record extant of the case
from that time, and consequently I can only give sucli clin-

ical facts as have been gathered from family and friends
after the patient's death.
Man, age 45, waagin good health up to May, 1885, weighing

200 pounds and of imposing physique. At about that time
he was engaged in raising an old building, and his son
crawled under the building ; fearing some injury he
attempted to drag him out and during his efforts the build-
ing fell, striking him on the back of the head and the neck
and driving his face into the sand. Owing to his great
strength he was able to extract himself, producing in so
doing lacerated scalp wounds. He recovered from his wounds
anddid not complain of any pain until the following winter,
when he suffered for several months with severe headache
which was diagnosed by his attending physician as neural-
gia. The summer following he did his usual work, but he
»ever seemed quite well. The second winter the pain in

the head returned, was principally occipital, and this time
it was worse than before ; he also had vertigo ami nausea.
The remissions in the headache grew shorter and the attacks
longer, and from this time (1888) until his death Ju
1890, the pain in the head steadily increased until he at last

died from exhaustion. For a short time before death
he was totally blind. lie was treated from time to time
in hospitals, by ordinary practitioners and by authoritative
specialists, under various diagnoses, a favorite one being
spinal meningitis: lie was blistered and burnt and received
all the anodynes in the phari i. The above facts

were obtained principally from I >r. ( lharles ( aldwell.of Chi-

cago, to whom I am greatly indebted for the request to

make the post-mortem examination. The doctor adds: I

knew him personally for many years, but I never had him
Under my professional care. [ have never in a practi

twenty-five years' durat ion seen any one sull>r such terrific

pain as did this man.
The post-mortem examination was made twenty-seven

hours after death. The neck and head only were examined.
Examination of the cervical spine, of the cervical por-

tion of the spinal cord and of the organs of the neck
egative. The calvarium was free from any change;

the dura was very tense ami could not be pinched up
into a fold anteriorly near the crista galli : there was no
Quid in the subdural space

;
i he brain tilled the cavity com-

pletely, the convolutions were much Battened, the sulci

apparently obliterated. The pia showed uniform injection

of its vessels, large ami small, and at a little distance ir

led a rosy or pink color. It was not adherent to the

dura, but it peeled from i lie cerebral surface with difficulty.

On removing the brain, clear Quid spouted like a fountain

Simon. Zur I
i'' r Pons, 1887.

ii li. rite-Annalen, V, 1880, p. 461.
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im from the vicinity of the base beneath the hypo-
tion of the braiu shows uniform pinkish

injection ; this is the case both in the dorsal

and the ventral portions. The brain substance is very firm,

the encephalic cavities contain much clear, almost colorless

tluid and they appear enlarged, dilated ; the velum over the

third ventricle is distended and appears like a greyish band :

mrth ventricle is empty; the oblongata seems eom-
5Sed. Underneath the tentorium is seen a hard, nodular

projection from the left cercbellarhemisphere.it is covered

by a thin stratum of cerebellar substance and by thickened

pia in which run large, tortuous vessels. To be more accu-

rate—it is found that the post. To-superior lobe of the left

hemisphere lied by an oval tumor, presenting a pro-

:i beneath the tentorium. The long, or dorso-ventral

diameter of this tumor is 'J. the short or verted 1
'.... and

l'._. inches: it encroaches some on the

verm* - \ ond the median line; it is everywhere sur-

rounded by cerebellar substance which dorsally is very

thin, and in the thickened pia are numerous large, tortuous
specially around periphery of the tumor projec-

tion. Piie cut surfaces of the tumor show areas of hemor-
rhage of irregular size and age, large and small districts of

- .reyisli-yellow gelatinous substance in a bed
of firm, whitish-grej tissue. The tumor seems simply im-

bedded in the cerebellum, il has no distinct capsule, and
yet it has no distinct connect ion with the cerebellum except

the vess - - >ass into it on all sides—especially, how-

ever, from above. It cannot be- said that there is much
softening around the tumor.

Microscopical examination shows this tumor to consist of

various kinds of tissue. In places, especially at the peri-

pheral portions.it is composed of branching cells like the

neuroglia cells ; the fibrils are delicate and the cells small

with larse nuclei: in an occasional cell more than one
nucleus is seen. In the central portions there are areas of

pure round cells without projections and in every way like

the cells in round-celled sarcomas; then again there are

more or less homogeneous areas without#any definite cell-

ular structure : there are also foci, composed of granular

brownish pigment and blood corpuscles as well as areas of

recent h;emorrhagic infiltration. The vessels are numerous
and large, comparatively speaking, with many saccular

dilatations, and the vessel walls are all very thin and, in

places, are simply canals, containing blood, without dis-

tinct walls ; in two places blood is seen in the act of passing

into the tumor through the embryonal wall.

Diagnosis.—Telangiectatic glio-sarcoma.

/; aarl:*.—la this case one interesting feature is

the apparent causal connection between the injury

and the development of the tumor. Quite a few

- presenting just as distinct, apparent traumatic

origin, if not more so, are found in the literature.

Eichhorst records two cases in which a sarcoma of

the cerebellum and a glioma of the pons followed

injuries to the head in two boys, resulting in death

one and one-half and eight months respectively, after

the trauma. Curschman, cited by the same author,

- rved a sarcoma develop at the site of an injury

a fracture of the skull. Starr remarks that

there seems to be no doubt that blows and falls on

the head mav cause intra-cranial tumors, and in fact

manv writers attribute the frequent falls of children

on the back of the head as explaining in part the

greater numbers of tumors in the posterior cranial

fossae in early life.

The fact that the tumor has developed immedi-

ately after and is apparently the result of an injury

it is only when this portion becomes affected that

vertigo, nausea and vomiting and other symptoms,
more or less characterisl tc of cellular growths, appear.

Death in this case undoubtedly occurred in coma
in conseiiueneeot' the continually increasing intra-

cranial pressure.

Anatomically the minor appears to be a quite

typical example of glio-sarcoma with large and em-
bryonal blood-vessels, and consequently presenting

a favorable condition for the occurrence of hemor-
rhages, congestions and areas of softening, with the

Budden exacerbation of symptoms usually observed

on this account in similar growths; exacerbations

which by some authors are utilized in the differen-

tial diagnosis between the various kinds of tumors,

because I hi \ can only occur in vascular or telangi-

ectatic growths, such as sarcoma and especially the

soft varieties of glioma. This tumor illustrates well

also the production of internal acquired hydroceph-

alus due to pressure at the base of the brain upon
the veins of Galen, and perhaps upon the passage

between the third and fourth ventricles.

119 Loomis St

.

A NEW KNOT TYER.
BY A. H. COUDIER, M.D.,

OF KANSAS CITY, MO.

In doing abdominal and pelvis surgery much valua-

ble time is often expended in tying sutures and lig-

atures in the recesses found in these localities. Feel-

ing the necessity of some device to minimize the

time in doing this difficult part in this class of sur-

gery I have devised an instrument known as the ''Cor-

dier knot tyer." The working of this instrument has

proved to fill in every respect my greatest expecta-

tions. Its application has a wide range and will I

trust prove to be as invaluable to others as it has

been serviceable to me.
I will briefly mention a few of the many opera-

tions in which this instrument can be used to a good
advantage in saving time and doing good execution.

In a vaginal hysterectomy where the uterus is fixed

and it is impossible or unadvisable to drag the organ
down within easy reach and where the operator is

using ligatures on the broad ligaments or even in the

vaginal vault, where the sutures are introduced to

stitch the peritoneum to the cut edge of the vagina

as is recommended by Martin, the application of the

tyer here is indispensable.

If an artery is divided in an inaccessible locality,

to tye with the hands, the tyer will quickly secure

the vessel and permit of the forceps being removed
at once. In vesico-vaginal fistula? the sutures can be

tyed in an incredible short period by the aid of the

tyer.

In performing an Emmet's operation on the cervix

that is not withinin a small vagina or on a cervix that is not

iught by Bramwell to suggest that it is either a |easy reach and where the operator is using silk or

syphilitic growth, a sarcoma, a glioma, or a scrofu-

lous tumor.
The length of time intervening between the

receipt of the trauma and the appearance of

symptoms in the case described, was about six or

eight months; during this time the tumor may have

been latent, the general symptoms being due to the

gradually increasing intra-cranial pressure and the

encroachment of the growth upon the vermes, because

catgut or even silver wire or silk worm gut, the knot
can be run up and tightened as quickly as if on the

surface of the body.

In performing the Eastman operation or total ab-

dominal hysterectomy, the instrument is indispensa-

ble as a time saving device.

In supra-pubic cystot i >my for the removal of tumors
or an enlarged prostate of ligatures or sutures are to

be used, the operator is certainly working to a great
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disadvantage without an instrument of this kind to

do the tying quickly.

Where the surge" n is _ im-
parted L'all stone in t! - ommon duet and

- found necessary to split the duct over the site

of the stone, the tyer will aid him very much in

tightening the Butures when he comes to closing the

opening made in this canal.

In the small capillary bleeding haemorrhoids where
the haemorrhage may be so great as to endanger the

life of the patient, the quickest and surest procedure
is to ligate the small raspberry like tumor; the tyer

here is of much service, making a tedious procedure
very quickly and easily performed. This variety of

hemorrhoidal tumors is usually situated high up in

the rectum. Allingham has well said, "The secret of

the well being of your patient (in ligating internal

ha?morrhoids) depends greatly on this tying— a part

- e cut) is the loop carrier, which ci

, the loop down to the exact ph
desires the knot •

_ :ier holds
the loop or knot stationary wl

_ - parated and the knot tigl

i the ligatures are held in the left hand of the surgeon.
As soon as the knot is tightened d'

or the suture is so secure that it will I

the carrier automatically retracts

be tighte; with more force than it i-

for the hands to stand without the ligature cu

the fingers.

These are a few only of it? many applical

The tyer is manufaeti. Win. II. Arms
iudianpolis. Ind.

Kansas City, Mo., 1034 Walnut E

of the operation by no means easy as all practical

men know, to effect."

Of 29 cases of splenectomy 14 died directly from
haemorrhage and 3 from shock. The difficulty in ty-

ing the vessels and the gr< produced by drag-

ging on the pedicle can be avoided by the use of the

tyer. The application of the instrument has a wide
range.

The tyer as the reader will see by the cut has the

same arrangment governing the movements of the

blades as is usedin theKrj - -rine dilator. The
carriers have automatic threading ends, this permits
the ligatui - e quickly placed in position

tightened as soon as the hand'. -

SKIN GRAFTING UPON THE CRANIUM.
Presented before the Chicago Medical Soc •

BY FREDERICK C. SCHAEFER, M.D.,

OF CHICAGO.

PEOFESSOE OF CLINICAL SURGERY. NORTHWESTEEN UNIVERSITY XI
COLLEGE: PEOFESSOE of surgery, wonan 's MEDICAI

SUE SSLET HOSPITAL.

The patient I present this evening has been cured

for five years. I exhibited her before the American
Medical Association in the spring of 1887, when the

scalp covered about three-fourths of the skull.

'.: - ptember, 1887, the case was reported in the

International Medical Congress in Washington. At
this time there remained an open spot upon the head
corresponding to the dimensions of a silver half

dollar; a month later this was als red. The
scalp is complete and has been in this condition

since November, 1887. It may now be appropriately

entered upon record as a cure.

Since the subject of skin grafting was first intro-

duced by M. M. Reverdin and Frank Hamilton,
innumerable and varied trials have been made to

close wounds by this procedure, with variable d- -

of success, all over the civilized world, but an exten-

sive search of the medical literature gives very

meager information concerning skin grafting upon
the cranium.

This young lady, twenty-four yeai - _-. was at

work in a laundry under a revoh _
- ily 9,

1886. The shaft" was between four and live cm.
below a heavy beam, and about twenty-five dm.
above the floor; it was making 225 revoluti -

minute, as computed by the engineer. The girl was
said to have reached up for sometb _ the wall,

when the wind blew her hair toward the shaft : in-

stantly she was draw;, the beam and shaft,

and fell back to the floor without her scalp.

The narrow spa m and shaft

doubl — d her life. She then walked up bI

irred in a - at), when
her sittintr in a chair moai ously, presenting

amostghas - ranee. The entire

skull was laid bare, t'r - of the eyelids

to the neck. Th< -
i red and

broken, e- - The
skin of the eyelids rom within three

mm. of tl 3 - iund was
from the low I external

frontal nd margin of

the left u] ward and backward I

the left ear. which was entirely removed: thene
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wound extended across the oeck Bve cm. below the
superior curved line of th al bone, and could

aced forward through the lower third of the

auricle, to the right external angular process of

thi' frontal hone and margin of the right upper eye-

lid, across the right lid, nose, and the left lid to the
point of commencement. The superior border of

the '. imatic process was broken, exposing the
cavity within the process. Every vessel and nerve
supplying the scalp was torn off, and the pericranium
was lost in three places; one spot, corresponding to

the center of the forehead, was oval in contour and
measured 5x7 cm.
The other exposed surfaces of the bones wen 1

ted on either side of the calvarium, on the cor-

responding parietal and temporal bones; were ellip-

tical, eight cm. long, six cm. wide. The neck flap of

the wound fell away from the muscular structures
beneath it, exposing the trapezius muscle almost
halfway to the shoulder-blade. The trachelo and
sterno-mastoid muscles were also uncovered, the lat-

ter to the extent of seven cm. The right ear was

torn through its lower third, and hung at the side of
the neck by an isthmus of skin less than five mm. in
width. The exposed surface of the wound measured
forty- five cm. in length from before backward, and
thirty-nine cm. in width near its central portion.
The sutures of the cranium were distinctly seen at
several places. There were only a few muscular fibres

left upon the head—a portion of the temporal mus-
on either side, and the levator palpebrss muscles

in the orbits Haemorrhage was profuse; the tem-

poral, occipital and posterior auricular arteries had
to be tied.

1 came to the patient within three-fourths of an
hour after accident occurred. Controlled haemor-
rhage, examined the scalp, wrapped the head up in

carbolized gauze. The scalp was thoroughly mangled
and covered with fragments of hair on its inner sur-

face, which had to be removed. In order to save
time, 1 sent for my friend and neighbor, Dr. J. D.
Sheer, to assist in the immediate treatment of the
case. Dipped the scalp in warm carbolized water,

" ' ft'^

picked off the broken hairs from its inner surface,

and cut. off the hair from the outer surface, while
Dr. Skeer prepared the head for the reception of

the scalp. Together we freshened the edges of the
wound, stitched the scalp back by continuous su-

ture, and sewed the right ear in its position.

Applied iodoform over the entire suture, and coiled

small narrow sacks filled with warm sand about the

bead to keep the scalp warm.
After three days, uncovered the head and cut

through the scalp in several places to let out the pus
which had accumulated beneath it. On the seventh
day removed all dressings. The scalp was nowr per-

meated with gases of decomposition, and baked
firmly against the calvarium in many places. Re-
moved it. The right ear was warm and joined at the

sutures. During the first three weeks we had little

hopes for the patient's life. Her pulse varied from
90 to 130 per minute, while the temperature fluctu-

ated between 100° and 140° F. Was delirious about
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three weeks, having lucid intervals; her head had to

be propped up with pillows. After the second week
her neck became stiff, the muscles were rigid,

turning to one side. To overcome this tendency, had
the bed turned so that it became necessary for the

patient to move her neck in the opposite direction.

Also had her exercise the neck by rotating and bend-

ing it. The optic nerves were extremely sensitive.

Vision weak at /„. She complained of noises in

4:

both ears. Hearing distance, right ear, -^ ; left ear,

watch C. During the fifth week she left her bed a.,d

walked about the room.

i" Six weeks from the day the accident occurred, I

concluded that skin grafting might be most prom-
ising of satisfactory results. Suppuration was very

••••;:;:••;>

free at this time, and the patient was too feeble to
permit of any treatment requiring extensive opera-
tive procedure. I therefore, <>n the 15th day of

August, took thirteen epidermal grafts from the
flexor side of her sister's arm and placed them upon
the patient's eyelids four mm. apart. By way of
experiment, four of them were placed upon the cen-
ter of the cranium in direct contact with the granu-

lation tissue, the others near the edge of the wound
upon the eyelids, where there was the least suppura-
tion. The head at this time was covered with gran-
ulations from the pericranium, excepting in places
where the periosteum was lost: these were gradually
covering in also, from their margins. The grafts

were held in place with fish skin, and the band _ -

were permitted to remain in position forty-eight

hours, when the four grafts upon the vertex presented

*^

a pink color, and five of the grafts over the eyelids

were washed away by the pus. I then attached
eighteen graft-. _ ton +op and ten near the mar-
gin, as before. After another forty-eight hours all

on the top of the head were pink, the four previously
planted were spreading. Those near the margin of

the wound remained also, but did not look as good.

The constant accumulation of pus interfered with
the growth of the marginal grafts. I was ther

lured on to place the - portion of them near
the vertex in semiciri oing forward to meet

- which were growing over the lids. October \'l,

my notes say there is a piece of transparent skin,

thirteen cm. long and seven cm. wid lingfrom
the eyelids backward, besides twenty pieces, varying
in size from a ten cent to a quarter of a dollar,
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uoon tin- sides. I »n the L5th of October, noticed, that

the new skin began to liquefy in spots. October 17.

ock a.m.. a copious hemorrhage occurred from
nous channels between the tables of the

right parietal bone; the blood ran forward ami t<>

the left side, beneath the front half of the new skin.

which was thus destroyed. A few days later the

other half was perforated by many small ulcers. In

ten days more il also disappeared. Over two months'
work was destroyed in as many weeks. The amount
of tissue lost would l"' represented in one piece by
an oval measuring fifteen em. by 11 em., to produce
which 915 gra fts were required. Altnough somewhat

y this disaster, we were nol dismayed,
but endeavored to retrieve our loss by vigorous

grafting.

Saving noticed that the -kin derived from the
epidermis, chiefly, was very thin, immovable and
short lived. 1 resorted to d< /-//grafting, picking up
each time, also, a few filters of subcutaneous connec-
tive tissue. Suppuration having greatly diminished,
all of them were placed about the circumference of

the wound. About sixty-live per cent, lived. Dur-
ing this month, November, two irregular pieces of

measuring 3x2 cm., were removed from the
outer table, where the pericranium was gone.
December 1st, there was an irregular band of skin

around the entire head, six cm. wide in front, and
four cm. wide at the back and sides. The last two
series of grafts did not thrive. Up to this time hete-

rodermal grafts only were brought into requisition

from her sister and three brothers. As the patient
was now able to walk out of doors, she gained in

strength, and the thought occurred tons—Dr. Skeer,
who called to see her at this time, and myself—that
tissue taken from her own person might do better

than the heterodermal material. On the 24th of

December, commenced taking grafts from her left

arm. The rapidity of the growth of her own grafts
was simply marvelous. For example: One day
thirty were placed in a double row, set three mm.
apart. In thirty-six hours they put on a pink color.

Three days later they were joined in one piece. The
connecting parts were slightly depressed, and of

course quite thin. By the eighteenth day a few hair
like vessels were detected in the new tissue. Eight
times after our* first misfortune, numerous ulcers
started at different places. At one time there were
eighteen of them. They were evidently caused by
the contraction of the subcutaneous tissue, whereby
the fine vessels were broken.
Many of the ulcers healed of themselves, but the

larger ones were assisted by autoplastic grafts

;

4,500 grafts were planted, of which the patient sup-
plied 1,800.

May 1, 10th month, there remained uncovered
four spots, each a tnfle larger than a silver dollar. I

expected to complete the scalp in four weeks, when
suddenly her strength gave out. She took a severe
cold, suppurative inflammation of the left middle
ear followed, the mastoid process became very ten-

der, and a dozen new ulcers appeared ; two large

ones, each about twelve cm. long and from one to

three cm. wide. The combined area of all might
have been represented by a circle sixteen cm. in

diameter. The patient was almost disheartened ; she
slept only three hours of a night for three weeks;
her head ached, sight grew dim, and I feared lepto-

meningitis was about to occur. Gave her opiates and

tonics. After three week's depression she reacted,

when grafting was resumed. Occasional discourage-
ments have been met with since, but now she feels

good; says the head and eyes seem as Btrong as be-
fore the accident occurred. Her hearing has greatly
improved alsi >.

From the beginning, the entire wound was treated

antiseptically with carbolic acid, iodoform, and cor-
rosive sublimate. It was dressed with strips of car-

boli ed gauze prepared with 2-J per cent, solution.

The strips weret; cm. wide, 30 to •">•"> cm. long. A
layer of them, which came in direcl contad with the
granulations, was anointed with vaseline, so that it

could be readily removed, then a series of strips was
superimposed upon each other; next a piece of lint

covered en one side with vaseline was placed over
these and external to the lint a roller bandage made
of cheese cloth was wrapped about the head. This
funned convenient and serviceable dressing. The
lint and strips were easily removed. The insterstices

of the gauze, by capillary attraction, drew the secre-

tion from the wound's surface ; the lint prevented too
rapid evaporation whereby the dressings were kept
from baking against the wound. The outer band-
age retained the other parts in place. Thinking the
lint heated the head, by way of experiment it was
left off; but each time the dressings were stuck
against the cranium, so that they were removed with
difficulty, therefore continued using it.

At first the grafts were held in place by means of
a piece of fish skin, which after thirty- six hours be-

gan to liquefy, and could be removed with a sponge.

Repeated experiments caused me to discard this.

The fish skin would break down, commingle with the
secretion and help to macerate the grafts. Next tried

Mcintosh dressing. This heated the tissue too much,
and the grafts were often found floating in the fluid

beneath it. Having observed that the secretion al-

ways clung to the gauze dressing, that as a rule the
thicker the layer of gauzed used, the less discharge
remained upon the wound's surface, I concluded to

place a pad of oiled carbolized gauze upon the grafts

instead of the rubber or fish skin, This worked re-

markably well. Six or eight thicknessfs of gau^e,

extending two or three cm. beyond the grafts in all

directions, were applied. This had the desired effect

of absorbing the secretion, reducing the heat to a
minimum, while the grafts generally remained in

place. The grafts usually assumed a pinkish appear-
ance in forty-eight hours. Occasionally a series of
the autoplastic grafts when the patient felt excep-

tionally good, would be almost pink in twenty-four
hours. Many of them, however, gave no evidence of
being alive until after seventy-two hours. Several

times grafts which hung to the dressings, covered
with serum after forty-eight hours, being replaced,

took hold and lived.

The progress of the growth of the new skin was
similar to the description of M. Riverdin. A narrow,

one mm. zone of hyaline tissue, somewhat depressed,

surrounded the grafts in ninety- six hours; this grew
with variable degrees of rapidity until the grafts

were joined, then it grew thicker. After three weeks,

sometime- a few days earlier or later, fine vessels

were traceable in this new tissue; these increased in

size until the skin was literally a network of ves-

sels. As they continued developing it was noticed

that the larger ones were directed upward. Later

some of them assumed very nearly the position of the
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normal arteries, like the temporal, occipital, etc.

Now many of them have a bluish color, 1

dently veins. The grafts were derived from her sis-

ter, three brothers, and herself, aged respectively

seventeen, nineteen, twenty-four, twenty-seven and
thirty years, 'liny varied in size averaging ahout

four by three mm., the central portion consisted of

the entire derma with subcutaneous tissue, the mar-
ginal portion comprised epidenmus only. Simply a

fold (if the akin was lifted with tle i sclerotica forceps

and hastily snipped with iris scissors. When rem
their under surfaces curved inward. They were then
spread out and laid in direct contact with the gran-
ulations. The peculiar form of the grafts seemed to

exert a favorable influence upon them. Their in-

ward curvature caused them to cling closely to the

granulations and an immediate suction action took
place. The patient said she could feel them drawas
soon as they rested upon the head. I have no doubl
that the empty vessels in the grafts expedited this

process.

Many times grafts six by seven cm. were fried

without success. Tissue with hair was also applied
;

hut the hair bulbs atrophied. Ten to one hundred
grafts were planted at a sitting. Most of the time
twenty to thirty only were used. Usually two days
intervened between the graftings. Frequently, how-
ever, several weeks' rest had to be given the patient,

on account of her weak condition.

All of the skin from the margin of the superior
eyelids upward presents the characteristics of the
normal skin. It is plialde, soft and movable. The
lower half oan be pinched up in folds. It imparts a

velvety sensation to the ringers when touched. Fur-
rows with pores opening into them are plainly visi-

ble with the hand glass. Follicles are abundantly
present.

Her head sweats freely all over, and the new skin

feels to the patient like the skin in other portions
of her body. The eyelids are somewhat retracted,

less, however, than they were four months ago The
younger portion of the tissue appears quite red,

myriads of small vessels can be seen in it. As the
ekin grows older, the smaller vessels gradually dis-

appear from view ; others appear larger; the integ-

ument assumes a more normal appearance as to

color and consistency. It also becomes more mova-
ble owing to the development of subcutaneous con-
nective tissue. One cannot see where the new skin
begins upon the eyelids. The lids close perfectly so

that the lady sleeps with closed eyes.
*

Our works on surgery give no statistics, although
at different times such accidents have occurred in

the manufacturing States of our country. After
having written many letters to physicians for infor-

mation, concerning cases which came under their

observation or treatment. I received responses from
two only. I have imperfect reports to give of six

cases

:

t'tinr 1.—A girl, nineteen years of age, lost her scalp four-
teen years ago, in the Elgin Watch Factory, Elgin, III. Dr.

E. Powell. of Chicago, infor <l me that the wound exti

across the forehead above the eyebrows and that her ears
were net touched, skin grafting was tried repeatedly in

this case, with no results. W;h told l.\ a surgeon who saw
her recently thai one of her eyes was losl since by exposure
oi casioned by ret racl ion of the eyelids.

Cane .'.—Gross' "Surgery," last edit ion. makes men!
a young lady who lost her scalp in a factory in Philadelphia,
1869. He simply says the wound cicatrized over.

ens, .;.— Reported in t he "Surgical History of the War."

Partl,p.315. A conduct. in Pacific Railroad,

llped l\\ the Sioux Indians, near I

o, in 1869.

Wound as indicated by the illustral , was elliptical,

A port ii

the cranium was removed. The wound healed over.

ir employer. Mr. E. F.Smith. Miss
Hattie Thomas, of Union City, Conn., March 29, 1871, in a
button factory, placed her head under a swift running shaft,

to pick up ii hut her hair was caught by the shaft

and her scalp taken off from the nape of her neck I

eyebrows. Her physician was Dr. S. ' . Bartlett, now
deceased. He cleaned tin- scalp and placed it upon the

head about two hours after it was torn oil. hut it did not
stay long. Then commenced skin planting. Had the

bead almost covered twice. Each time it was lost. A third

effort proved successful in healing the wound, so that she
was aide to work after two years.

Cast 5.—Miss Newman, Bristol, Conn., had her scalp torn

off by her hair catching in the v in a mil! where
sic- was at work during the past winter. The entire scalp

was gone, an eyelid and an ear slightly torn. She wns
treated by Prs. Wilson and W. E. Way, of Bristol. Result

of treatment not given. "The Hartford Times" of last July,

contained an advertisement for volunteers, to furnish skin

for grafting.
Case »;—Reported by Dr. W. W. Horton, of Enionville.

( lonn . June 12, 1885. i'ysa Flynn had her entire scalp torn

off by her hair catching in the shafting of a paper mill,

Unionville, Conn. The scalp was torn from tic back of the

neck around, just above ear to the nose, taking the eye-

brows. There was also flap torn down the right side of the

face nearly to the mouth. I treated her for one month, then
sent her to the Hartford Hospital, where skin grafting was
tried. Both human and rabbit skin was used. It was a

failure. Lids are retracted. The wound is still

Haemorrhage occurs from the capillaries when her head
gets on a lower level than her body. Expect the wound
will cicatrize over in another year. It will be noticed that

in none of these cases was the wound as extensive as in the

one under consideration.

Deductions from experience in this case.

1. When grafts are set within five mm. of each

other, a stronger skin is produced than when they

are placed further apart.

'J. A graft will grow to many times its dimensions,

so that a circular graft three mm. in diameter will

form a piece of skin eighteen mm. wide, hut the skin

will not he as strong or of as good a quality as when
the grafts are closer together.

3. Dermal grafts with a few fibres of connective

tissue form a smooth, soft, pliable, movable skin,

presenting the characteristics of normal integument.

4. Epidermus placed on the cranium produces

only a thin film, which ulcerates readily.

5. Auto-dermal grafts are more reliable than

hetero-dermal grafts, providing the Bubjecl is healthy.

6. Grafts from a person near the patient's own age

do better than from one much older or younger.

7. With " -unil grafts the follicles are preserved,

whereby the patient is made more comfortable, the

skin produced is more natural, hence more durable.

8. The most reliable skin is formed by grafting

about the circumference of the wound, say oi

two rows, producing a narrow- strip one cm.

and waiting until the blood vessels are well devel-

oped in it. then pla last

ones. By this plan, contraction in the marginal
- takes place in advance of the subsequent

graftings, diminishing the liability for the ulcerative

process I
cm- by reas - I raction.

9. The new skin' is (-<] by the tissue upon which it

probably by osmos s, but depends for its per-

manei lance upon the vess 3 ovi ing into it

from the circumferential - fact is thor-

oughlv ii m.\ mind, as ii was frequent

demonstrated bythe d £ the patchi - of new skin

removed from the marginal ti-sue. Time and ma-
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-ferial can therefore be Baved by constantly grafting

i the circumference in large wounds.
10. All thi; p - dered, grafts will grow I

in a oew wound than in an old one: and the more re-

cent the wound the more certain arc they to thrive.

In the nr - se, during the last three months, not-

withstanding the improved physical condition of the

per cent, of the auto-dermal
ok. while six months ago eighty-five per

cent, could be depended upon.

Washington Boulevard.

DOMESTIC CORRESPONDENCE.

PHILADELPHIA LETTER.
The fortnight of Siberian winter which prevailed dur-

ing the early part of January, has been succeeded by a gen-

ial thaw, which lias tilled the streets with indescribable

compost, and the air with germs and moisture. Diphtheria

and scarlatina are still with usj but are on the decline.

No cases of small-pox or of typhus have appeared in this

city for many months, but typhoid fever and phthisis claim

entirely too much prominence in the weekly death returns.

The City Board of Health is not as fully sustained by pub-

lic sentiment as it should be, and in fact has been criticised

for the continuance of diphtheria, of which there have been

from ten to twenty cases daily. It probably should have
done much more; but it lias had difficulty in securing suf-

ficient funds for properly carrying on its work. The method
of dealing with contagious disease in the city is as follows :

All practicing physicians are required to report every case

of contagious disease (not including consumption) within

twenty-four hours, under a penalty of $50 for neglect.

S - ion as a case of diphtheria or other contagious dis-

ease is reported, no matter what the circumstances of the

family may be, a medical inspector is promptly sent to the

place to make an inspection. If he finds that it is a case

which cannot be properly cared for at home, he sends it to

the Municipal Hospital, and institutes proper measures for

disinfection, and holds the place under observation until

the period of incubation of the disease has passed. If the

disease is one which does not require such rigid measures,

he holds the case under supervision during its entire con-

tinuance. It is his business to supply families with circu-

lars, giving plain instructions as to the management of the

disease from beginning to end, and after convalescence ; or

after death, should it occur.

A medical inspector is sent to cooperate with the medical

lant in all necessary precautionary measures, and, if

-disinfection cannot be properly carried out by the family, a

disinfector is placed in charge of the work, the disinfec-

tants, chloride of lime, liquid carbolic acid and sulphur,

being furnished gratuitously. If there are children in a

family where contagious disease exists, it is the practice to

notify the principal of the school where the children attend,

to that effect. A patient is always isolated and the family

cautioned to prevent intercourse with the house. When
this advice is not taken, and where there is a lack of confi-

dence of the ability of a family to carry out sanitary meas-
ures, it is the practice to place watchmen before the prem-
ises to see that the instructions of the Board are complied
"with.

The Board, also offers freely to the poor the use of disin-

fecting chambers and cremation furnaces at the grounds of

the Municipal Hospital, fordisinfecting such articles as can-

not be done at home. The rules governing the burial of

todies are strictly enforced. The medical inspectors, of

whom there are 15, are giving the greater part of their time

to the supervision of diphtheria cases, while five disinfectors

are employed to purify houses where diphtheria is preva-

lent.

The Health Officer, Major Veale, has to contend with doc-

tors who are loth to report contagious diseases until the

cases terminate fatally, and with others who hold to the

theory that diphtheria andscarlet fever are not contagious.

He thinks that there ought to be a building, or series of

buildings, where persons who are liable to contagion could

be taken and kept under observation, their homes in the

meanwhile being thoroughly disinfected. The city at pres-

ent, generally speaking, is in a fair sanitary condition.

There is a movement now on foot to establish a special

hospital for the treatment of diphtheria, or of infectious dis-

eases other than small-pox, for which a Municipal Hospital

already exists. Provost Pepper of the University, has come
out with a strong appeal in the Public Ledger from which

we take the following paragraphs:

"When will the people come to be willing to pay for the
inestimable blessings of preventive medicine? Do they not
know that modern methods of isolation and disinfection
enable us to prevent the spread of infectious diseases, if the
patients are placed under proper conditions? The germs
of these infectious diseases retain their vitality and their

virulence for a long time They attach themselves to fur-

niture and clothing. They are carried by physicians, by
nurses, by relatives. Infected linen is sent to the laundries.
and a fresh centre for the spread of the disease is created.
Cases in families, after arriving at a hotel, develop. There is

no suitable place to send the patient. The occurrence is

concealed as far as possible. Isolation is impossible. Disin-

fection is imperfectly carried out. The germs of the disease
remain in the apartment-and may also be diffused widely.
So long as there is no attractive, properly constructed and
well administered special hospital for contagious diseases,
with isolation wards for each of the chief affections.it is

impossible for the community to escape the grave conse-
quences of their neglect.
"The Municipal Hospital answers an excellent purpose,

but there is needed in addition a special hospital, more cen-
trally situated, with accommodations adapted to the vari-

ous classes of patients, and with a staff of attending physi-
cians of large experience in the treatment of these diseases.

There need be no objection to the location of such a hospi-
tal near the centre of large cities. A sufficient space should
lie secured, but it would not require an extensive tract.

Proper construction and careful administration would
remove any chance of the disease spreading in the neigh-
borhood.
"The prompt removal of each case of contagious disease

from hotels, public institutions and as far as possible from
private residences to such a hospital would effect a vast
saving in life and in the risk of the disease spreading. As a
matter of fact, the well-to-do classes will not allow one of

their family to go to the Municipal Hospital save under the
constraint of law, in the case of small-pox. Asa further mat-
ter of fact, it would be essential that all respectable physi-

cians in the community must have the privilege of attend-
ing patients whom they may send to such a special hos-

pital as is here urged. Otherwise it would be idle to hope
for the cooperation of the profession or the support of the
community."

This proposed hospital has met with general favor among
physicians and Dr. Robert B. Cruice has made the sugges-

tion that, as the Government has no further use for Fort

Mifflin, this island in the Delaware would provide an admir-

able location for a hospital for infectious diseases. Thus far,

however, no steps have been taken towards carrying out

|

these important suggestions.

While discussing hospitals, it should be noticed that the

' friends of the late Prof. D. Hayes Agnew have concluded,

!
very opportunely, to erect a memorial ward at the hospi-

tal of the University of Pennsylvania, devoted particularly

to the treatment of surgical diseases and injuries of chil-

dren. This memorial seems especially appropriate, since

Dr. Agnew was known to be opposed to the post-mortem
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vanity of statues and monuments; and, although his mar-
riage was childless, was very fond of children. The''D. Hayes
Agnew Memorial Children's Ward" will probably hold from

thirty to fifty beds. The sum required will be $150,000, of

which two-thirds are expected to remain as an endowment,
and the remainder to be expended on building and furnish-

ing. A permanent association has been formed, which will

shortly address an appeal for funds for this purpose, to the

friends of the late Dr. Agnew, in different parts of the

world. Joseph G. Rosengarten, Esq., of this city, is the sec-

retary of the organization.

The recent election of Dr. George E. DeSchweinitz as

Clinical Professor of Ophthalmology, at the Jefferson Med-
ical College, by the Board of Trustees, is considered an
eminently proper appointment and both the new incumbent
and the College can be congratulated. The Alumni Associa-

tion of the Jefferson College, however, has had its attention

directed by the public press to the fact that Dr. DeSchweinitz
had hitherto been identified with the University of Penn-
sylvania ; and furthermore that the trustees had given no
notice of their intention to hold an election, so as to allow

the alumni of Jefferson a chance to compete for the prize

Attention has also been directed in the public prints to

the alleged preponderence of University influence in the

Jefferson faculty and to the custom of filling vacancies with

university graduates. It does seem rather hard upon the

specialists who fill subordinate positions and work for many
years in dispensary and clinic, to find that when their

reward is almost within their grasp, it is tantalizingly with-

drawn and handed to an alien ; and not even to a brother

alumnus. At the annual meeting, held Jan. 14, Dr. W. W
Keen in the chair, however, the whole matter was happily
dismissed by adopting the following resolutions :

"Whereas, Resolutions have been circulated among the
alumni of the Jefferson Medical College and given wide
newspaper publication, conveying the impression that they
•were an official utterance of the Alumni Association of the
Jefferson Medical College, and conveying the inference that
the faculty and Trustees of Jefferson Medical College are
do) conducting the affairs of the institution in accordance
witli principles of loyalty to the college and its alumni, and
thereby had incurred the hostility of the Alumni A--
tion, be it

"Resolved, That the Alumni Association of the Jefferson
Medical College, in annual meeting assembled, tender a
vote of confidence to the faculty of the Jefferson Medical
College for their energy and activity in furthering its best
interests ; for their efforts to maintain its high standard of
medical education, and for their cordial cooperation with
the alumni of the college in advancing the mutual ir:

of the institution and its graduates ; and to the Board of
Trustees of the Jefferson Medical College for the wise and
progressive character of their present administration/'

The resolution was adopted without discussion, as was
also a resolution declaring it to be the sense of the Alumni
Association that it would be to the best interests of the col-

lege if there should be representation from the alumni upon
the Board of Trustees.

The association elected these officers: President, Dr. \V. W
Keen; Vice-Presidents. Dr. J. C.Wilson; Dr. J. M.Barton.
Dr. Morris Longstreth, Dr. John Fay Allen, Dr. J. F. Sau-
wers. of Germantown ; Dr. J. A. Lippincott, of Pittsburg;
Dr. Thomas Addis Emmet t. of New York, and Dr S

Kurtz, of Beading; Corresponding Secretary. Dr. Richard
J. Dunglison; Recording Secretary. Dr. Orville Horwitz;

- irer, Dr. E. L. Vansant.
A State Board of Medical Examiners for Pennsylvania is

among the possibilities of the near future. The Medical

Society of tic state of Pennsylvania has approved the bill

which is now before tiie legislature, and which the following

is an abstract :

1. The Board shall consist of nine members, gradua

some legal medical school, "no two of whom shall be resi-
dents of the same county, and none of whom shall be a
member of the faculty or staff of any medical school or
university."

2. The members shall be appointed by the Governor by
and with the advice and consent of the Senate.

3. All physicians commencing practice in Pennsylvania
after July 1, 1893, "shall be examined in anatomy, physi-
ology, chemistry, pathology, hygiene, toxicology , differential
diagnosis, surgery, and obstetrics ; and each applicant. upon
receiving from the secretary of the board an order for
examination, shall draw by lot a confidential number, which
he or she shall place upon his or her examination paper, so
that when said papers are passed upon, the examiners

!
shall not know by what applicant said papers have been
prepared, and upon each day of examination all candidates
shall be given the same set of questions."

4. The examination papers and marks shall be preserved
and shall be open to public inspection in case of dispute.
"No one shall be excluded or rejected on account of adher-
ence to any special system or school of practice.''

5. "Each applicant who shall have passed a satisfactory
examination shall receive from the said board under seal a
license to practice medicine and surgery in the Common-
wealth of Pennsylvania."

6. "Nothing in this act shall be construed to prohibit ser-
vice in cases of emergency or the domestic administration
of family remedies."

7. The applicant shall pay an examination fee of ten
dollars and "in case of failure at any examinations shall
have the privilege of subsequent examinations without the
payment of an additional fee."

With consistent unwisdom the members of the homoe-

opathic sect in this locality, it appears, are actively opposing

the bill; which does not interfere with the modes of prac-

tice ; but merely pertains to the essentials of medical edu-

cation. Is this a confession of incapacity on the part of

homoeopathic educational institutions: or is it an acknowl-

edgement that the less of medicine a candidate knows the

more likely he is to belong to the homoeopathic ranks? The
daily papers are almost without exception unanimously

and enthusiastically in favor of the bill, because "it treats

the graduates of all medical schools alike; and makes
competency and honesty the only qualifications."

A hospital for the chronic insane is now building near

Wernersville, under the direction of a Commission appointed

by the State. Dr. Thomas G. Morton, Chairman of the

Lunacy Committee of the State Board of Charities, made
an address at the ceremony of laying the corner-stoni

vember 29. 1892. In this address he stated that this is the

first institution for the treatment of the chronic insane in

Pennsylvania. Inasmuch as many of these patients are

harmless lunatics and chronic dements, who do not require

restraint and would be benefited by open air exercise and

light labor. Dr. Morton argued that their separation from

the acute cases would afford immediate relief to the over-

crowding of the five State hospitals. Moreover, as

these patients require less attendants than the acute c - -

this plan would be also in the interest of economy as well

as of humanity. The State has appropriated the sum of

half a million of dollars for the purchase of ground and

the erection of the asylum, which is to be on the plan of a

parallelogram of semi-detached buildings with the Lai

improvements in hospital construction. The place selected

has long been celebrated as one of the most attractive health

resorts of the eastern slope of the Alleghanies, and is in

proximity to the city of Pea

"The Medical Club of Philadelphia " is the name of a new
social organization which lias just been formed. Its laud-

able object is to encourage among the members of the pro-

fession a more friendly and intimate social acquaintance.

The discussion of refreshments of various kinds, it is hoped

will take the place of the stereotyped medico-scientific sub-

jects, which are excluded by the articles of the association.

Dr. J. H. W. Chestnut is President. Drs. P. D. Keyser and
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H. A. liar.-. Vice-Presidents; Dr. Lemuel J. Deal, Secre-

tary; and l'r. G. Curtin, Treasurer. About three

hundred physicians have signified their intention of con-

necting themselves with this society, and are putting them-

selves in training for post-prandial elocutio ors.

At the January election at the College of Physicians, r>r.

11 was re-elected President

.

friends of Professor Roberts Bartholow will be glad

to be apprised of his return to health and to his pra

as announced editorially by the ifedical .Y.

The coroner of Philadelphia has at last furnished the

frightful example that the comic papers have long been
instituting inquiry for. A boy, 13 years of age. who was
said to be an inveterate cigarette smoker, who smoked con-

stantly during his waking hours, was attacked by a violent

headache one morning, and this was followed by severe

convulsions, which terminated fatally. A verdict of " death

from convulsions from excessive cigarette smoking" was
rendered, according to the daily papers, which however fail

to state whether or not any lesions were discovered in the

brain at the post-mortem examination. Without the au-

topsy it would seem that something would be required, even

more potent than the authority of the coroner, to establish

a positive diagnosis, or even a diagnosis by exclusion, of

death from cigarette smoking.
The report of the Philadelphia Cremation Society shows

a steady growth of public sentiment in favor of incineration.

Since the establishment of the Society there have been 186

incinerations, divided as follows: During 1888,14; 1SS9, 28;

. : 1891,51; L892, 62. There are 205 certificates now
in force. •

Revision of the Code of Ethics.
To the Editor of the Journal of the American Medical Association :

/' Sir:—The writer's letters to The Journai of Janu-
ary 14 and 28, in answer to "Inquirer," consist of detailed

statements of the reasons why he considers revision of the

American code unwise and inexpedient, but now it becomes
necessary to state some facts connected with the history of

the repudiation of the Code, and with the present status of

the advocates of the movement, which has proved so bene-
ficial to the profession in the city and State of New York.
The text for these remarks is suggested by an editorial in

the Medical News of January 28, 1893, but the writer will

give first the result of en examination of certain sentences,

contained in the News editorial of September 17, 1892, not
before criticised. These will be quoted and commented on to

show that their author has received wrong impressions or
has been misinformed.

1. The dissatisfaction with certain provisions of the Code
says the author of the News editorial of Sept. 17, 1892,

expressed itself in the State of New York, especially, to such
an extent that one of the most important sections of the

Code—one, indeed, which has done more than any other to

maintain the dignity of the profession—has been repudi-

ated." A dissatisfaction is expressed, but no reason is

offered in explanation, no argument is made to give it form,

and no just cause for it is assigned. A few persons are dis-

satisfied because they are dissatisfied, therefore the world
must and shall satisfy them at any cost ! This is substan-
tially the kind of reasoning that appears with their demand,
and the author of the News editorial seems to think that

something must be done to appease the wrath of individ-

uals who cannot say why or whence their cholor and general
discontent. A few disaffected physicians repudiate just and
time honored laws, and gather around themselves others

who know little or nothing of these laws, blindly follow

their misguided leaders, and adopt new laws which tend to

lower professional dignity. Not content with this, they are

now striving to disorganize the national body that made
the laws, which t he] seem to consider too >t rid . The author

of the editorial acknowledges that the part of the Code
which is sought to be abolished, thi consultation clause,

"has done more than any other to maintain the dignity of

the profession." Notwithstanding this acknowledgement,

he wishes to substitute for this clause mi. which, in letter,

is but a very imperfect representation of theoriginal!

2. Another statement in the editorial is as follows: "The

antagonisms, produced by thi> act of repudiation on the

part of the I

- State of v <, Yorl have led

to bitter dissentions, and created for a time a serious divi-

sion in the profession." Until the year 1882, the profession

in the city and State of New York was harmonious. A few

years before that time, ten or twelve physicians formed a
cabal which they extended to the State society and which

resulted in the repudiation of the American code, and the

adoption of a "new code." Had the dissenters stopped at

thi- point, a simple protest would have been made, but they

insisted that the whole profession in the State should adopt

their "new code," bitterly denounced all those who differed

from t hem, and spoke in the most disrespectful terms of the

National Association in public medical gatherings, in med-
ical journals, and even in newspapers. This was naturally

resented by the defenders of the Association in the city and

State of New York. The extent of the division of which the

editorial speaks was ascertained at the time, for in lss3, the

State was canvassed with the following result : Five thou-

sand and two physicians received each, a communication

asking certain categorical questions, of this number. 3,S2i>

sent corresponding answers ; 34 sent indefinite replies, and

1,142 did not reply. This leaves for "no code" and the "new
code" together 1,279, and for the National code 2,547, or

within a small fraction of, two to one, in favor of sustaining

the Nation's code. In the year 1883 this was the extent of

the division of the profession in the State of New York.

Since then many of the uncommitted and of the "new code"

adherents, have declared themselves in favorof the National

code and many more will doubtless do so wien they have

studied critically the American code.

3. Again the editorial says : "This division, however, is

now practically healed, as far as the individual relations of

members of the profession in New York are concerned" ; . . .

This is not strictly correct, for the leaders of the "new code"

movement are now as bitter as ever in their denunciations,

but the rank and file have already begun to realize that they

were easily led into error—by misrepresentations—owing to

their want of knowledge of the provisions of the Code,

which they do not regard as a set of oppressive laws.

4. The same editorial contains the following: "One famil-

iar with the Code contest in New York nine years ago, in

looking back, must recognize the fact that this contest led

to action that the majority of the partisans of the two sides

would now willingly modify." It is evident from the above

sentence, that the author of the editorial, is not familiar

with the history of the contest to which he refers. The
defenders of the American code, consider that they have

acted in good faith in this defense and that they have not

been guilty of any act that, in truth, can be characterised

as unbecoming honest and loyal membersof the profession,

and that therefore there is nothing that requires modifica-

tion. They stand as firmly as before in the support of the

Code. The author of the editorial speaks of "partisans of

the two sides." The defenders stood where they had always

bi and made their prot* -i . when the publicovert act- of

the disaffected, came to their knowledge. There was only

one set, that deserved the name partisan, for the members
thereof adhered closely and fanatically to a fraction, and
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opposed most vehement ly, and traduced, the National Asso-

ciation. These crafty partisans, by sundry dark devices,

have long been striving to induce 6 unsuspecting dele-

gates to take steps toward causing the abrogation of the

Code, and have succeeded so far as to bring about the

revision proposition; their objective point being the con-

sultation clause, whose suppression they hope to effect in

case of failure, to set, aside the whole of the Code. If the

author of the News editorial had been familiar with the

"code contest" he would have "understood the real motive of

the revision proposition and would probably have written a

very different editorial, for he is loyal to I ruth and justice.

5. The author of the editorial speaks for the National code

supporters, but evidently without warrant .
" The supporters

of t he Code would now be willing to see it stripped of useless

provisions and redundant language, to say the least." It

does not appear that consistent supporters of the Code are

likely to wish it stripped of what it has not; they would be

most illogical to express any sucli desire, especially after

the announcement in the Ni ws editorial that the "general

sense of the profession " is favorable to the Code as it stands.

6. What may now be the views of the majority of those

who, years ago, endorsed the "new code," the writer does

not know absolutely, but he believes that if they will hon-

estly devote one hour each day, for a week, to the study of

the American code with I>r. Flint's commentaries, they will

be most likely to abjure the "new code" and adopt the

American code.

7. The author of the editorial is now axiomatic and says:

"It is time for the adherents of scientific medicine to come
together and stand on common ground." This is devoutly

hoped for, if he means that the common ground shall imply

a common medical faith as expressed in the existing morals

of the National Association. If the great majority, or if

all of those who so unwisely opposed the national ethics

will for a time set aside the self-love, which has probably

prevented an acknowledgment of wrong, and band in uni-

son with the national confraternity, with the one laudable

object of sustaining scientific medicine, then the American
medical profession, with its 100,000 members, will surely

exercise an immense power for the good of individuals as

well as of the whole nation. Therefore let the same zeal

animate all, that the general good may become the good of

each, for, divided, though the dissenters be in the smallest

minority, the profession can have but little influence with

the people, the great masses of which are now led astray

medically, by ignorant and crafty charlatans of all sorts;

many of whom are liable to become members of State Legis-

latures, and to make bad laws for the profession and for the

people.

8. The editorial very properly suggests " leaving agitators

and belligerents in the background. There is no doubt that

the agitators and belligerents, i e., those who so persistent ly

opposed the Nat ion's code of medical morals, should be left

in the background if they refuse to submit, to these law S, as

there is no other punishment for t hem but to be left in the

background.

9. The author of the editorial furl her says :
" We believe

that the great majority of those who have repudiated the

Code have no desire to degrade the profession to the level

of those classed as irregular practitioners, or to meet such

practitioners on terms of professional equality ; but rather

that they honestly believe in the right to render their ser-

vices to all, whether the patient be at the moment under
the care of a physician or of an irregular practitioner."

Whatever may be their desire, they can degrade only t hem-
selves by obstinately acting contrary to well established

laws. The profession could be degraded only if the majoi

ity of its members should be guilty of persistent violation

of these laws.

10. The defenders of the Code will doubtless thank the

author of the editorial for the following, which appear to

be the first conciliatory v as uttered in their behalf.
" We believe also t hat the defenders of tl edits

modification on the highest moral and professional grounds."

The defenders of t he Code were act uated bj I he sol< motive
of preserving law, order, and good professional conduct.

They maintained that the standard of medical morals can
never be too high. The author of the editorial thinking,

very properly of course, that the defenders had done nothing

more than their bounden duty, metaphorically pats their

backs, saying, Well done,wortbj defenders, but you must

yield to the evil doers, hike some righters of wrongs, he is

for encouraging the erring minority, and for forcing the

loyal majority to compromise t he honor and dignity of a

great National organization, in order to satisfy the unjust

demands of this wrong-headed minority This is the inevi-

table logical conclusion of the case.

11. The writer's examination of the News editorial of

September 17, 1892, leads him to believe, that its author has

been too hasty in expressing views which do not appear to

have been based upon tin exhaustive study of so grave a

question of morals as is involved in t his discussion. It i>

hoped that this author, whose editorial show- sinceritj

honesty, will re-examine the whole subject, that he will

study Dr. Flint's book on " Medical Ethics and Etiquette,"

and then frankly state his conclusions in a new editorial.

12. A few remarks will now be made in respeel of t he

editorial of January 28, 1893. The author of the editorial

asserts that the Code "contains unnecessary mailer that

obscures its meaning, and that its provisions fail, in certain

respects, to meet the present requirements of the profes-

sion." Will he be so kind as to make and publish a con-

vincing argument that the Code "contains unnecessary

matter that obscures its meaning, and that its pro\

fail, in certain respects, to meet the present requirements

of the profession?" Will he also please to say. which of

these provisions fail, etc., and which are the obscure pro-

visions, wherein lies their obscurity, what it is that he fails

to understand, and what are the present requirements of

the profession, particularly of that "formidable minority."

in respect, of moral laws? Will he pardon the writer for

saying that, after long and careful study of the Code, he

has failed to delect the obscuring redundance and the

defects to which the author alludes, but that, on the con-

trary, he has found the Code definite, distinct, easily

understood, and pregnant with meaning and most salutary

precepts. Perhaps these qualities have rendered it objec-

tionable to its repudiators.

13. The author of the editorial says that he "should

approve of the Code as il is, were it not that there i> a vigor-

ously expressed dissatisfaction with it on the part of a for-

midable minority of the profession." The bare assertion of

dissatisfaction is not sufficient, this minority should state

why it is dissatisfied, and what is dissatisfying in the Code.

What maybe expected of this minority, when it ceas

demand but more becomingly requests, has been stated in

the writer's letter to Tin: Jouhn u, of January 28, 1893. If the

Code must be revised, because this is demanded by the

"formidable minority," what is to be done with the majority

which prefer- that it shall not be revised? But suppose

that the "formidable minority" should become the majority.

this would still leave a "formidable minority" in favor of

I he Code as it was, and this minority would have the same

right to demand itsrestoraf ion. If this could happen, when

would revision end, andwhen would there"be harmony? l> it

just and proper that all the other States in the Union should

yield to the whim of one state when the grandest moral

principles are assailed by that Mate? Can t he author of the
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editorial show that there is the faintest spark of equity in

the position taken by the opponents of the code?

14. The assertion "blind adhesion to the Code" is in keep-

ing with the "expressed dissatisfaction." The defenders of

the Code do not blindly adhere to it, bin approve ii because

they are fully aware of its liteJary merits, and of the great

value of its moral precepts, from having studied it long and

critically. The majority of those who repudiated it. knew

very little of this Code, and many confessed that they

had never read it. while others boasted thej would never

15. The writer offers an apology to the author of Thi

\ editorial for having unintentionally misquoted him

in one regard, in the letter to The Journai of January 11,

This inadvertence is scarcely pardonable, but the

writer trusts in the generosit] of the editor of Tin yews,

who will kindly convey to the author this poor explanation.

16. Before closing this communication the writer will

state a few additional facts relating to the status of New
York, in respect of representation in the National Associa-

tion. When, in 1SS4. the Medical Society of the Stale of

New York still persisted in advocating the "new code,"

despite the remonstrance of a large majority of the mem-
bers of tli.' profession in the State, the defenders of the

American code organized the New Yof'k State Medical

Association in order to secure to New York a proper repre-

sentation in the National Association. This new Associa

tion has since grown to be a power in the State, and now
numbers over seven hundred and fifty active members
eligible as delegates to the American Association. This

statement is now made because many members of the

National Association, are under the impression that New
Y'ork is entirely disfranchised. In accordance with the

rules of the American Medical Association, the New York
State Medical Association is entitled to send seventy-five

delegates annually, and all of its 750 members are eligible

to permanent membership.

17. The Xeirs editorial of Sept. 17, 1892, talks of the exclu-

sion of "able, eminent, and honest co-workers," as if ability,

eminence, and honesty could not be found outside the

domain of its specified "able, eminent and honest co-work-

ers." The country in and out of New York, is full of able,

eminent and honest men who prize the National code of

morals. Among the members of the New York State Med-
ical Association, not far from one hundred have been, or are

professors or instructors in the medical schools of the city

or State of New York. Many of them are authors of emi-

nence in medicine, surgery, obstetrics and gynecology. A
large proportion of the members are connected with public

institutions, and are performing valuable work for the relief

of human suffering and for the advancement of science.

During the nine years of the existence of the New York
State Medical Association over four hundred essays of a

high order of merit, have been read before this Association,

on medicine, surgery, obstetrics, gynecology, materia med-
ica, therapeutics, physiology, pathology, hygiene, State

medicine, toxicology, medical jurisprudence, insanity, bac-

teriology, organic chemistry, etc. In the meetings of this

Association, no time is devoted to the discussion of ethics

nor is there any such need, for all the members are agreed
on the ethical question.

18. The writer has lately seen a list of the members of a

local society whose headquarters are in the city of the New
York. This society, organized in 1884, under the title of the

New York County Medical Association^* in affiliation with,

and makes an annual report to, the New York State Medi-

cal Association as is indicated in the transactions of this

Association. The number of members of this County Asso-

ciation is eight hundred and five, and is said to be rapidly

increasing. In the list of members may be noticed the
names of the most eminent physicians and surgeons of

N> ivi i ork City. Therefore, the whole of New York Slate is

not disfranchised, and il has an abundance of "able, emi-

nent and honest" workers who are loyal to the National

Lssociat ion.

19. The preceding and Following statements should dis-

pose definitely of the canl aboul "able, eminent and honest
co-workers.'' The diffusion of knowledge is such in this free

country that talent does not now need a metropolitan

stamp to be recognized. The great universities of the
South, of the central part of the Union, and of the (ar West,
have developed genius, in a relatively greater proportion

within I his decade, than have done those of the Eastern and
Middle Slates in the last half century. "Able, eminent and
honest" workers are to be found in abundance everywhere
in this land. The disaffected eminent workers must reform,

try to be just, or take the "background."

L'O. The American Association is warned, that the pro-

posed revision of the Code is only a subterfuge to cause the

abrogation of the consultation clause. If this clause had
never appeared in the document, most probably the ques-

tion of revision would never have been raised. It now
becomes necessary for the Association to suppress the rising

disaffection in its ranks, remembering that reformation is

too' often undertaken only when abuses have become
extreme, and that then it is generally futile. It is when an
evil is embryo that it should be stamped out forever, or its

eradication is no longer possible. Let the American Asso-

ciation then, beware of the hydra of disaffection that

unceasingly rises from the depth of distorted minds; that

has already shed its venom of discord over one State, and
that may spread it throughout this broad land, unless the

reptile is speedily destroyed. The demon of the Code heresy

will surely renew its onslaught in some form or another

after it is believed to have been exorcised. Again and anon
will the same or similar turbulent and evil spirits assert

themselves with nefarious intent. Therefore, let the Judi-

cial Council—the guardian of good order—be ever on the

alert, ready for exorcism, and let the Association raise its

mighty voice and annihilate the monstrosity with truth and
and justice. A Conservative Member.

SOCIETY PROCEEDINGS.

American Electro-Therapeutic Association.

Second Annual Meeting, held in New York, October 4, 5
and 6, 1892.

William J. Morton, M.D., Prest.

First Day October 4

—

Afternoon Session.

(Continm 'I from page 181.)

The want of time forbids any elaborate discussion of the

physical causes of the two opposite liquid currents, the

endosmotic and the exosmotic currents, produced by
osmotic action. Suffice to say that they are now generally

recognized to be more complex than they were formerly

believed to be. They depend, apparently for their action,

among other causes, on the phenomena of simple diffu-

sion as modified by capillary action, on the affinities of

the liquids for each other or for the septum, and, in some as

yet not thoroughly understood manner, on the action of

electric currents. So far as the influence of diffusion and

capillarity are concerned they depend on intermolecular

action, resulting, through the inter-action of cohesion and
adhesion, in surface tensions.

Let us now examine what occurs when an electric cur-

rent is passed through two liquids across a porous wall or
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septum which separates them, thai is, when the liquid

and the septum form parr of an electric circuit. Under

such circumstances a movement of the liquid takes place

in the direction of the currenl ; or, in ol her word?, the level

of the liquid rises on I he Bide of i he negat ive elecl rod.' and

falls on the side of the posil i\ e elecl rod'-.

Calling as before, tl ndosmotic current that which is

directed towards the higher level, i lien the electro-endos-

motic current is that which passes through the septum in

the same direction as the electric currenl.

Now regarding the skin and other membranes of the

human body as septa, if electrodes moistened with medi-

cinal substances, such for example as a soluble iodide, co-

caine, quinine, etc., be applied to different parts of the body,

and an electric current be passed between such electrodes,

a flow of the solutions placed in or around the electrode

takes place in the direction of the electric current, by means
of which said solutions are carried into the tissues of the

body. The introduction of drugs or medicaments into the

human body by such means is called cataphoresis, and I

have been asked to state the principles of cataphoresis from

the standpoint of the physicist.

The task is a difficult one for the following reasons : Even
if the physics of the phenomena of simple osmose were thor-

oughly understood, a discussion of the causes and phenom-
ena of electric osmose would be a matter of considerable

difficulty, since the introduction of the electric current

would considerably modify the results. But when to the

complexity arising from the introduction of an electric

current into the problem, is superadded the complexity

arising from the effects of vitality, of modified nutrition, of

alterations in the contractility of the tissues, the results

are so profoundly modified that the study of the phenomena
of cataphoresis from the standpoint of the physicist only,

or, in a more limited manner, from the standpoint of the

electrician only, must necessarily fail of its best results

unless supplemented by the study both of the physiologist

and of the practicing physician.

The exact causes of the phenomena of simple diffusion

are by no means thoroughly understood. The fundamental

causes of the phenomena of electric endosmose in non-living

matter are still involved in dispute. The causes of the

phenomena of cataphoresis, or electric endosmose in living

matter must, therefore, of necessity be involved in consid-

erable obscurity.

The effect of an electric current passing through a tissue

of the body in determining a flow of liquid through such

tissue in the direction of the electric current was first ob-

by Reuss of Moscow-, and afterwards by Porret, who called

it electric endosmosis. It is now sometimes known as Por-

ret's phenomenon. Porret observed that when an electric

current is passed through a living, fresh, sarcous substance.

the contents of the muscular fibre at once take on a flowing

or streaming movement in a direction which is the same as

thai in which the current is assumed to flow ; viz., from the

positive towards the negat ive pole, and that there results

from this movement a swelling of the fibre at the negative

pole.

The problem is still further complicated by the belief,

that has existed for a long time, that the phenomena of

simple osmose are invariably attended by the presence of

electric currents. If this is true, and it certainly appears

probable, then the presence of such currents cannot be

without its influence Oil osmotic phenomena.

According to Graham, a chemical action Oil the material

of the septum invariably attends osmotic action. For this

reason, the phenomena are practically absent in neutral

solutions, and are most marked in acid and alkaline BOlu

tions. In the case of a membrane of ox bladder, Graham

found that the loss of weight of the septum in various;

experiments varied from 20 to 40 percent, according to the

character of the solution, the kind of septum employed, and
the time of duration of the experiment. In the ease of such-

mineral septa as unglazed earthenware, he found alkaline-

solutions to produce a greater action than acid solutions,

-e thej exerted a chemical action on the septa.

Since chemical action produi trical currents, it is

not improbable thai such currents are produced whenever
osmos ,-urs.

Put an observation of Graham renders the presence or
elect rie currents in all osmotic currents almost certain. He
asserts thai one of the surfaces of a membrane or septum
through which osmotic action i> taking place is invariably

acid, while the other is basic, and that 1 1 i i - state is invariably

connected with the progressive decomposition of the sub-
stance of the septum. In other words, the membrane is polar-

ized ; an electro-motive force exists which is definitely di-

rected, and presumably, electrolytic decomposition takes

place.

But apart from such consideration it is a well-known fact,

that when a liquid is forced through the capillary pores of

a porous wall or partition, electric currents called dia-

phragm currents are produced. That is, the phenomena
are interchangeable.

Take for example the case of the capillary electrometer,

in which a drop of sulphuric acid is placed in a capillary

tube filled with mercury. When a current of electricity is

passed through the mercury across the drop, it will cause
the drop to move in the same direction as that in which the

electric current is flowing. If, however, when the electric

current is absent from the tube, the drop of liquid is forced to

move by the application of pressure, then a current of electri-

city is produced which flows in such a direction as would tend
to move the drop in the opposite direction to that of the

motion it is forced to take by the pressure. As you are-

probably aware, an operative electro-capillary transmitting

and receiving telephone has been constructed on these

principles.

Since ordinary osmose is attended by the forcing of liquids-

through capillary spaces, there must, it would seem, be set

up electro-motive forces as the results of such liquid flow,

and these electro-motive forces would presumably tend to

oppose such liquid flow.

The cause of the electric current produced by the motion

of the drop of sulphuric acid is generally explained as fol-

lows: The contact of acidulated water and mercury pos-

sesses a definite surface tension. The two liquids do not,.

however, actually touch ; a small interval or space exists

between them. This space acts as a small accumulator..

Since different liquid substai s are in contact, they/

acquire different potentials. If the shape and contact o''

these surfaces are altered by any means, the capacity of the-

condenser is altered, and isequently an alteration occurs;

in the difference of potential. The mere shaking or heating;

of the liquid in such a capillary tube will, therefore, Ik

attended by the production of electric currents. Con-
versely, an electric current senl across such contact sur-

faces w ill produce motion from the change in the value of*"

the surface tension.

But apart from the question as to whether or not

there exisl electric currents or differences of potential in
t he case of ordinary osmotic phenomena, there is no doubfc

that the passage of an electric current from one liquid tc.

the other, through a septum which separates them, causes.

a modification in the value of the endosmotic current. Ini

most cases it increases such current; according to the-

observations of Napier, the direction of endosmosis is;

changed by changing the direction of the electric current..
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When flowing in one direction, therefore, the electric cur-

rent adds to the ordinary endosmotic current a liquid current

of its own ; when flowing in the opposite direction, ii opposes

direct ion of the endosinotie current,

ier alludes to this in a paper on electrical endosmosis

contributed to the Chemical Society of London December

append the following extract from the paper, viz.:

•That two dissimilar solutions separated by a porous par-

tition, will pass the one into the other, is a phenomenon

bserved, the only necessary conditions being thai the

liquids have a strong tendency to combine and that the one

is more capable of entering into or wetting the porous par-

tition than the other. Liquids eminently titted to effect

this are alcohol and water and saturated solutions of some

salts and pure water. But the phenomenon of endosmosis

takes place also when an electric current passes through

liquids separated by a porous partition. When all the

above conditions are absent and even w hen these conditions

are present, the endosmot ic current will follow the electric,

although in a contrary direction to that which it would take

• here no electric current passing, show ing that, under

'ircumstances.il has its origin in the passage of the

ric force. This fact was tirst made known by Mr. l'or-

i the Annals of Philosophy in 1815."

io Beard and Rockwell, alluding to this subject, -ay

on page 190 of their "Medical and Surgical Electricity":

e electric currents also exercise a positive and very

interesting influence over endosmose. By the passage of a

galvanic current the endosmotic phenomena may be both

stimulated or reversed. This is shown in the following

experiment of Dutrochet: A tube containing gum-water

is closed at one of its ends by animal membrane and dipped

in a vessel containing common water. By the ordinary

operation of the laws of endosmosis the water rises in the

tube on account of the entrance of some of the ordinary

water through the membrane into the tube. But if the

positive pole of a galvanic battery be placed in the common

water and the negative pole in the gum-water, the endos-

motic action is stimulated to such a marked degree that

the level of the gum-water rises with much greater rapid-

ity ; if we reverse the pedes the level of the gum-water in

the'tube sinks instead of rises. The faradic current from

the secondary coil produces no such effect. The current

from the inner coil—the extra current so-called—produces

these effects to a less degree. It is pretty clear, therefore,

that these phenomena depend on tic- chemical and not on

the mechanical power of the current
."

An extended study has been made of the phenomena of

electrical endosmose. Besides the observation of Reuss and

Porret, already referred to, many other able investigators

have worked in this field of research.

I will cite only the following generalization of the results

of many experiments by De la Rive, viz.:

"The force with which a galvanic current tends to trans-

port a liquid through a porous partition from the positive to

the negative wall is measured by a pressure which is direct ly

proportional to the intensity of the current, to the electric

resistance of the liquid, to the thickness of the porous parti-

tion and inversely proportional to the surface of that parti-

tion."

When an electric current is caused under certain condi-

tions, to pass through compound substances a chemical

decomposition, or, as it is generally called, an electrolytic

decomposition of such substance occurs.

It is almost certain that when an electric current is

caused to pass through certain liquid substances across a

wall or septum separating them, that if not in all cases, at

least whenever the strength of the current reaches a certain

value, electrolytic decomposition takes place, and that there-

fore another can-.' i> in I rod need to still fu it her mm lily ordi-

nary osmol ic act ion.

Vs we have already seen < I raham has shown that a decom-

position of the septum occurs with a polarization and pro-

gressive decomposition of its substance.

That foreign liquid substances as medicaments can be

successfully introduced into the body by elect ric endosmose

does not admit of doubt, and an extremely extended and

valuable field is t hus opened up to I he elect ro-physiologists.

This part of i he problem, belongs gent lemen to you aselec-

tro-physiologisls and elect ro-1 herapeul ists. To me as a

pyscicist, there remains only to be added a few conclusions

or generalizations which 1 think are correct concerning

the cataphoric effects of an electric current. These comjlu-

;i re as follows, viz.

:

1. That t he presence of electric endesmose is more general

t han has herel ofore been suspected.

2, That whenever a constant electric current is sent

through the human body whether for ordinary therapeu-

tical t real men! , as well as for some definite catphoretic

treatment, a true cataphoretic action must occur. There

must be determined through all the membranes or mem-
branous substances which lie in the path of the current, a

How of certain of the fluids of the body in the direction of

the current. The result of these cataphoric currents must

be to engorge certain parts and deplete other parts: and,

it is possible, that in many cases the therapeutic value of

the current may arise mainly from such action, by the

transportation of morbid matters from one part of the path

to another part, or to a more uniform condition of pressure

in certain parts by the transportation of fluids from gorged

to depleted tissues.

This in all probability explains why in so many cases one

electrode only acts as the therapeutic electrode, and the

other as the indifferent electrode.

3. That since cataphoric action presumably accompanies

the passage of an electric current through the body, the

resistance of the entire human body, or of the parts of the

human body, cannot remain uniform. Besides the variations

of resistance that attend variations in the condition of the

skin, and those that must result from the polarization

accompanying electrolytic decomposition, there are those

produced by cataphoric action in varying the distribution

of the fluids of the body engorging certain portions and
depleting others. Moreover, since the cataphoric action

increases with the strength of the current, the resistance of

the human body will necessarily vary with the strength of

current employed to measure such resistance. This fact

should be born in mind in measuring the electric resistance

of different parts of the body.
In calling attention to the probable variation in the resist-

ance of the human body with the strength of the current
passing, I am not referring to that change in the electric

resistance which arises from its electrolytic polarization;

i.e., to the variation in its resistance produced by the coun-
ter-electro-motive force of polarization. Such a resistance

is asymetrical, i.e., possesses a different value in opposite

directions. The change in the resistance due to cataphoric
action should be symmetrical ; i.e., should possess the same
value in either direction.

I do not know in point of fact whether such differences in

the resistance of the human body actually follow changes in

the strength of the currents passing through the human
body, or variations in the duration of the time such cur-

rents are passing. I merely throw out the suggestion as what
appears to me to be logical conclusions, and what I believe

will be found to exist as actual facts.

In conclusion, then, there would appear to be two varie-

ties of cataphoric action ; viz.

:

1. Normal cataphoresis, by means of which disturbance is

effected in the distribution of the constituents of the body,

by the passage of an electric current.

2. Abnormal cataphoresis, by means of which is effected

an introduction of fluid substances into the body from with-

out, by the passage of an electric current.

(To be continued.)
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THE TREATMENT OF MYXEDEMA BY THYROID
EXTRACT AND THE FUNCTIONS OF THE

THYROID GLAND.

An intense interest in this subject is apparent on

the part of the British medical profession, as is evi-

dent from the fact that at least a dozen articles have

appeared in the leading journals in the last three

months. The reports of the cases thus far recorded

are very favorable, and the results are astonishing.

Naturally, in this new interest in the effects of

thyroid disease, the question of the function of this

gland comes into increased significance. On this

point there can be no certain stand taken at present,

though the promise of a solution of this difficult

physiological problem seems near. In his most

recent work on the functions of the thyroid gland,

Victor Horsi.ey (British Medical Journal, January

30, and February 6, 1892), favors three hypotheses,

viz.: 1. That it is directly a blood-forming organ.

2. That it is indirectly a blood-forming organ. 3.

That it modifies or destroys substances in the circu-

lating blood which are harmful to the general econ-

omy. To these three theories Gibson (Ibid., January

14, 1893) objects. He maintains as the results of

his observations and experiments, that no reduction

in number of red blood cells, and but very little

alteration in the number of colorless evils, follows

extirpation of this organ; and that it therefore can

have no blood-forming function. He believes, fur-

ther, that the hypothesis oi the secretory function

of this gland is the mure probable, the secretion

being of a inline which permits its absorption into

the blood, where it is essential to life. In this he

agrees with Schiff, and with Sauqi [NICO and Can-

alis, who extend Schii i 's hypothesis by sugges

that the substance secreted by the thyroid is n

sarv forthe nourishment of the central nervous sys-

tem. In this way tli- cachexia strumipriva could be

explained <>n the ground that it was the resuH of

retrograde metabolism from a lack of the normal

nervous stimulus. From a clinical point of view,

this theory of the secretory function of th

seems the more adequate to explain the gympl
of myxcedema and cretinism, and tl ts which

follow the treatment of these diseases by tie- admin-

istration of thyroid extracts.

The grafting of the' thyroid gland of tl

animals for cachexia strumipriva, myxcedema and

cretinism, has been practiced by various surgeons

since 1KS3, with the unanimous verdict of an im-

provement in the symptoms in cases in which the

gland survived. In the paper above mentioned '

son reports an interesting case of myxcedema and

cretinism in a child of six years, in which, on two

occasions, he grafted the thyroid gland of a s

into the mammary region, and into the abdominal

cavity of the child, with remarkable improvement in

the patient, as shown most conclusively in the series

of photographs.

The subcutaneous injection of the extracted juice

and extraction of the thyroid was put into practical

use by Murray (Ibid., October 10, 1891), who em-

ployed this extract in the treatment of myxcedema.

The cases in which Murray's treatment has been

applied have all exhibited marked amelioration of

the distressing symptoms of the disease, amounting,

in some cases, to an apparent disappearance of the

disease. As a rule, the improvement began after

the first treatment, and progressed while the treatment

was continued ; the countenance became brighter, the

skin softer and more pliable, the swelling of the

disappeared, with a corresponding loss in weight, the

temperature increased to normal, the speech and in-

tellectual faculties became natural, the sensations

were re-established ; in fact, all of the symptoi

the disorder abated or were improved. It was soon

noted, however, that unless the injections were

tinned at occasional intervals, relapses were prone

to occur; nor were the injections entirely devoid of

danger, as shown in the cases of Murray, Ldndie

and others, in which profound depression bordering

on collapse has followed the injections. Aside from

this, infection, and abscess at the site of the injec-

tion, seems to follow this treatment very frequently.

These objections to the administration of the thy-

roid extract, by subcutaneous injection, led to exper-

iments with the remedy given by the mouth, and in

the cases published by Napier (Glasgow M
- iptember, L892 i. M lckenzie I B itisl

ical Journal, October 29, 1892), Fox (Ibid., Ocl

29, L892), Barbeh (Ibid., January 7, 1893), Ltjndie

(Ibid., January 14. 1893), and A\;

titioner, January, 1893), the i em in every

way equal to those obtained with the Murray injec-

tions. It was found tl dly the thyroid

<

prepared by Murray's or by other extraction pro-
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-- - ;i also the fresh gland itself, was available

as a remedy in this disease, \\ hen given by the mouth.

I
- - in which the feeding with fresh thyroid glands

d are reported by M lckenzie, Pox, Bar-

bed and others, and up to (he presenl time the same

improvement as followed the administration of the

Lets, either hypodermically or by the mouth, has

been recorded. Dr. Mackenzie advises that the

treatment oi myxoedema by the fresh glands lie com-

menced with either one thyroid (from the sheep)

every other day. or half a thyroid every day. The

gland is to be minced and mixed with the food in

any maimer which suggests itself. Lightly fried

sheep's thyroid has been employed by Fox (loc cit.),

which was then minced and mixed with currant jelly.

However. Bakbkk believes the heat of hot liquids to

be detrimental to the best effects of the remedy, as he

found in one of his cases in which the chopped gland

had been taken in hot soup.

It certainly appears, that we have in this new treat-

ment a remedy, which was suggested by a physiolog-

ical and pathological study of the thyroid gland; in

other words, we have a remedy founded upon scien-

tific deductions. Whether the ultimate results of

the remedy will fulfil the present remarkable prom-

ise, remains to be seen. In the meantime, let the

treatment receive the thorough trial its present im-

portance merits, and its present record justifies. In

the meantime, let us not forget the advice of Dr.

T. McCali Anderson, and employ along with this

treatment, such remedies as arsenic, iron and the

tonics, together with baths, and friction.

The present position of the newly inaugurated

treatment, for the effects of thyroid disease, is well

expressed by Dr. Anderson: " From whatever point

we regard it, there can be no doubt that a valuable

new remedy has been discovered for the relief of a

very serious disorder, and one which may pave the

way for similar discoveries in other fields."

TUMORS OF THE BRAIN.

The report by Dr. Hektoen of sarcoma of the

pons and of glio-sarcoma of the cerebellum, which

we print in this number of The Journal, will call

attention to many interesting points in connection

with such growths. The difficulties of diagnosis and

of localization are well illustrated ; the tumor in the

centre of the pons appears to have been quite mis-

leading, although the symptoms were rather those of

a lesion at the base than of the cortex. The inter-

esting observation made by Gerhard that haemor-

rhage into vascular gliomas is ool followed by the

somewhat persistent lowering of the temperature

characteristic of ordinary extravasaions of blood into

the brain appears to be true of sarcoma as well,

although it may be that the infiltrations into the

pontine tumor described were not large enough to

warrant any definite conclusions on this point. It

would have been very interesting to have observed

whether the faradic current applied to the dura over

the motor areas through the exploratory trephine

opining made shortly before death would have been

followed by any abnormal manifestations or not.

The relation of trauma to the development of the

the tumor in the cerebellum appears to be quite dis-

tinct and the number of recorded and reliable obser-

vations calling attention to the predisposing etiolog-

ical effect of head injury to the growth of cerebral

tumors is now sufficient to make this point in the

clinical history of such cases one of diagnostic value.

This case illustrates well the latency of cerebellar

lesions with respect to localizing symptoms unless

the vermes be involved, and it also shows the pro-

duction of internal hydrocephalus and greatly in-

creased intracranial pressure for the temporary

relief of which trephining, and even tapping and

drainage of the ventricles, have been recently pro-

posed and performed.

The clinical study of tumors and other lesions of

the brain is one of extreme interest primarily, of

course, from the diagnostician's point of view, but

also because an exhaustive clinical study of such

cases from all possible aspects during life, completed

by a careful anatomical examination after death,

sometimes yields conclusions as to the function of

cerebral areas and as to the localizing symptoms
that could only be equalled by the most painstaking

and elaborately planned experiments upon animals.

American medical literature contains a few solid

contributions embodying the result of this high

grade of work. Spitzka's classical contribution to

the morbid anatomy and symptomatology of pons

lesions, based upon the accurate clinical observation

of a case of haemorrhage into the left half of the pons

and the careful anatomical study of the secondary

degeneration of the nerve tract initiated by the haem-

orrhage is perhaps one of the best sustained and

most completely balanced studies of this kind in

existence. The degeneration observed in his case

proved to be one of the best sustained and most conclu-

sive instances of tract disease recorded. Spitka's com-

munication appeared in the American Journal- of

Neurology and Psychiatry for November, 1893. The
observations of Professor DoNALDSON,of the Chicago

University, upon the brain and sense organs of the

blind deaf-mute Laura Bridgman (American Jour-

nal of Psychology, Vol. III. No. 3 and Vol. IV. No. 4)

led to important conclusions as to the extent of sen-

sory cortical areas, especially that of the visual area,

and also to the very important deduction that the

early destruction of sense organs and the subsequent

examination of the cortex in animals will be the

means of experimental determination of the limits

of the several sensory areas.
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The histological study of lesions of the nervous

system has received important aid through the intro-

duction of the improved staining methods of Weigert
and of Pal which differentiate readily between the

ganglion cells, the nerve fibres, connective tissues,

and areas of degeneration and sclerosis. In all inves-

tigation of diseases [of the brain the use of these

methods are indicated and it should not be forgotten,

as we have so frequently noticed, that the tissue

around the foci of disease of various kinds should

be carefully examined not only because tract lesions

may have been initiated but also because imsuspected

degenerations of neighboring brain substance may
have taken place for some distance away from the

tumor or tuberucular mass on account of circulatory

disturbances and this may have caused symptoms
during life not explainable by the gross lesion.

Weigeet,s or Pal's method will here be of great ser-

vice because they make it possible to accurately study

the nerve fibres.

ON CERTAIN CONDITIONS IN REGARD TO THE
INFECTIVE NATURE OF- CARCINOMA.

In an address read before the Medico-Chirurgical

Society of Glasgow, on October 7, 1892, (British Med-

ical Journal, Jan. 14, 1893), Dr. Joseph Coats pre-

sents his most recent views on the etiology of can-

cer. He proposes to analyze the characteristics of

carcinomata in the same manner as tuberculosis was

analyzed, and its infective nature proven, long be-

fore the discovery of the tubercle bacillus. Accord-

ing to this authority, Cohnheim's theory is satisfac-

tory in explaining the origin of the benign (non-nu-

lastatic) tumors, but it does not apply to carcinoma.

The difference in the lesions of the infective granu-

lomata and of cancer are pointed out, with the con-

clusion that the infective microbes produce homo-
plastic irritative tissue lesions, while carcinoma is a

true tissue growth—a heteroplastic epithelial pro-

liferation, well supplied with blood and lymph ves-

sels and with connective tissue. The metastases of

cancer are tissue growths of an elaborate and finely

adjusted character which often reproduce with won-

derful fidelity the characters of the primary tumor.

"When a graft is planted in an epithelial organ, the

cells of this organ take no part in the tissue growth,

they are merely pushed away by the growing tumor.

Carcinomata are widely different in their characters,

as is shown by the varying tendencies to burrow in

the tissue, or to extend laterally instead of towards

a free surface ; by the varying tendencies to ulcera-

tion, to colloid metamorphosis ;
in fact, cancer exhib-

its none of the constancy in tissue lesions which

characterizes tuberculosis. Cancer extends along the

surface in its primary seat only by continuity of

tissue; it does not scatter in its primary sent, but

extends, the entire primary tumor being one contin-

uous whole. Secondary tumors do occur, it is true,

but these tumors must be regarded as parts oi

primary tumor—as grafts which have i • rans-

planted. Cancer then, is a tissue growth, whereas
the lesions of microbio infection thus far known, art'

inflammatory tissue products, the results of irrita-

tion. These considerations lead Coats to believe

that if a parasitic organism has to do with the caus-

ation of carcinoma, it must be something very differ-

ent in its mode of action from the bacteria with

which we are acquainted.

In answer to the question, "Can a tissue growth be

produced by a parasitic agency?" Coats first refers

to two of his own cases. The first was a case of ma-
lignant goitre in a woman, of sixteen years standing,

in which, about a year and a half before death, a

secondary tumor appeared over the occipital bone,

which grew to considerable size and was accompan-

ied by other smaller tumors. On microscopical ex-

amination the secondary tumor was found to repro-

duce exactly the structure of the thyroid growth. If

we accept the view that goitre is an infective dis-

ease, then we have an example of a true tissue growth

of a complex character induced by morbid poison

introduced from without; and in this light, the case

just described, would be of much importance in com-

paring it with cancer.

The author, also refers to a case of cancer of the

stomach, in which he found a number of wart-like

growths of epithelium on the interior of the lower

end of the oesophagus. This case, which was a marked

exception to the rule that the primary tumor con-

fines itself to the first invaded organ, suggested to

Coats the idea of an infective character in fche pri-

mary tumor, as though the causative organ had been

regurgitated from the stomach to the oesophagus.

The alleged occurrence of lowly animal organisms in

molluscum contagiosum is noted, though the author

wisely refrains from committing himself on this sub-

ject. The psorospermosis of the lower animals is

referred to, particularly the works of Lkikakt and

Delepine, and others is laid on the fact that the pri-

mary lesions in the coccidia diseases of the lower

animals are associated by an overgrowth of epithe-

lium.

The works of Russell, Sotjdaxewitch, Saw-

tschenko, Ruffer, Walkeb, and Steimj i the

protozoan carcinomia organism, are mentioned,

and on this subject also, Coats maintains a rea-

sonable skepticism.

The author i sludes his address by stating that

he listens with more favor than formerly to the sug-

gestion that cancer i.- due to an infect i\ te in-

troduced from without. The vegetable parasites are

not capable of producing tissue growth as observed

in carcinoma, but it does seem possible that minute

animal organisms, by entering into the substance of
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- and there undergoing the - of evolu-

tion, could produ : >mena of ;i kind similar to

cancer. Even after the discovery of a spe-

cific parasite, there would be many problems in the

characteristics of cancer which would demand solu-

tion, so that, at present, we musl assume a waiting

attitude.

NO PEAK OF CHOLERA.

In an interview with Direi cob-Generai Davis, of

the Columbian Exposition, in the (

7, this functionary is reported as saying : "The

anxii Qg about a possible outbreak of cholera

this year arises largely from the agitation of the

subject by alarmists, principally of the medical

mity. with whom the discussion of the proba-

bility of an epidemic of some nature is a profes-

sional fad."

We would mosl respectfully ask Director-Gen-

eral Davis who he would expect to be alarmists in

- of a threatened invasion of contagious disease,

if not those- whose profession makes it necessary for

them to be the active combatants in the fray that is

so portentous at this time? Does the Honorable

Director-General of the Columbian Exposition look

to the Board of Trade, the writers for the daily press,

the fire insurance companies or the marines for a

code of sanitary laws and suggestions pertaining to

quarantine regulations? All of these bodies are both

respectable and reputable, and have been found capa-

ble of formulating and solving many intricate busi-

-- relations, and having done this, Director-Gen-

eral Davis would have the people to know that they

are also equal to the task of frightening away the

cholera, which he would, from the abundance of his

wisdom" have the world to know is only casting the

shade of a shadow in the direction of the Columbian
Exposition.

Of a truth, Director General is' the King Canute

of the Western Continent. The fiat has gone forth.

"With the great Columbian sceptre in his hand the

Director General has entered the Decree. Thus far

shalt thou come, dire and dread disease, but no

farther. The fiat of the Director General, like unto

the laws of the Medes and Persians, is never altered

or made subject to revision by a human court.

Why have the fathers and sons of JisculapianB

for more than twenty centuries been delving in the un-

known for new truths, to be recorded for a guidance

in the prevention and treatment of disease, which

after all, is only a business professional fad? When
all that is neccessary in order to keep the infectious

germs [from migrating, is a waft of the wand of

an Imperial Director-General of a Columbian Expo-
sition, vulgarly termed a World's Fair.

Before this modern Director-General of the Colum-
bians we your unworthy subjects bow in humble sub-

mission. \\ e new know the cholera and itscomingia

a verit d expressly gotten up for business pur-

We know it won't, it dare not come in the face

of the Decree,— but all the same when it does come

and the Director-General himself begins to feel the

peculiar wriggles and contortions of the exceedingly

active comma bacillus, when it takes on Delsarte

movements, and lightly skips from side to side as it

meanders along the serous coat of the Director-Gen-

eral's boweli—perish base figment of an imaginative'

imagination, i here is neither a possibility or probabil-

ity of such a movement, for the Decree is entered up

and is new in full force and unimpeachable by any

professional or scientific theory that may be con-

ceived by medical men.

Let us henceforth cease to be agitators and theo-

rists, or make further efforts to create corners in

comma, spirilla-shaped or other germs. These things

are all on the Director-General's side. They are every

one of them in favor of work every day in the week,

both nights and Sundays. Thereby they increase in

numbers.

The medical profession has been regarded as an

exemplar in morals, for it is the only profession or

calling, the members of which have for their own
guidance a written Code of Ethics. This high estate

of morality in which they live, leads them to depre-

cate all attempts to abrogate the Sabbath as a day

of rest. These infectious, hard to control bacilli are

constant Sunday workers, hence it is they are on the

side of the Director- General of the Columbian Expo-

sition, and squirm against all medical opposition.

The Director-General is Monarch Shoo-Shoo of

the germs.

tup: keeley cure institutes.

Going, going, going and gone !

Advertisements similar to the following may now
be found in the current daily newspapers

:

At 42 South Curtis St., this Tuesday morning, 10 o'clock,

auction sale contents Keeley Institute. Iron bedsteads,
hair mattresses, good bedding, sheets, blankets, slips, etc.,

etc. Folding beds, office furniture, range, plated ware,
crockery, etc., etc. Sale peremptory.

Elison, Flersheim & Co.,

Auctioneers.

The sustaining efforts of Parson Talmage, the

gullible press and philanthropic spasms of Keeley

himself were not sufficient to sustain the fad for the

half of a half decade.

STATE MEDICAL SOCIETIES.

The following gives secretary's name, with time
and place of meeting, 1893.

Alabama—T. A. Means, Montgomery; Selma,
April 11.

Arkansas—L. P. Gibson, Little Rock : Batesville,

May 31.

( lalifornia—W. W. Kerr, San Francisco ;
San Fran-

cisco, April 18.
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Colorado—A. S. Lobingier, Denver ; Denver, June
20.

I i.nnecticut—N. E. Wordin, Bridgeport; Hartford,

May 24.

Delaware—W.C.Pierce, Wilmington; Cape Hen-
lopen City, June 13.

Florida—J. D. Fernandez, Jacksonville; Jackson-
ville, April 4.

Georgia—D.H.Howell, Atlanta; Americus,April 19.

Illinois—D. W. Graham, Chicago ; Chicago, May 16.

Indiana—E. S. Elder, Indianopolis ; Indianapolis,

May 10.

Iowa—C. S. Chase, Waterloo ; Burlington, May 17.

Kansas—W. S. Lindsay, Topeka ; Topeka, May.
Kentucky—Steele Bailey, Stanford; Frankford,

May.
Louisiana—P. B. McCutchon, New Orleans; New

Orleans, May 9.

Maine—C. D. Smith, Portland; Portland, June 14.

Maryland—G. L. Taneyhill, Baltimore ; Baltimore,
April 25.

Massachusetts— F. W. Goss, Boston, Boston, June
13.

Michigan—C. W. Hitchcock, Detroit; Muskegon,
May.
Minnesota—C. B. Witherle, St. Paul ; Minneapolis,

June 21.

Mississippi—H. H. Haralson, Forest; Jackson,
April 19.

Missouri—L. A. Berger, Kansas Citv : Sedalia, May
16.

Montana

—

T.H.Ellis, Butte: Great Falls, April
19.

Nebraska—Geo. Wilkinson, Omaha; Nebraska
City.

New Hampshire—G. P. Conn, Concord; Concord,
June 26.

New Jersey—Wm. Pierson, Orange ; Spring Lake,
June 27.

New York—E. D. Ferguson, Troy; New York,
Oct. 10.

North Carolina—R. D. Jewett, Wilmington
; Ral-

eigh, May 9.

N. Dakota—D, S. Moore, Jamestown; Jamestown.
May 25.

Ohio—T. V. Fitzpatrick, Cincinnati; Put in Bay,
June.
Oregon—C. H. Wheeler, Portland; The Dalles,

June 13.

Pennsylvania—Wm. B. Atkinson, Philadelphia;
Williamsport, May 16.

Rhode Island—W. R. White, Providence ; Provi-
dence, June 1.

South Carolina—W. Peyre Porcher, Charleston;
Smmpter, April 19.

S. Dakota—R. C. Warne, Mitchell ; Huron, May or
June.

Tennessee—D. E. Nelson, Chattanooga ; Nashville,
April 11.

Texas—H. A. West, Galveston; Galveston, Maj 2.

Vermont—D. C. Hawley, Burlington; Rutland.
Oct. 12.

Virginia—L.B.Edwards, Richmond; Charlottes-
ville, October.

Washington—G. D. Shaver, Tacoma; Tacoma
May 10
W. Virginia—D. Mayer, Charleston; Parkersburg.
Wisconsin—C. S. Sheldon, Madison; Milwaukee,

Mav 3.

BOOK REVIEWS.

Kirk's Hand-book of Physiology. By \V. Mori: ant Baker,
F.R.C.8., late Surgeon to and Lecturer on Physiology at
St. Bartholomew's Hospital, etc., and Vincent Dobmeb
Harris, M.D., F.R.C.P., Demonstrator of Physiology in

the University of Durham, etc. 13th edition, with
upwards of 500 hundred illustration, including some col-
ored plates. Philadelphia. P. Blakiston, Son & Co. 1892.

The fact that this work has passed to the 13th edition is

good evidence of the high esteem in which it is held. The
reviewer remembers the pleasure and satisfaction with

which he read one of the earliereditions during his medical
course, and after this lapse of time—never mind how long-
it provokes no feelings of disappointment to traver-

same journey again. The account of Physiology is brought
up, as far as possible, to the present time. It does not pro-

fess to be exhaustive, for it is intended especially to furnish

the medical student with a foundation upon which a knowl-
edge of physiology may be safely based.

The book has been thoroughly revised and t fie scope of

the work somewhat enlarged, yet the book has been kept

within a^ very convenient limit as a hand-book, although it

contains 884 pages. One secret of this is the very thin paper
on which it is printed.

The chapter on food and digestion is full of such instruc-

tion as is needed by physicians and nurses, and in fact e\ • ry-

one who eats. The table showing the relative nutritious

properties and digestibility of foods, and the rules" laid

down for their preparation, are of the utmost practical

importance.

Thirty pages are devoted to a description of the kidneys

and their functions.

In the chapter on nutrition it appears that the editors do
not credit the American fasters with subsisting for 40 days
on air and water alone. Several reputable physicians and
disinterested laymen known to the writer watched one of

the fasters and certified to the genuineness of the fast.

Although this work as a whole is one of a high standard
of excellence, it is susceptible of improvements. On page
500 correct directions are given for laryngoscopy, but on
the opposite page the illustration of the examination shows
the light concentrator away below the proper level, and out

of range with the forehead mirror, a mistake any laryngolo.

gist would notice at a glance. On page 624 another error

occurs. In enumerating the effect of paralysis of the facial

nerve they mention "the loss of power in the muscles of the

internal ear." Of course the middle ear is meant.

It will be necessary to have some of the cuts renewed or

improved for the 14th edition. They have served long

enough to be retired on a pension. For example, on page
702 as many as nine of the letters of reference are missing

and unaccounted for, excel 1 ' in the text. A most diligent

search has failed to find them in the cut. In some of the

other illustrations the letter or figures are so badly worn as

to render their reading impossible.

The publishers have made a beautiful book, but the night

reader will never forgive them for using mirror-paper.

The language Is generally perspicuous, but in some
instances it becomes as ambiguous as that of the theo-

sophists. Mention is made of this peculiarity because of the

severely critical attitude of some of our English friends

towards writers on this side of the pond. They may retort

thai Americans cannot understand Bacon. They will learn

better next summer.

Fl88UBE OF THE ANUS AND FlSTUIiA IN A.NO. By LEWIS II.

A.DLEB, )r.. M.D., Instructor in Diseases of the Rectum,
Philadelphia Policlinic and College for Gradual
Medicine. Detroit: (ieorge S. Davis. L892.

In this little brochure the author deals systematically
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with his subject-matter. Itforms an interesting addition

to tin' Physicians' Leisure Library Series, and will amply

repay an attentive perusal. Practitioners "ill find here an

aid in diagnosis and treatment of these distressing ailments.

... By 1.. !'t m \n I't i kj by, A.M.. M.D.,

Professor of Diseases of the Skin,New York Post-Graduate

School. Detroit : George s. Davis, L892.

We have here another addition to the Leisure Library

-. which deals with subjects interesting to the general

practitioner as well as to the specialist. In no branch of

medicine will careful attention to details give more satis-

factory results than in dermatology. Dr. Bulkley has here

given us an interesting and instructive treatise on sub-

jects that come under the everyday observation of most

physicians.

Principles and Practice of Bandaging. By Gwilyub G.

Davis, Ml 1
.. Demons! rator of Surgery, University of Penn-

sylvania. Detroit: Geo. S. Davis. 1891.

The author here takes for his subject-matter a very impor-

tant adjunct of surgery. A close intention to and faithful

practice of the principles outlined [will amply repay the

young surgeon for the time so employed. The book will

prove a valuable aid to students ami young practitioners.

MISCELLANY.

Tiie International Congress m Charities, Correction
AND PHILANTHROPY, JUNE 12-18, 1S83. Section Four mi till'

.ih,' Training of Nurses, Dispensary

Work, and Firsl A,<t to theInjured.—Oae of the series of Inter-

national Congresses to be held in Chicago in 1793, is to be

devoted to the subjects of Charities, Correction and Philan-

thropy, and Fourth Section of this is to consider all matters

relating to the Hospital Care of the Sick, the Training of

Nurses, Hispensary Work, and First Aid to the Injured.

The Committee of Organization of the Congress has

appointed Dr. John S. Billings, Surgeon U. S. Army, as

Chairman of this Section, and Dr. Henry M. Hurd, Superin-

tendent of the Johns Hopkins Hospital in Baltimore, as its

Secretary, and has authorized and requested them to com-
plete its organization, to extend invitations and to prepare

a program for its work. Miss Isabel A. Hampton, Superin-

tendent of the Training School for Nurses of the Johns
Hopkins Hospital has been appointed Chairman of that part

of the work of the Section which relates to the training of

nurses.
This Section will hold five sectional meetings of about

two hours each, commencing June 12, 1893, and will also

have charge of one of the general sessions of the Congress,

viz : that held on the morning of June 14.

It is desired that this shall be a truly international gath-

ering for conference on the subjects allotted to this Section,

and all who are interested in Hospitals, in Training of

Nurses, in Dispensaries, or in First Aid to the Injured, are

cordially invited to be present, to contribute papers and to

take part in the discussions.

Thr papers and proceedings will probably be printed as a

separate volume, and it is hoped that this will represent the

besi methods, and the best work in each of these depart-

ments in all parts of the world.

The following are suggested as subjects for special con-

sideration in papers to be prepared: 1. Hospital Organiza-

tion—Governing Bodies—Relations of the Medical Staff and

of Nurses' Training Schools. 2. Hospital Finances—Means
of Support—Mode of Keeping Accounts—Cost. 3. Plan and
construction of recently built General Hospitals, embody-
ing the latest imnrovements, 4. Relations of Hospitals to

increase of Knowledge ; to Medical Education, and to the

Medical Profession. Hospital Records, Statistics and
Reports. 5. Pay Patients in Hospitals. 6. Isolating Wards
and Hospitals for contagious Diseases. 7. Hospital Diets,

Dietaries, Kitchens, etc. 8. Hospital Amphitheatres and
Operating Rooms. 9. Hospital Laundries and Disinfecting

Establishments. 10. Army and Navy Hospitals—Emer-
gency Hospitals in Time of Epidemics—Temporary and
Movable Hospitals. 11. Small and Special Hospitals, Cot-

tage Hospitals, School Hospitals, Private Hospitals, Sanitor-

iums. etc Convalescent Hospitals, and what to do with
Incurables. 12. History and present condition of Hospitals
in the large cities, L8, Training Schools for Nurses. 14. Dis-

pensaries Relations to the Public and to the Medical Pro-
fession. Dispensary Records. 15. First Aid to the Injured.
Associations for best means of popular instruction in and
ii s place mi ieneral Educat ion.

Persons desiring to present papers, or to share in the dis-

CUSSionS of this Sect ion, ace reip tested to Communicate with
the Secretary at once. The period of time allotted for the
preparation of the program is necessarily brief, and it is

essential that all who are willing to assist in this work
should act promptly. Address all communications to Dr.
Henry M. Hurd, The Johns Hopkins Hospital, l'.alt imore.Md.

John S. BlLLINGS, M.D.,
Henry M. Hubd, M.D., Secretary. Chairman

Medical Examinations—Candidates applying for a license
(after the July 1893, meeting of the State Board of Medical
Examiners) to practice Medicine in New Jersey, will be
examined in the following subjects arranged in sections, as
follows. \ iz : Sec. 1, Materia Medica and Therapeutics;
Sec. 2, ( obstetrics and Gynecology ; Sec. 3, Practice of Med-
icine (including diseases of the Skin, Nose and Throat);
Sec, 4, Surgery (including Surgical Anatomy, and diseases
of the Eye, Ear, and genito-urinary organs); Sec. 5. Anat-
omy

; Sec. 0, Physiology ; Sec. 7, Chemistry ; Sec. 8, Histol-
ogy, Pathology and Bacteriology ; Sec. 9, Hygeine and Med-
ical Jurisprudence. The following percentages will be
required, also, after that date, before a license will be issued,
viz: candidates examined in the first class, i. e. graduates
of five years or more, shall obtain a total average of eighty
(80) per cent. ; candidates examined in the second class,

i. e. graduates of less than five years, shall obtain a total
average of seventy-five (75) per cent, providing that in no one
section shall the percentage be less than thirty-three and
one-third (33' 3 )per cent., in which case, however, should the
total average percentage in all the other sections, be above
seventy-five (75) per cent., the candidates may be granted a
second examination, immediately, upon that section : can-
didates examined in the third class, i. e. non-graduates, who
have taken three full courses of lectures in a reputable Med-
ical schnol, shall obtain a total average of eighty (80) per
cent., and candidates taking their preliminary or final exam-
ination, shall obtain a total average of eighty (80) per cent.,

at each of said examinations.
Tuos. Perry Watson, M.D., Secy.

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
January 28, 1893, to February 3, 1893.

Capt. Louis A. La Garde, Asst. Surgeon U. S. A., is relieved
from duty at Ft. McIIenry, Md., and will proceed to Chi-
cago, 111., and assume his duties in connection with the
World's Columbian Exposition.

Capt. C. N. J'.erkeley Macauley, Asst. Surgeon, now awaiting
orders at Baltimore, Md., will report in person to the
Superintendent of the U. S. Military Academy, West
Point, N. Y., for duty at that post.

Capt. Chas. B. Ewing, Asst. Surgeon U. S. A., will, in addi-
tion to his present duties as attending surgeon, and exam-
iner of recruits in Baltimore, Md., report in person to the
commanding officer, Ft. McHenry, Md., for duty as post
surgeon, taking station there.

Capt. Guy L. Edie, Asst. Surgeon U. S. A., will proceed from
New York City to Ft. AVadsworth, New York Harbor, and
report to the post commander for temporary duty.

Capt. Louis W. Crampton, Asst. Surgeon U. S. A., now on
leave of absence at Los Angeles, Cal., will report in per-
son to the commanding General, Dept. of Arizona, for
such temporary duty at Los Angeles, Cal., as may be
required.

Official List of Changes in the Medical Corps of the U. S.

Navy, for the Week Ending February 4, 1893.

Asst. Surgeon L. H. Stone, ordered to Naval Hospital, Brook-
lyn, N. Y.

P. A. Surgeon G. H. Barber, from Naval Hospital, Brooklyn,
N. Y., and to the U. S. S. " Miantonomoh."

Asst. Surgeon N. J. Blackwood, from U. S. S. "Miantono-
moh," and to the U. S. Navy Yard, Brooklyn, N. Y.
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ORIGINAL ARTICLES.

THE POSSIBILITY OF THE EARLY DIAGNOSIS
OF LOCOMOTOR ATAXIA BY THE

EYE-SYMPTOMS.
Read before the Philadelphia Neurological Society, Jan. 23,1893.

BY HOWARD F. HANSELL, M.D.,
LECTURER ON OPHTHALMOLOGY, JEFFERSON COLLEGE.

A review of the voluminous literature on the sub-

ject of the eye symptoms in tabes will im-
press one with the overwhelming importance of a

careful and thorough inspection of the extrinsic

muscles, the pupils and accommodation, and the

optic nerve in the diagnosis of that disease. And
this is particularly true in its earliest stages. A well

marked case in its second or third stage presents no
difficulties. The symptoms are of such a pronounced
and individual character and so frequently found in

association that "he who runs may read." But in

that variable and usually extended period before the

spinal sclerosis has developed its distinctive features

of altered locomotion, incoordination, perverted and
increased sensibility and paralysis, when a diagnosis
is of greater value to the patient, an investigation of

the ncular apparatus will not infrequently furnish
reliable data from which positive deductions con-
cerning the distant future can be drawn.

I will take up, in this paper, eye symptoms of the
first or pre-ataxic stage only. They include disturb-
ances of,

First.— The Extririsic Muscles.—Graefe, 1

in speaking
of sclerosis of the posterior columus says, "paralysis
of the eye-muscles may appear in a very early period of

t In disease, for we are bound to accept the conclusion
that either independently of the disease process in

the cord, or in connection with it, patches of degen-
eration analagous to those in the cord, form in the
nerve nucleus or in the encephalic course of the fibres

of the nerves supplying the muscles, and the paraly-
sis can no more be attributed to the diseased patches
in the cord than can the changes in the optic nerves
which are found under similar conditions."

Schmeichler says 1
' "the disi iirbanceof theeye mus-

cles in tabes consists in paresis of one or several. It

begins, if it develops at all, almost always with the
very first symptoms of the tabes, but at times it pre-
cedes the latter by many years."

E. Berger 3
says, "in my cases (109) the far gn

number of the ocular paralyses was in the stradium
preactacticum."

Gowers* says "paralysis of the external ocular mus-
cles is also common in tabes and occurs in several
forms. 1. Transient weakness lasting a few days

1 Graefe and Saemisch. Bd. vi.. p. 69.
2 Arch, of Ophthal., Vol. xii, Noa. :: and I, p.
3 Arch, of Ophthal., Vol. xix. No. 1. p, 185.

* Diseases of the Nervous System, Am. Ed., p. 295.

or weeks, and then passingaway. 2. Permanentpar-
alysie, complete or incomplete, of a single nerve or
part of a nerve. Either form mayoccur at any stu!_re,

but the first is more common in the early and the

second in the later Btages of the disease."

Swansy says' "in the premonitory stages of tabes

dorsalis ephemeral partial paralyses affecting now
one, and again another of the orbital muscles, may
sometimes be observed."

Noyes6
says, "in special cases the paralysis is likely

to be incomplete and not to be permanent. No other

sign of spinal cord disease may occur tor a long
time and this symptom, while unsupported by
others, will remain of doubtful significai

R.P.Howard 7 details the history of a case from which
I extract the following paragraph : "Patient, an edu-

cated man fifty-four years of age. was of studious
very temperate habits,and free from evidences of syph-
ilis, the possibility of which disease he positively de-

nied. He married at thirty-three and was the father of

sixteen children, the youngesl eight months old.

About the beginning of August, 1883, he suffered from
severe headache, which he regarded as migraine, hav-

ing been afflicted with that neurosis in his youth : at

the same time he became irascible. Toward the end
of the month strabismus, diplopia, and slight ptosis

on the left side supervened, but these gradually dis-

appeared in about six weeks. Some five months
later deviation of the right eye. with diplopia, set

in, and in about two months was followed by ptosis,

which like the other symptoms, developed gradually,

but unlike them, has proved permanent." Among
the reasons for making the diagnosis of tabes, he

gives "the early disturbance of the external and in-

ternal ocular muscles."

Roberts8 -ays, "certain so-called premonitory
r-vniptoms are usually observed, which may last for

months or year-, but these are really the early

symptoms of the disease." Among them he mentions

slight strabismus or pto

In an article by Dr.J.A.Je found the follow-

ing statements: "In tabes.as has long been known. there
ha- been frequently a history of transitory diplopia

during the prodromal period.'' "The origin of
I

fugacious paralysis is nol known, but their signifi-

cance, when combined with previous syphilitic ii

tion is gravel] sugg ; " follow.'
-

"An
eye paralysis, however simple it may seem, is always

a jus! cause for suspicion of trouble to come, and
demands a prompt and thorough examination of the

patient."
\;.\ in speaking of paralysis of single

branches of the 3d nerve, says, "since the
;

- .

frequently disappear- we must attribute to a transi.

5 Disea Bd, p. i'-'.

ises of the Eye, p. 161.

1 Am..hue I

o Boston Med. and Surs. Jour..
-
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disturbance of circulation, which Bometimes
precedes by years the development of tabes."

- th:u "in tabes dorsalis the paraly-

sis (of the eye muse!.-) often precedes the other

symptoms some month-, andal times, years." Bugh-
litiirs Jackson found in six out of nineteen cases,

diplopia i" be the first symptom After it

has full] ped and remained stationary for

a time, it is apt to disappear.

Mo< - -. "we must not omit the paralysis of the

rnal muscles of the eye. that are so commonly
in tabes, usually either the abducens or the

i- oculi.and rarely the fourth nerve, which gives

- to various symptoms of dizziness, diplopia and

Btrabismus, Graefe has pointed out that tabetic

patients show little disposition to fuse the images in

binocular vision, and tins is taken as a sign of the

central origin of the affection. These muscular
of the diseases;

they are transient often in character, and this fact

has not been very readily explained. Ptosis is also

present when no other branch of the third nerve is

involved."
Dr. Max Karge'r, of Berlin, in an analysis of 117
- -of locomotor ataxia, "finds at the commence-

ment of the disease .... slight and transitory par-

alysis of eye muscles." 14

A sufficient number of authorities has been quoted

to warrant the statement that ocular paralyses are

among the earliest symptoms in thepreactactic stage

of tabes. The muscles affected are, in the order of

their frequency, the external rectus, the levator pal-

pebrarum!, and finally other branches of the 3d

nerve. Two features characterize early spinal paral-

ysis and help to differentiate it from that and from
other affections of the nervous system. 1. Its in-

completeness; 2. Its transitoriness.

M v rirst ease was sent by Dr. Frank Woodbury, who
kindly furnished the following history:

;.—Mr. Blank. HI years of age, of German parentage.
er died at about 60 years of age with catarrhal jaun-

dice ; mother died when he was a child. A sister older than
himself died of phthisis ; one brother died with pneumonia,

ither with hepatic abscess after being afflicted with
locomotor ataxia forseveral years. The patient is of highly
nervous temperament and is excessive in his attention to

himself and his health. As the result of a naturally good
constitution and absence of all excesses, he has enjoyed
remarkable immunity from sickness. He had croup as a
child and had the other ordinary diseases of childhood ; but
his adult life has been exceptionally healthy. He has
decided fondness for the pleasures of the table and as a
result, has symptoms of chronic indigestion, constantly
coated tongue, etc., which, however, causes him little annoy-
ance. He has probably had some gastric catarrh for years
and also post nasal catarrh, the latter having been cured
by treatment. At one time he had middle ear inflammation,
which permanently impaired auditory power in the right ear.

Even previous to this time he had had tinnitus in this ear,

which still persists, although the ears present no evidences
of lesion. He has no vertigo ; but on account of double vis-

ion is referred to Dr. Hansell for examination of the eyes.

Four months ago he noticed double vision. Examina-
tion revealed paresis ext. rect. of L., candle light 20' dis-

tance, exactly in front of face appeared double ; images
fused by prism varying, at different times, from 15° to 30°,

base in
;
pupils contracted, L.more than R. and slightly irreg-

ular in outline. No synechia. Both contract on accom-
modation but not to light. Slight cortical capacity L. lens.

Fundus of each normal excepting one vein in the left retina

slightly tortuous. Nerves healthy in color and outlines

distinct. Knee jerks exaggerated. No dizziness or ver-

11 Am. Jour. Med. Sci., April, 1884
12 Journal of Nervous and Mental Diseases, 1888, p. 237.

13 Italic? mine.—H. F. H.
» Jour. Mental and Nerv. Dis„ Vol. sv, 1888.

tigo. RhombergS symptom absent. No incoordination,
No disturbance in sensibility. No pains.

Second— Tin Pupil.—A consideration of the pupil-

lary symptoms in the earliest stages of tabes involves

a study of their size, their inequality, and their reac-

tion to light and to convergence. Normal pupillary
movements depend, in the absence of ocular disease,

upon tin- sensitiveness of those fibres in the retina
and optic nerve which convey impressions of degree
of light : upon a healthy condition of the nuclei of
the pupils in the floor of the fourth ventricle and inter-

communicating fibres] upon the soundness of the
pupillary branch of the 3d nerve, from its nucleus to

the iris, and upon the cilio-spinal centre in the region

of 1st and 2d dorsal vertebrae and its communications
with the cervical cavernous plexus, lenticular ganglion
and the long ciliary nerves. Disease, therefore, of
any one of these parts will cause abnormal contrac-
tion or dilatation, and will destroy reflex, consensual
or associated action.

That such interference is found in the preataxic
stage of tabes is shown by many authorities, and
W'Ould probably be mentioned more frequently but
that myosis may exist for years without attracting a
patient's attention or bringing him to the notice of
the neurologist, and no standard of size, under the
same condition of light, seems to be accepted. It is,

however, safe to assume that a pupil smaller than
2.5 mm. in diameter, in moderate intensity of light,

is pathological.

Schmeichler (loc. cit.) relates the case of an "intel-

ligent man who related to me that four year ago his
attention had been directed to his narrow pupils;
that he had followed their progressive narrowing
since then before the mirror, and feared very much
that he would become blind by their closure."

Berger found that six cases out of a total of 26
with myosis in stad. preatax. In the case of Mr.
Blank, myosis is a conspicuous symptom. Accord-
ing to his own statement he has frequently had the
size of his pupils brought to his attention during
several years. A peculiarity noticed by Schmeichler
of the tabetic pupil is the unusual length of time,

after the instillation of a drop of atropine solution,

before the pupil regains its previous size—from three
to four times as long as in average normal eyes. I

used one drop of an 8 grain solution of homatropine to

dilate Mr. Blank's pupil to facilitate the examination
of the fundus, and it was fully seven days before the
pupil had returned to its previous size, five days more
than is usually required. Again, the dilatation pro-

duced by a mydriatic is less in degree, rarely exceed-
ing 4-5 mm. in width—a condition noticed under the
homatropine mydriasis in Mr. Blank. Afewwriters
speak of the inequality in the size of the two pupils

in the early stages of tabes. Thus Berger says,

"There is no marked difference in the relative fre-

quency of inequality of the pupils in the different

stages of tabes; it is but slightly more frequent in

the initial stages."

Charcot 15 has also called attention to this symp-
tom.
Jessup 16 says "unequal pupils are often found in

cases of apoplexy, acute meningitis, chronic and
acute alcoholism, general paralysis of the insane,

locomotor ataxia."'

Case2.—Mrs. V., Dec.,1889. R. pupil contracted. L. normal,

15 Rec. of Ophthal., Nov. 1887.
ic Oph. Review, July, 1888.
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both respond to light and convergence. Dec, 1892. Had an
attack of dizziness one month ago. Says she has rheumatic
pain in feet. R.pupil contracted and does not respond to light,

but contracts with convergence. L. pupil normal in size

and reaction. Knee jerk on L. side almost absent. A positive

diagnosis cannot be made, but the anisocoria, unilateral Ar-
gylle-Robertson pupil, limited color field with no diminution
in the field for white, partial loss of knee jerk and fleeting

pains in the feet would seem to point to a commencing scle-

rosis in the posterior columns of the cord. The Argylle-
Robertson pupil is a well known symptom of tabes in all

three stages. It is most common in the second, but exceeds
in frequency even in the first stage, the normal. Good reac-

tion of the pupil was retained until the paralytic stages in

109 cases studied by Berger, in only four. When that stage
was reached all pupils were altered in their reactions.

The Argylle-Robertson pupil has been observed in

progressive paralysis, in cerebral syphilis, and possi-

bly in disseminated sclerosis but so rarely that its

presence alone would almost warrant the assumption
of a commencing post-sclerosis.

Third— 1 nerve.—The earliest sign of degen-

erative changes in the optic nerve is a diminution of

the size of the color fields, then a loss of sensibility

to green, with a relative decrease in the fields of
\

other colors, a concentric limitation for white, and,

finally, total loss of vision. In many cases it is quite

impossible to recognize ophthalmoscopic changes
until the field for white becomes limited. Hence the

perimeter is more important than the ophthalmo-
scope in the early diagnosis of tabes. Perimetric

measurements, to be accurate, must be conducted
with great care, and often repeated with the same
set of tests and under the same conditions of illu-

mination. It must be remembered, too, that the

ability to distinguish and perceive colors varies

among different persons, and according to the method
of examination. Ophthalmoscopically, the earliest

stages of tabes may be suspected by the clear cut

nerve with a pronounced excavation and distinctly

seen lamina cribosa and irregularly surrounded by
pigment, loss of color, particularly on the nasal side,

dilatation and tortuosity of one or two veins, per-

haps limited to one and usually the lower segment
of the retina (Schmeichler) otherwise vessels nor-

mal in calibre and unaccompanied by the white lines

which indicate a thickening of their walls. Author-
ities differ as to whether the temporal or nasal

half of the disc shows first the discoloration and
hence we must conclude that it is sometimes one,

sometimes the other, and frequently the color of the

entire disc is normal. By far the greater portion of

the cases shows the L. optic nerve to be the first im-
plicated. That atrophy of the optic nerve may pre-

cede general symptoms of tabes is abundantly
proven. In seven of Berger's cases it was the first

symptom, spinal symptoms appearing later. He
quotes Charcot, Forster, Graves and Michel in rela-

tion to the largest interval of time between the com-
mencing "deterioration" of vision and the earliest

and most common symptom of spinal irritation

—

lancinating pains—and states it to be from two to

twenty years.

In case 1, left eye, examination on October 5 and
- ..\\ i^l decided limitation for green. It was not

recognized outside of a circle 5° from point of fixa-

tion. Two months later, after salivation and iodide
of potassium in large doses the field for green be-

came almost normal in extent. Again, a large retinal

vein running down and in. was dilated and tortuous.

After treatment it became normal in calibre and
course.

Case 3.—Mrs. G. In September of 1883, complained that
for 18 months she has not been able to see togo about alone
at night, excepting in the moonlight, nor could she see to
sew on any colored material. V. R., 20-100, L. 2

Both discs white. Fields for white limited on nasal side.

Color fields not taken. Pupils very small but responsive to
light and convergence. In November of the same year com-
mencing tabes diagnosed by Dr. Chas. K. Mills, to whom I

took her in consultation. " She now complains of sharp pains
in the legs. Rhomberg's symptom." (Extract from my note
book). Five years later the disease ended fatally. While
an investigation of the signs of spinal disease, had it been
made during the 18 months prior to the first visit to me,
might have revealed commencing degeneration of the cord,
the first and only symptom complained of during that
period, was deterioration of vision due to atrophy of the
optic nerves, well advanced in the R' A diagnosis of tabes
might safely have been made at this period (1883; from the
eye symptoms. Myotic pupils, scarcely responsive, white
discs and limitation of the fields for white and probably for

colors (since she hesitated in matching colors—theoni
to which she was subjected).

Pershing, in an instructive article'Tre-ataxic T
Dorsalis with Optic Nerve Atrophy"" relates two

- -. which I quote in part.

t.— < . J... printer, 3S years old. His mother died of

"neuralgia of the stomach." One of the mothers sisters was
insane, and the patient's only sister is very nervous and
excitable. . . . syphilitic history. . . . V. began to fail in the
L. in April. 1889, and grew steadily worse until January,
1890, when V in R. also became much impaired', L. seeming
to improve. Transient ptosis on the left side was noticed

several times. The knee jerks were found absent in Novem-
ber, 1^* Present condition November, 1890. Can bare
a hand close to face. Cannot count fingers. Pupils equal,

moderately contracted ; light reflex scarcely perceptible

;

accommodation reflex could not be tested. White atrophy
of both optic discs. Knee jerks entirely absent even with
Jendrassik's reinforcement. Plantar and cremateric reflexes

present ; abdominal excessive. Station with eyes closed

normal ; stands on either foot. Walks backward perfectly

well. No ataxia in arms or legs. . . .

2.—E. P., 53, married. Mother died at 76, of soften-

ing of the brain. Father, brothers and sisters said to be
very nervous. No syphilitic history. . . . Present condition

Jan. 15, 1891. V. R. 5-6. L. 5-10. The fields are much con-

tracted, both for white and colors, especially on the nasal

side. Both optic papilla are sharply defined and of a gray-

ish tint. The R. pupil reacts well to* light ; the L. is contrac-

ted, irregular in contour, with light reaction barely percep-

tible. Both react well on convergence. The knee jerks are

present, and are increased by reinforcement. . . . Wit
closed he can stand on either foot and walks well. There is

no ataxia of arms or legs. (All other symptoms absent).

In determining the diagnosis, we must remember
that the ocular symptoms illustrated by the cases

recorded in the literature as well as my own three

cases may be the result of other causes than pos

rior spinal sclerosis. The causes of ocular paralysis

are traumatism, orbital disease, pressure upon the

nerve in its course by gumma or other tumors, men-
ingitis, dropsy of the third ventricle, nuclear di- -

sclerosis of the brain, spinal disease, etc. M -
-

may be medicinal (eserine, opium I irritative, in

apoplexy, early Btage of mi ingitis, inflammation of

the eye,"or paralytic, in affections of the low.r cervi-

cal and upper dorsal spinal nerves, due to traurna-

or disease. The Argylle-Robertson pupil is

sometimes found in progressive paralysis but in the

large proportion of ca- - - symptom of the first

second Btages of tabes. Simple primary atrophy

of the optic nerves (without signs of neuritis) is

more frequently found in tabes than in all other

organic oervous affections. Toquotefroml
article, 'Tndeed primary bilateral atrophy alone

makes ace of tabes probable. Nettleship

found that of 76 casi -. 58 rtainly and 10 more

:«92.
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ably were due to the same causes that givi

rative changes in the spinal cord and brain.

. found I

- Bpinalor cei

spinal atrophy occurring in Hirschberg's clinic, 7^
^ - - rsalis." Among cerebral causeB

may be mentioned, hydrocephalus, tubercular in. -- -

I

upon the chiasm, soft ad scleros - '

brain tissue. V. Graefe attributes 30 per cent, of all

optic nerve atrophy to spinal causes—degeneration of

the posterior and lateral columns from sclerosis or

uic myetitis, idiopathic or traumatic.

Various and contradicting opinions are offered by
- _ - - splanatory of the ocular paralyses

iated with tabes. We may, however, accept as

probably true, that the paralysis of the extrinsic

muscles is. when transient, the result of vaso-motor
disturbance and when permanent, of peripheral neu-

ritis, and rarely nuclear, excepting in the last stages,

that the myosis and Argyll-Robertson pupil are

symptoms of disease of the eilio-spinal centre and
that the optic nerve atrophy is a true primary de-

generation of the nerve in no way different from that

of the cord but not dependent upon it.

My conclusions may be thus summarized :

1S

1. That a transient external paralysis, for exam-
ple, a ptosis or esotropia, in the absence of known
cause might be an indication of incipient tabes.

2. The spinal myosis. the reflex to light wanting
but to convergence preserved, monocular or binocu-

lar would warrant a strong suspicion of incipient

tabes.

3. "Idiopathic "optic" nerve atrophy, non-inflam-

matory, of unequal degree, often precedes by months
or years, the appearance of the spinal symptoms of

tab -

4. That pareses of one or two extrinsic muscles,

spinal myosis and Argyll- Robertson pupil, and in-

cipient optic nerve atrophy, coexistent in a person of

from 30 to 60 years of age, with inherited neurotic
tendencies are forerunners in the majority of cases

of posterior spinal sclerosis.
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The term hip disease is used for any chronic in-

flammation in the synovial membrane of the hip
joint, in the acetabulum, in the head, neck, or great
trochanter of the femur, or in the soft parts imme-
diately surrounding these, which, if allowed to pro-

gri -si without treatment, would ultimately present
the symptoms of a tubercular arthritis From a
clinical standpoint—the standpoint from which this

article is written—it does not appear possible to the
authors to accurately diagnose the situation of the

primary lesion in more than a few cases; nor is it

-ible to differentiate between a small tubercular

is If cases 1 and -2 should develop into unmistakable tabes, they will be
illustrations of its earliest stages: if not. they must serve -imply as
examples of the eye symptoms common to that disease, and must be
regarded as idiopathic or forerunner., of some other central nerve affec-
tion than tabes. The conclusions are drawn from case 3, and those
recorded in the literature.

cue in the acetabulum and one in the head or neck
of the femur, and often it is not possible, for 30me
time, to differentiate between a condition which will

ultimately result in the separation of the head of the

femur, and one in which will end in the separation of

the greal trochanter. Further, we are not able to

point out the difference between tuberculosis imme-
diately within the capsule and the same state

of affairs immediately without that membrane.
From a clinical standpoint we can only approx-

imately locate a lesion, which, unrestricted, ulti-

..:

>>.

~ct
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Fig. 1.—Primary tubercular infection in the head of the femur, a
Cheesey sequestrum ; b. tubercular infiltration ; rf. pressure groove irom
resting'asaiust the upper rim of the acetabulum, the head being partly
displaced from the cotyloid cavity.

mately involves all or nearly all of the neighboring
tissues; which under treatment usually recovers,

leaving us still in doubt as to its precise habitat,

and which wherever be its origin demands one and
the same treatment. This then in a routine way we
characterize by the general term, hip disease.

Tuberculosis at the hip-joint usually commences
as a primary (Fig. 1) or secondary (Fig. 2) osteitis,

and more frequently in the femur than in the aceta-

Fig. 2.—Secondary tubercular infection
trum ; cartilage lifted up as a vesicle.

cone-shaped cheesey seques-

bulum. It may undoubtedly commence as a prim-
ary tubercular synovitis, but many cases of syno-
vitis follow from a traumatic rather than from a
tubercular origin. Peri-arthritic inflammation seems
to derive its origin more frequently from the infec-

tious fevers than from other causes. The favor-

ite habitat of these lesions in the children of syphi-

litics is in the neighborhood of the epiphyseal line.

However the joint disease mav commence, it is at

the beginning, or very soon becomes tubercular. In
the same way, wherever the lesion may be primarily

found, if left untreated it goes progressively on,
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extending from part or one tissue to another until

all the structures composing the joint become in-

volved (Fig. o), and the result is a tubercular arth-

ritis. It is, then, with a tubercular arthritis, more
or less complete, that we have to deal in discussing

the symptoms, prognosis, and treatment of hip dis-

ease.

difficult or impossible from the sensitiveness of the
joint and its inability to sustain the weight of the

body. Nevertheless the limp characteristic of hip

FIG. 3.—Cone-shaped sequestrum abutting against the cartilage, which
is perforated with numerous holes and tilted avay from the whole head
of the bone.

Symptoms.—Almost invariably the first symptom
noticed is a slight limp. This usually begins before

there has been any complaint of pain, and it remains
until a cure has been effected, and not infrequently
it persists to the very end of life. In a few cases i

there may be one or more intervals of intermission disease is not one of pain ; it is rather one of im-
during the early months of the disease. The limp paired function.

Fig. 5.—Early stage of hip
lengthening.

disease. Flexion and abduction—false

Fir,. 6.—Disease of the right hip. Flexion and adduction.

Fig. 4.—Early stage of hip disease. Flexion of right
leg without noticeable lateral deformity. As a rule the patienl very early in the die

becomes restless in Bleep, and may cry out without

is due to the inabilty of the patient to fully extend fully awakening. • The cry is peculiar, and coi

the thigh on the pelvis more than to any sensitive- in a sudden, sharp, frightened scream, occurring

ness of the joint to weight-bearing; although in during the firs! hours of sleep. These night cries

untreated cases, and in very many thai are subjected commonly precede and almost invariably accompany
to treatment, there comes a time when walking is

|
a period of pain. They have been considered as
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characterise itis, though there can be no
doubt of the pr- - - - in certain cases
where no night cries are heard: it is more probable
that they are indicative of a rather rapid develop-

months, and often years before the joint is cured,
and patients with non-suppurative, and at times
with suppurative, hip disease, may never feel the

- pain from the commencement of the limping

l I 7.—Same case as shi . 0. with flex iuetion reduced.

ment of a tubercular abscess under tension. The < all through the three or four years' course of the
symptom is valuable, in the early stage of the dis- disease to a cure, resulting perhaps in a perfectly

mly as corroborative of other symptoms, and archylosed joint. When pain is present it is usually
as a hint to the prognosis of abscess. complained of at the inner side of the anterior surface

Fig. 8.—Disease at the left hip.
and ontward rotation.

Untreated case. Flexion, adduction

Pain is usually complained of at some time during
the course of hip disease, but the fact must not be
lost sight of that it is rarely complained of until or thigh ; like the night cries it is

long after limping has appeared. It disappears rather than a diagnostic symptom.

Fig. 9.—Disease of left hip.
adduction.

Marked flexion, outward rotation and

of the knee, but it may be felt at any part of the hip
a corroborative

It is indicative
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of an osseous lesion, and, coming on or growing
worse without assignable cause during the course of

treatment, should be considered as pointing to thi

development of absci --.

Abduction when present usually accompanies the
early stage of the disease (Fig. 5), and
looked upon as indicative of effusion within the
joint, hut of this we do not feel certain. We have
observed it late in the disease, and in eases where
we have never been able to make out fluctuation.
This position of abduction gives a false lengthening
to the limb, and is the cause of the obliteration of
the buttock fold.

Adduction usually succeeds abduction; and is

always present late in the disease unless prevented
by the nature of the treatment (Fig. 6). It is usually
associated with flexion, although the treatment may
have reduced, or prevented, flexion and the adduction

Ki'.. 10.—Same case a~ Fig. 9. Hip splint on. Deformity reduced.

Inspection of a case of disease stripped for exam-
ination, reveals flexion of the thigh upon the pelvis

(Fig. 4) with or without accompanying abduction or

adduction. Most cases present one or the other lat- ! of greatest comfort whether lying, sitting or stand

Pig. 12.—Flexing the well limb on the chest develops flexion in the
affected member. The patient is unable to put the left limb down upon
the table.

may remain. It is usually accompanied with some
degree of inward rotation. In old and neglected
cases outward rotation may accompany the flexion
and adduction (Fig. 8). Outward rotation or ever-
sion of the limb is usually associated with ab-
duction, hut the reverse may occur, as already
pointed out. and inward rotation with adduction.
The cause of these malpositions has not been abso-
lutely determined; but it would seem probable
that the position of the tubercular focus together
with the assumed attitude of the patient determines
the malposition. The patient assumes the attitude

Fig. 11.—Testing the movements at the hi]

eral deformity, but the rule is not invariable, and I ing, and this strongly influences the deformity in the

some cases run their course and go on to a great I
early stagi s f the affection. Later tl. -ition

degree of flexion without either abduction or adduc-lis determined by the unbalanced force .'existing be-

tion. I tween the opposing groups of muscles in their effort
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to immobilize the joint, or between the muscular
group* on the one hand, and the mechanical device

employed in the treatment of the disease on the

r hand.
Mu- irinking, generally believed to be due

to reflex influence, comes on early, is very constant.

and may be regarded as a very valuable symptom.
It has been claimed by careful observers that this

muscular atrophy is due solely to disuse, inasmuch
as it bears Qstant relation to any other factor

involved: but we have observed a case in which the

limp had been present for only two weeks, and in

which there had been no pain and no cessation from
usual avocation, and yet in which there was found a

circumferential measurement one inch less than that

of the opposite thigh, a difference which went on

the diseasi d limb until all lordosis is corrected, and
the pelvis is in a normal position. He applies a tape

measure alongthe outer border of the limb in a line

with the femur, commencing at the point where it

diverges from the table. He mi asures the length to

any point, and the length of a perpendicular from
that point down to the table. The decimal fraction

obtained by dividing the length of the perpendicular

by the length measured along the limb will give what
mathematicians call the sine of the angle. By con-

sulting a book of mathematical tables the angle is

found. G. L. Kingsley measures a constant length

of twenty-four inches along the thigh, and then pub-

lishes a table showing the angle corresponding to the

length of each perpendicular. For the convenience

of readers we append Kingsley's tables.

Fig. 14.

; of the spine in a healthy person, which can be voluntarily effaced, as shown in Fi?. 14.

To measure for abduction and adduction the method
Fig. 13.—Shows the normal arching

increasing at a less but at an unusually rapid rate

during the succeeding fortnight before the applica- of R. W. Lovett, of Boston, is the readiest and best.

tion of apparatus. The fact that we did not know

the" relative sizes of the thighs before the limping

commenced renders this case of no absolute value

in controversial argument, but we are much inclined

to believe that there is presentm these cases a shrink-

ing of the muscular masses over and above that due

to disuse or to the constricting effects of the dress-

ings u=ed Muscular shrinking is so constant a symp-

tom that it may be regarded as of great diagnostic

value.

KINGSLEY'S TABLE.

In.
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inches between the real and apparent shortening is

followed until it intersects the line which repri

the pelvic breadth, the angle of deformity will he

found in derives, where they meet. If thi practical

slmrl.ru huj i.< grrnlrr lint n tin r, nl shortening, thi '''

leg is adductedj if less than th< real shortening, it is

Take an example: length (from anterior

superior spine) of right leg, 23 : lefl leg, _-'.
: length

(from umbilicus) of right leg, 25; left leg, 23; real

shortening, i an inch ; apparent shortening, 2 inches

;

difference between real and practical shortening, 1.1

inches; pelvic measurement, 7 inches. If we follow

the line for 1£ inches until it intersects the line for

pelvic breadth of 7 inches, and we find l-!
c to be the

angle of deformity, as the practical shortening is

greater than the real, it is 12° of adduction of the

left leg.

LOVETT'S TABLE.
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mptoms suggests a fistula in ano.

Much care is required in differentiating it. The
course of an abscess left untreated is to spontaneous
opening and evacuation. It' the abscess opens or is

.irly, the pus is thick, yellow, and cream]
in character; later on the solid contents Bepa-

- itself from the fluid, and the abscess cavity

is filled with a dear liquor, like whey, in which float

large or small curds of fibrin. The abscess opening
taneously at this time discharges at once the

.dike fluid, and the fibrinous curds come away
according to the size of the opening. If, how-

ever, the joint be treated by rest, very many eases do
not ir»< on to spontaneous opening ; the abscess passes

through the stages already indicated of a creamy
pus succeeded by a thin serous fluid floating Hakes
of fibrin : when the fluid is absorbed and the fibrinous

masses remain. Frequently, the sac containing these

fibrinous curds will become cut off from the joint.

and remain quiescent for months or even for years,

rapidly liquefy and empty itself spontaneously,
or the contents may be absorbed, undergoing what is

\ed to be a fatty degeneration. Rarely, during
the development of abscess, is there any especial

fever or constitutional symptom except such as may
attributed to the pain; and the pain is felt only

while the abscess is intra-eapsular or is subperios-
teal ; when once the pus has escaped from the bone
or joint, the suffering ceases and almost invariably

the general health of the patient improves. The
course of the sinuses, which remain after the spon-
taneous opening of the abscess of hip disease, is

towards closure, at least when carious bone is no
longer to be drained. A sinus leading to a cavity

connected with carious bone will usually close

within a few weeks; one leading to carious bone will

remain open until the bone is thrown off, or removed,
or drained through some other channel. These spon-
taneous openings show a much greater tendency to

closure than do the sinuses remaining after opera-
tive interference; especially is this true if the oper-

ative interference has been accompanied with the

use of the rubber drainage-tube, the sinuses from
which show very little tendency to closure. The
course of these abscesses, treated by aspiration, de-

pends entirely upon the nature of the contents, and
whether or not they are connected with carious bone.
The creamy abscess can generally' be aspirated, but

usually connected with carious bone, and almost
invariably refills. The abscess containing the whey-
like fluid and fibrinous curds can rarely be evacuated,
even through a needle of trocar size, and these also

usually refill when aspiration has been attempted.
The course of abscess under treatment by incision

also depends upon the nature of the abscess cavity ;

if all the tubercular material at the osseous focus
can be removed, it may be expected that primary
union will result, otherwise a sinus remains more
subject to septic infection than the sinus resulting

from spontaneous opening.

Diagnosis.—The diagnosis of hip disease is ren-

i comparatively easy by what is known as

the Thomas flexion-test. This is founded upon
our inability to extend an inflamed hip without
producing lordosis. By lifting the sound knee
until it touches the chest the pelvis is fixed and
the spine is straightened (Fig. 12). If there be

hip disease the patient is unable to extend the
thigh on the diseased side and it remains at an

angle. If disease is absent the leg can quite eas-
ily be made straight. Few surgeons seem to have
obsi rved that if we take any healthy subject and lay
him Hat upon a table or other hard plane we can
easily pass our hand under the lumbar vertebra' ( Fig.

13), but if we ask the subject to touch the table with
his back he is able to obliterate the hollow without
lifting his limbs (Fig. 14). We have hen' therefore a.

very ready guide for the detection of deformity. In
no case of hip disease is the patient able to straighten

bis spine, until art has steeped in and corrected the
flexion deformity.
The application of the flexion test (Fig. 15) in the

case of an infant requires considerable delicacy. A
child of two or three years old is brought for examina-
tion. A vague history of irritability may be alone c< un-

placed of, or pain may be occasioned while the child
is washed. The surgeon is to find out in the first

place whether there is an inflamed joint and if s&, on
which side. The child is gently put upon the table
while the surgeon without exciting alarm holds a
knee in either hand. The thighs are slowly flexed

towards the chest, when it is observed that one easily

yields to full flexion while the other becomes a little

rigid (Fig. 16). The stiff hip is then gently allowed
to fall while the sound one is fully flexed. It will

then be perceived that the diseased limb remains at

an angle and cannot be fully extended. Stress must
be laid upon the necessity of not startling the child
and in not using the slightest force; while care
must be taken first, not to flex the pelvis upon the
spine (Fig. 17), and secondly, to conduct the examin-
ation upon an even flat surface. Although this test

is not absolutely diagnostic, if thehip be complained
of and pelvic, vertebral, sacro iliac and malignant
disease be negatived, one can fairly infer the pres-

ence of coxitis.

Differential diagnosis.—Hip disease is perhaps more
often confounded with Pott's disease at the lumbar
spine than with any other one condition. In Pott's

disease the only motions at the hip joint which are
restricted are those inwhioh the psoas muscle is. put
upon the stretch, namely', extension and inward rota-

tion while in the fullest possible extension.
Sacro-iliac disease restricts the motions at the hip

joint in precisely the same way as does Pott's disease,

flexion, and rotation during flexion, being perfectly
free.

The neuromemitic or hysterical hip (Fig. 18) is the

most difficult of all to differentiate. All the subjective

and many of the objective symptoms of true hip dis-

ease may be present. In untreated cases, however,
mascular shrinking is rarely present ; and the muscu-
lar resistance to attempted passive motion is some-
what different to the trained touch from that experi-
enced in true disease. Furthermore hysterical con-
dition are rarely present except in young women,
and the history of repeated attacks together with the
facial expression often gives a hint in the right di-

rection.

Congenital dislocation and infantile paralysis have
both been mistaken for hip disease, but a careful ex-

amination should exclude such a mistake. In both

the range of motion is nearly normal, or greater than
normal, in some or all directions ; there is no muscu-
lar spasm and no history of pain or suffering.

Prognosis.—In considering the prognosis, the dura-
tion and the ultimate result as to life, the deformity,
and the usefulness of the limb have to be taken into
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account. Of cases of hip disease not subject

operative interferance, only about 8 }.<-r cent. die.

Nearly all of these die from tubercular meningitis;

a few die from waxy degeneration of the liver and
kidneys following npon prolonged suppuration. Tu-
bercular meningitis may attack a patient durii s

early months of the disease, during it- urse,

or when about cured, or even months after a cure has
been effected. It does not seem to bear any relation

to the development or course of the suppuration in

anoperated cases, but it does seem to have a direct

relation to those thai have been subjected to the oper-

ation of incision and • 3ion, or scraping, of an ab-
- -- cavity. The patient attacked with tubercular
meningitis, so far as we know, always succum
the disease.

The duration of hip disease under efficient me-
chanical treatment is from one to three years

though cases do sometimes continue for much longer

periods. The ultimate result as to deformity depends
upon the mechanical appliances - in the treat-

ment, upon the care which the patient rec

from the surgeon, and upon his home surround
few. if any. cases should be allowed to recover with
other deformity than the shortening due to arrested

growth and actual bone destruction, though as a mat-
ter of fact not a few cases to-day do recover with some
degree of flexion and adduction. The amount of

actual shortening depends upon the duration of the
- and the location of the tubercular focus more

than upon the amount of suppuration.
5 - that have had several abscesses recover

without shortening, while others that never have
had abscesses recover with marked shortening.

The shortening is rarely more than an inch in

cases where subluxation has not occurred : but
as time goes on and growth takes place after the

cure has been effected, a few cases show an increased
degree of difference in the lengths of the two legs,

then as much as two or three inches difference may
be found. If the joint be enchylosed, or nearly stiff.

and if there be some degree of flexation and adduc-
tion, shortening becomes a serious disability, but if

the joint motion be of fair extent and if there be no
flexion and a possibility of movement in the direc-

tion of abduction, compensatory lengthening takes
. and a real shortening of from one to three

inches may not require any artificial lengthening of

the member to render walking comfortable and
graceful. A certain number of joints recover anchy-
losed, or with so little motion, that for the purpose
of use the anchylosis might as well be complete;
their number is uncertain, but the stiffness appears
to depend upon the duration of the disease, the -

ity of the inflammation, and the ineficiency of the

immobilization. Stiff joints do not result from im-
mobilization, but from the lack of it, and suppura-
tion is no indication that stifness must result. We
have seen cases that have had as many as six sinuses

recover with normal motion, and on the other hand
other cases in which no suppuration was ever made
out recover with perfect stiff ji nts. < asesthat never
have been immobilized not infrequently recover with
perfect anchylosis, while numerous - - perfectly

imm< tor as long as six years have recovered
with practically normal mobility. To attem]'

prognosis of any individual case at the tini" of the
- observation should not be attempted. It is not

]i— ible to tell how any case may turn out. Nothing

more than a guess can be formulated, and this must
be founded upon the family hi- t eral phy-
sical condition of the pati f the
symptoms, thi - . the
surroundings of 1 - likely to

••.and the faithfulness, or the contrary, with
which he may to follow the directions
given.

COMPARISON OF MARKET FLUID EXTR '

AND THEIR RELATION TO FIFTY PER
CENT. TINCTURES

Read in the Section of Materia Medica and Pharmacy, at the Fort;
Annual Meeting of the American Medical Association, held at

Detroit, Mich., June.

BY EDGAR L. PATCH. P
OF B':-

question of the variability of fluid extra'

made from different lots of drug, by different manip-
ulators, has often been discussed, and I mgg
has been made that if substituted by 50 per cent,

tinctures, retail pharmacists could profitably make
their own produ'

'

It has even been asserted that 50 pi i *inc-

tures would average to be as si: - - many market
fluid extracts.

To arrive at an impartial verdict we have kept the

record of 300 lots of fluid extract of dandelion I

P.. and 250 lots of fluid -xtract of wild cherry U. S.

P.. made by as many operators from four uniform
lots of drug.

The dry extractive from the dandelion was -

30 and 38 per cent.

The range obtained by the 300 students was from
8.5 per cent, to 31 per cent.

The glycerin extractive from the wild cherry was
27, ---- ^ and 31 per cent.

The range obtained by the 250 students was from
14.4 to 31 per cent. Fifty-two different drugs were

then selected, submitted to assay for extractive, alka-

loid, etc., and made into fluid" extracts by twelve

members of the graduating class.

A similar line was made by one of my assistants

and the assays made by a second assistant.

Two hundred and fifty market samples of fluid

extracts were submitted to examination by the same
parties.

A small line of 50 per cent, tinctures, made in

duplicate, at different times, under the ordinary

vicissitudes of store work, was made and examined

by Mr. Newhall. The vari - - 'died

in the accompanying tat'. -

In considering these figures certain alowances

should be made: Fire - of the workers may
have been more careful and obtained closer results

than others: second, the moisture in the drugs was

found to vary from 5.5 to 2 - that using

ime menstruum with such drugs, there is varia-

tion by hydration. In on - er cent, alco-

hol bee - 13.22 per cent., and in the other 37.9

per cent.

A drv drug containing much gum or albuminous
matt- with strong alcohol, may abstract

water and increase the alcoholic strength by oi

mori t.

In all t
1 - Icoholic strength of men-

struum i- cent, in absolute alcohol

by weight is indicated.
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Qgth of the fluid extracts was found
_ 25 G. with LOO <. of water, distilling 100

tied apparatus, taking -

finding alcohol weight Btrength of distillate by (J.

S. P. 3S - and multiplying by four. This
alcohol Btrength of the fluid extract.

To find the alcohol strength of the menstruum,
the following method was employed:

As the extractive occupies the space of liquid, by
subtracting the per cent, of extractive from 100, we
have the weight of liquid in the fluid extract, and
dividing the p'-r rent, of alcohol in the fluid extract

by " of liquid, gives the pi c cent, of alco-

holic menstruum used.

A fluid extract gives 40 per cent, alcohol and 20
•nt. extractive; LOO G. less 20 G. leaves 80 G.

of liquid: then 80: 100:: 40 per cent.: 50 per cent.

Third. Extractive is no positive criterion of the

therapeutic value of a drug, hut may furnish a

method of determining exhaustion.
The quantity of extractive, the quality of the ex-

tractive, and physical incompatibilities of the fluid

extract are. of course, entirely changed by slight
variations in menstruum.

Extractives were determined by evaporating to
near constant weight on a water hath. In extractives
containing glycerin there i< a constant, gradual loss
from evaporation of glycerin.

1 >ifferent lots of the same drug may vary 70 per
cent., as from 14 to 24.

Fourth. Temperature alters the action of extrac-
tion. A range of 15° F. with same rate of flow at

tires, may make a difference of 10 per
more or less in the extractive from the same

druir, by the same menstruum. That is, a range of
2, 'o 30 per cent., or 18 to 20 per cent.

Fifth. Tne relative amount of extractive obtained
xhausting 10 G. of drug with a menstruum may

differ from that obtained from 10,000 G. of the same
drug, owing to longer contact and greater alteration
of the menstruum from its becoming a compound
solvent.

Sixth. The therapeutic effect is affected by alco-
holic strength.

NOTES.

"'/> /•.—A variation of over 300 per cent.
Belladonna Root.—Great variation in menstruum.

The market samples with weak menstruum give a
very dark-colored fluid extract whose high gravity is

ased by glycerin. They will not make the U.
S. P. lin. belladonna. The U. S. P. is a very light
brown product.

li izoin.—A variation of 400 per cent. Oneweaker
than the I'. S. P. tincture.

/•' "/.—Tincture made from label di-

varied from 9 to 19 per cent.

Buehu.—Market samples green in color and exces-
sive i„ alcohol strength. U. S. P. 1880, olive brown.
See 50 per cent, tinctures in comparison.

.—For therapeutic value of different con-
stituents, effect of old and new bark and comparison
of fluid extracts, see thesis by A. A. Burnham, Mas-
sachusetts College .if Pharmacy. Another investi-
gator claims to have found nux vomica in some
specimens of fluid extract of cascara.

—Notable variati
.—Variation of nearly 100 per cent, in

extractive, 300 per cent, in alcohol."

I>< \g grass.—Made by U. S. 1'. method has a differ-

ent Savor than when made by repercolation.
(.—One sample only as weak as a 50 per cent

tincture.

( irimli Jin.— Variation in color is made by differ-

in alcohol strength.

//., Irastis.—Note variation in alcohol. In addition,
samples of so-called aqueous goldenseal and samples
of colorless \\ ere examined.

Ipecac.— Market samples were entirely different

from ( . S. P, in alcohol and resin. Evidently made
by repercolation instead of the tedious U. 8. P.

method.
Marigold.— Very likely to gelatinize with weak

alcoholic menstruum.
Quassia.— Variation of 150 per cent, in alcohol.

Sarsaparilla.—Variation of 200 per cent, in ex-

tractive and 120 per cent, in alcohol. Samples of
compound fluid extract found to be made in some

from oil of wintergreen and sassafras, without
drug. So made, they mix freely with syrup, while
U. S. P. will not.

Scvllcap.—Made with U. S. P. menstruum will not
remain clear.

Squill.—Variation of over 700 per cent, in extrac-
tive and 800 per cent, in alcohol. Made with weak
menstruum has rich, deep color, having no resem-
blance to the U. S. P., in taste is much pleasanter,
and mixes with syrup. U. S. P. is pale amber color
and is bitter.

Wild i 'In rry U. S. P., represents all the astringent,

sedative, tonic power of the drug, but cannot mix
with syrup or aqueous vehicles. Market substitutes
in no case represent the U. S. P.

H. A. Baker, class 1886, found fld. ext. U. S. P.

1880, made from virgin bark, to contain 3.06 drops
of 2 per cent, hydrocyanic acid to a fluid dram. By
repercolation, 3.32 drops. By 1870 method. 2.46

drops. 1860 method, 1.29 drops. Market sample,
.84 drops. Syrups. .447 and .48 drops.

Page found in market samples 3 drops, 2.8 drops
and 2 drops, but little bitter principle. All were
made to mix with syrup.

It is seen that fluid extracts average much stronger
than 50 per cent, tinctures.

Per cent. Per cent.
Absolute Extract- Absolute
Alcohol ive Alcohol

Ext. in Men- found found in
found in struum in fluid men-

Name of Fid. Ext. Drug. used. Ext. struum. Student.

Aromatic Powd.. V. S. P. . .2.04 91 10.02 67 Kaulback
" " Eeperc . . 10.01 68
" " No.l Com . 7.7 69
" " Xo.2 " . 6.11 58

" No. 3 " . 2.34 46
" " No.l " . 7.4 89 Assistant.

Belladonna Rt., U. 8. P . . . 91 5.6 92 Bickford.
" Reperc ... 7 89.6
" No. 1 ... . 16.3 68

" " No. 2 . . . . 16 58 Alka-
" No. 3 . . . . 15.4 57 loid.
•• No. 1 . . . . 9 3 Assistant.
•' No. •=>.... 91 .4
" No. 6 . . . . 10 .42

90 .44

Benzoin, own 91 »">-.r. Page
No.l 43.9 Ext. in I'.S.P.
No. 2. .* 35.3 Tint. 14.20
No. 3 12.00
No. 4 38.4 Assistant.

Benzoin Compound, own . . 91 68.8 Page
No. 1 . . 53.8 Ex. in r.S. P.
No. 2 . . 36.8 Tr. 19 27

No.S. . 35.6 By labels 9 to 19*
No. 4 . . 77

" " No. 5 . . 42.8 Assistant.

Boneset, I'.S. P 19.8 45.5 22.3 43.03 Sargent.
Reperc 22.8 13.6;

No.l 21.6 40.15
" No. 2 23.4 40.15

No. 3 43.4
No.l 27.6 13 Assistant.
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Ext.

Pi cenl Per ci nt.

olnte i
.'

1
1 ad Absolute

Alcohol ivc Alcohol
In Men found In found In

Name of Fid. Ext.

Blackberry Rt. U.S. P,
" Reperc. .

No. l. . .

" No. 2. . .

" No. 3. . .

No. I

No. 5. . .

Blue Cohosh. U.S. I

" Reperc. . .

No.l . . . .

" No. 2 ....
No. 3. . . ,

No. 4. . . .

'• No. 5. . . .

liuchu (Short), U. 3. P
Reperc
No l

No. 2

No.3
No. 4
No. 5

Butternut Bark, ('. 8, P
" '• Reperc

•' No. ! .

" No. 2 .

" " No.8
" No. I

" " No. 5

.

Calamus, U. S. P. . . .

" Reperc ....
" No.l

No. 2

No.S
" No. 4

found in struum
Drug. used.

34.3 11.

Glyc. .20

Cannabis Indira. I'. S. I'

" " Reperc.
No. J

" " No. 2
" X...:;

•' " No. 4
No. 5

" " No. 6

Cascara, own .

" Reperc
No.l
No. 2
N,.. ::

No. I

No. 5

- >.<:

24.7

25.

24.1',

23.3

2."..

II.

I ..I

13.2

Chirata, U. S. P. .

" Reperc .

" No. 1 . .

No. 2 .

No. 3 . .

. 9.75

No. 4
" No.S

Cimicifuga, U. 8.P
" Reperc

No. I

No. 2

No. 8

No. 4 15.9

No. 5

Cinchona, U. 8. 1'
.

" Reperc .

No. 1

No. 2

No. ::

No. I

No. 5

Columbo, U. S. P. . . .

Reperc
No. 1

" No. 2
No.3
No. 4 14.3

Convallaria, Rt
"

Ri perc
No. 1

No. 2
No.S
No. I

No. 5

Corn Silk
lo'|,l |,\

No. 1 . .

No. I

No.l. .

No. 5 . .

. 12.5
i

ml;

inc. give.
32.65
31 .

30.9

32.6
10.7

37.2

22.4

19.3

20.3
111.7

24.5
23.7

23.7

26.9

25.1

8.5

18.3
IN I

23.8
211.

1

22.4

6

23.9
in.a

21.1

L5

16.2

15.8

12.5

14

14.3

16

18.4

15.6

9.88

10.75
16.7
in

11

13.6

::i

in. I

22.11

22.4

20.2
29.10

30.6

M e 1 1

-

struum. Student

ii. u hittemore.

86.9
2ll.il

in.

Assists Mi

,

.9.8 Whim-more.
66.8
64.4

49
83
117

112

72

.Stearns.

Kaulback.

Sargent.

no
no

59.5

14

12.1

II

43
12

111

i

89.2

81.9
si.

I

86.1

88 Assistant,

Rosin.
91.3 12.8 Glover.
88 12.4

S.O
1 1.:

:

13.6

8.7

8.2 -\

10.2

Sampson.

9

88
87.5
112

90

31
29

Without

in i

10. glyc

Glyc.
s.7

Glyc,
6.35

6.3

0.2

68.25

glyc.

5.8

11.7

I 8
7.15 1.5

inc. glyc.
15
1'.)

ll.i)

;
I

I.:. I

22.1

23.9

1 i.8

1 1.2

without
I' i'. glyc.

29.1 19

211

18
22
14

17

45.7
r:

18.7

is.:,

12.1

40
39

91

36

85
70
Ml
Mi

90

Assist.

Baruard.

Assist.

Stearns.

V-sist.

33
9
32
24

i inc.glye.

quill.

2.7

2.5

2 i
i

1 ,H2

2.8

2.(11

2.1

2.9

4.0

Glover.

Assist,

13.85 15.5

54.6

12.18
i

I .
,

11.95

7.60

11.53

11.2

41

IS

28
12.6

38
36.6

11.7
.,

8.6

12.S

9

I i.5

16

11.7

59
44

16

58
49
50
16

«

II

i
:

20
41.8

18

M

Barnard.

Assist.

Blckford.

Assistant.

Bickford.

Assistant.

Cornus, 0. S. P 12.1
41 Reperc

n.i , L6 u Barnard,
12.15 16 II

Per Cent.
Absolute Extract- Abso

hoi ive Ab

iound in struum In Fluid In 11
Name of Fid. Ext. Drug. used. Ext. struum. Stn

. No. 1

No.2
" No. ::

No.l
No. 5

' Otton i: Bai I 25 i

Reperc . .

No. 1 . . .

No. 2 . . .

No. :: . .

No. 4 ... 41 Inc. glyc.
No.S . . .

i oto Dark 18.5 80
" Reperc

No. I

No. 2
.No.:;

No.l
No.S
No.O •

Cramp Bark
Reperc

" No. 1

" No. 2
No.3
No. 1 55
No.o

Digitalis, V. S. P 30 lis

" Reperc .

No. 1

No. 2

No.3 28.8
" No.l

Doggrass, O. s. P 36 18

Reperc
No. 1

No. 2
No.::
No. 4 13

No.S
Ergot, U.S.F 16 39

" Reperc in "1

" No. 1

" No. 2
" No.3
• No. 4 16.2
" No.S 18.4

Fraugula, U.S.P 10.8

Reperc
No.l
No. 2
No. 3
No. 4
No. 5

Gentian, U.S.F 39.5 45.5
Reperc
No.l
No. 2
No.3
No.l 32
No..) 18

Geranium, U. S. P U Ue.
Reperc lOGly.
No.l
No. 2

" No.S
" No. 4

No. 5
" No. 6

Grindelia, U. S. P
Repere
N... 1

No. 2

No.3
No. 4

No.S 27.S

Hydrastis, U. S. P 69
Reperc
No. 1

" No. 2

No. 3
" No. 4 23

No. 5

Ipecac, No. 1

.

•'

••

No. I . .

No. ,

,

o

No. 7 . .

"

"

:. iva 7.9
"

No. 1

No. 3

11.0 IS
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PerCi PerCent.
»olute

bo! [ve
Men- found in foul

found iu strunm Fluid Mei
Name of Fid. Ext. . I u. struum. Student.

11 7.6

Caff.
Nut 10.4 12.4 18.3 1.8 Wilbur.

Repero ;> i .8

So. : 1.8 0.8 US
No.2 is.'.' 1.8
No. I 21 1.6

14 .46 Assist
NO. '

1.6

8.4 45 10.4 - rgent.
Reperc 12.4

So. i 83 37
Ko. 2 7.6 40
So. S 7.6 12
So. 4 7

Irate. U.S. P 15.7 60 5 Dav.
Reperc Resin 11.6 67
No.l 67 6 Assist

40 8.25 16 Est.
15.7 72 5.6 4.4 E

No. 4 . io.6 18 3.75

Id 36 28 Wilbur.
Reperc 20
So.l 13.7
No.2 24.2 12.3
No.S 72
So.4 26.4 Assist.

Mezereum, U. S. P 11.9 91 14.5 91 Wilbur.
Reperc 8 92.8
No. 1 7.76 69 •

No. 2 12.3
No. 3

No. 4 90 Assist.
No. 5 15.8 89
No. 6 12.8 88.6

XusVom.. l.s. P 12 SO 11 SO Sampson.
Reperc 9 80
No. i 10 80
No.2 4.11 - Assist.
No. 3 3.47 90 15 lots rang-

ing 11.5 Ext. to 18.15 Ext., from 1.63 Alk. to 3.5 and from .95 to 1.7 Strych.
Pilocarpus, 0. S. F 45.5 21 40.r, French.

Reperc 17.6 46.3
No. 1 21.7 38.5
No.2 36.4 28
No. 3 21 Ext. .72 Alk. Ast.

.74 Alk.
P. Ash Bark. U. 8. P 15.5 91 15 Kaulbach.

Reperc 14
No. 1 [2.3
No.2 12
No. :: 12.1
No. 4 17.5 89 Assist.
No. 5 14.7 90

Quassia, U. S. P 2.91 15.5 1.8 43.5 French.
Reperc 2.(H 15 2
No. 1 L76 40.5
No.2 2.08 18.6
No. 3 2.75 2.2 13 Assist.
No. 4 8J 40

Bed Clover 18 40 Biekford.
Reperc 20 38.4
No. l 12 4 4g_6
No. 2 1 1.3 48.6
No. 3 12 30.5
No. 4 15.3 i: Assistant.
No. 5 22.8 41

Glyc.
Rhatany 3C.4 28 16 49 Glover.

Reperc 20 Glv. 27.3 14 43
No. 1 22 10 37
No. 2 11.8 9 24
No. 3 15.6 49
No. 4 10.1 18 50
No. 5 With Glyc. 44.15 12.6 35 Assist.

Rhnbarb. I". S. P 41.7 73 Day.
Reperc 38.6 7 ;

No. 1 37 (it;

No.2 37.5 12

No. 3 35.7 58
No. 4 36 11.2 17

No. 5 35.9 65 Assist.
No. 6 40.2 38.5 67

Sarsaparilla 27 2622 25 Day.
Reperc 10 Glv. 22.9 30
No. 1 25.3 31
No.2 11.7 18
No. 3 19.7 10

No. 4 8 38
No. 5 20 25 Assist.
No. 6 26 22

Scullcap. U. S. P 20.6 30.3 15.9 25 French.
•' Reperc 12.7 29

No. 1 17.6 45
" No. 2 43

No. 3 23.2 19.2 5 II Assist.
No. 4 21.7 5 12

Senega, U.S. P 60.6 64 Stearns.
Reperc 11.7 68
No. l 23.2
No. 2 20.6
No. 3 83 62
No. 1 35.3 33.4 59 Assist.

PerCent. Per I enl
i stract Absolute

Alcohol Ive Ueoho]
Men I-" idin found in

1 in struum Fluid Men
Nam.' i d I Drug. used. Ext. struum. Student.

Squill, U. S.F 91 t.85 84.8 Wilbur
Repero 539 90.7

" No. 1 158 89.9
" No.2 31.7 9.4
" No. 3 21

Nil I 5 Assist."No 1.2 89

Resin.
3ol. N. F Page.

" No. l I l :.

" No.2 .56
'• N... ::

" No. I . . .5f.

Wild Cherry, v. S. P 50 37.2 n
Reperc .... Water 2 37.6 23

No. 1 Give. 1 29.4 27
No. 2 then 35.5 is

No. 3 dil. Ale. 31.1

No. 1 283 1 1.1

Yellow Dock, U. S. P . . . .21.1 45.5 44 Sargent.
Rep ire 2:1 13.5

No. 1 22.7 41

I. 2 10

12

No. I 27.6 13 Assist.

TABLE OF 50 PER CENT. TINCTURES.—Newhall.

Drug.

Gentian . .

Ergot . . .

Coluinbo . .

Dandelion .

Ginger . . .

Buchu . . .

Mandrake .

Rhubarb . .

Xux Vomica

Coca ....

QQ «
. -
3
s

. 3?

- go
- - c *i u -.

17..", 37.7

18.1

HC1.

38.4

91.

60.7

lis. 27

68.25
To

81.

45.5

11.2

32.8

5.

25.

16.8

39.7

tal Alk.
3.55

Strych.
1 .85

Alk.
5

20.2
s.l

s.l

4.4

4.2

16.5

16.7
2.2

2,1

11.

s

12.1

7.

7.4

18.1

19.4

.9

1.3

1 7

l.s

1.4

1.2

1.3

1.2

0.9
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i- ;i great deal of experimental ion upon the cada-

ver, >i\ different methods of procedure were devised

for the accomplishmenl of fhe end in view, one of

which Dr. Andrews now- regards as the best and will

be herein briefly described as (he writer witnessed ii

last Saturday.
The field of operations was rendered as aseptic as

possible, the righi side of the scalp being shaved ami

the utmost pains being taken to guard against infec-

tion. Beginning near the external angular process

a curved incision was made extending horizontally

above the zygomatic arch, curving down in front of

the ear and terminating near the angle of the jaw
care being taken to avoid the pes anserinus. The
flap thus made was turned down and stitched to the

alaof the nose
;
the zygomatic arch was sawed through

at each extremity and reflected down carrying with

it the attached inasseter muscle; the coronoid pro-

cess of the Lower jaw was then sawed off and turned

up on to the temple, carrying with it tin' attachment
of tlie temporal muscle, and was stitched to the

scalp. Now some fat and connective tissue was
exposed containing in it the internal maxillary
artery, which was tied. Persistent oozing haemor-
rhage had compromised each step of the operation
and was particularly troublesome at this stage; the

blood would well up into the wound almost as fast

as an assistant could sponge it away, and owing to

this masking of the parts involved, the operator had
to literally feel his way in the dark. Search was
now made for the inferior dental nerve which should
serve as a guide to the foramen ovale, but it was not
found, owing no doubt to the fact that it had been
entirely torn away at one of the former operations.

Therefore the finger of the operator felt for the pos-
terior sharp edge of the external pterygoid plate of
the sphenoid bone and passed it up to its base, near
which the foramen is situated, and through which a
probe was passed, the ganglion being transfixed

thereby. Just external to the foramen ovale is a tri-

angular free space on the under surface of the base
of the skull and here a specially devised trephine
with a long shank and a long center pin, was applied
and the button of bone removed. The narrow isth-

mus of bone intervening between the trephine hole
and the foramen ovale was bitten away with a pair
of rongeur forceps and through the large opening
thus made a surgical spoon was passed and the gang-
lion scraped away.

In closing up the wound Dr. Andrews advocates
wiring together the bones sawed through, but in this

particular case it became necessary to dispense with
this procedure, owing to the manifestation by the
patient of symptoms of collapse—due chiefly to the
haemorrhage, partly also to shock—from which how-
ever she rallied nicely after being put to bed, receiv

eng hypodermic injections of digitalis and strychnine
and the application of heat.

Time required for the operal ion was about two hours.

To the bystander it seemed a formidab] n—as it

was a tedious one to the operator. But it must be

remembered that the patients suffering with this

trouble will invite almost any conditions whatever
that will offer them escape and always saj that if the
operation wont bring them relief, tliey prefer not to

aw ake from the ansesthet ic.

As previously stated, this is the fourth time that

Dr. Andrews has performed this operation. The
first two, over a year ago. were followed by excellent

results, i. e., complete relief up to the present date;
I he third died of -heel, from the operation : and it is

said, to have been once successfully performed by Dr.

Edward Ken- of Chattanooga, a time or two in Phil-

adelphia, once mi- ally by Victor Horsley, an
English Surgeon, and something Iil

Dr. Rose, of King's College Hospital London, without
a death. Ii is rather a remarkable concidei that
Drs. Andrews and Rose, one in England and one in

America, ent irely imkiinu n to each ot her should have
arrived at the same conclusions as to the advisability
of removing the semilunar ganglion for the relief of
facial neuralgia, and should have acted upon

I

conclusions at almost exactly the same tune. These
gentlemen since first hearing of the doings of each
other, have been carrying on a persona] corree

dence exchanging views and plans and experiences
relative to the fifth nerve. It would seem that to

Dr. Andrews belongs the credit of first perfecting the
operation and performing it on the cadaver, but,

that Dr. Rose first undertook it upon the living

ject.

Carl Stutsman. Chicago Med. Coll., Jan. 9, '93.

KNIFE CURETTE. ESPECIALLY ADAPTED
FOR OPERATIONS ON THE BONES

AND CARTILAGES.

BY A. H. MEISENBACH, M.D.,
I'ROF. Sl/IliiEKY IK THE MARION-SIMS COLLEGE OF MEDIC INK. ST.

LOUIS, MO.

This instrument is fashioned somewhat after the

farrier's knife.

It consists of a blade (a) placed in a seperable

handle (b) as shown in the upper figure of the cut.

The cutting part of the blade is placed at an obt use

angle to the shaft : This gives a greater degree of

leverage. The end of the blade is bent upon itself

so as to form a loop or part of a circle. By means
of this construction, the instrument has a round" as

well as a linear cutting edge.

The handle is mad of metal in two seperabel

parts, with a simple but effective lock and catch, as

is seen in the lower figure of the cut. There are four

blades of various sizes.

The figures an of one third actual size, with the

exception of outline figures, ( c i of the I
cut-

tin;; blade, h hich are acta

The various blades may also be attached to •

handles if so desired, and bulk is no objection.

With the seperable hand. i Btruments can be

more compactly placed in a small •

-
:

which
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ally desirable where different sizes of the

instrument may be wanted at hand: for hospital

wort the solid handles, possibly may be of more sat-

isfaction. The construction of the instrument is

such that it is easily kept aseptic.

To the practical surgeon the many uses to which
this instrument ran be put will readily suggest itself.

In operations on the Long bones as in osteo myeli-

3, superficial necrosis etc ; on the joint surfaces in

the removal of the tubercular masses and foci oper-

ations in the petro-mastoid region, and many other
instances too numerous to mention. In many cases

it may take the place of the chisel, if properly con-
structed and of right temper. The form of its con-

struction makes it a peculiarly powerful instrument
with which rapid and effective work can be done, and
its advantages over the ordinary forms of curette

especially in bone work can easily he appreciated.

I believe this instrument will be a valuable addition

to the armamentarium chirurgieum of the general

surgeon.

'

DOMESTIC CORRESPONDENCE.

To the Editor in" the Journal of the American Medical Association :

I am not willing to allow the statements in the editorial

article on "Removal of the Ovaries as a Therapeutic Meas.
ure in Public Institutions for the Insane" in The Journal
for February 1, to pass without question. I presume the

statements are made on the authority of the distinguished

chairman of the Lunacy Committee, of the Pennsylvania

Board of Public Charities. Now, while I cheerfully concede

Dr. Morton's distinction as a surgeon and teacher and
acknowledge my obligations to his many valuable contribu-

tions to surgical literature, I cannot allow his sweeping

assertion.-, upon this question to pass without a mild pro-

test.

Several years ago my attention was attracted by the

statement frequently made in medical societies to the effect

that many abdominal sections with removal of the uterine

appendages had been done in American Insane Hospitals

with a view of the curative effect of such operations upon
various psychoses and neuroses. The assertion was per-

haps still more frequently made that these operations had

not only proven of no avail but also that insanity not rarely

followed removal of the uterine appendages for other dis-

eases. As I had no personal knowledge of any such cases,

and could find no trustworthy accounts based upon facts, I

determined to make a "collective investigation" of the sub-

ject and with this in view addressed a letter to every medi-

cal officer in charge of a public or private institution for the

insane in the United States and British America. The offi-

cers so addressed responded courteously and I received

detailed replies to my questions from 121 institutions. The
results of an examination of these answers were reported

to the American Medico-Psychological Association at its

meeting in Washington last May. I found that only 39 such

operations had been performed in the last ten years upon
patients at the time in the care of these institutions. To
these I could add, at that time 14 operations performed by
myself in this hospital. Of these 53 cases operated upon
seven have been mentally cured and discharged from the

hospitals.

Twenty-six cases of insanity following operations upon
the sexual organs were reported to me from these 121 insti-

tutions ; but of these eight had recovered and been dis-

i Holekamp, Grady & Moon.', makers, st Louis, tfo

charged showing that the mental aberration following the

operation had been only temporary; two were in an im-

proved co nil it ion, four had died and twelve re n i ail um I under

t real meiil , show ing indeed a very small proport ion of per-

sons insane enough to demand hospital or asylum restraint.

I am compelled therefore to disagree with tin' sweeping

statement that these "experimental mutilations" (?) were
either frequent or that their "ultimate success" is doubt fill.

More decidedly still do 1 disagree with the assertion that

"many insane, epileptic and hystero-epileptio women, who
have been thus mutilated (?) ha\ e subsequently found their

way into hospitals lor the insane, and are Ilea n I of no more."

If the hospital anil asylum superintendents have made true

reports to me, and I am sure they have, then the "many"
women who have become insane alter operations on the sex-

ual organs do not exceed twenty-six in number. This is, I

am sure a very small percentage of the total number of ab-

dominal sections done in this country in the past ten years.

1 am now studying the question of the special causation of

the post-operative insanity in these cases, and believe I

shall be able soon to give a rational explanation for the

same.

I venture to go a little more in detail into some of the

results obtained in my own practice with removal of the

appendages in insane women. In one of my cases a hystero-

epileptic mulatto woman, the patient had been an inmate

of the hospital over seven years. Her convulsive attacks

followed by violent maniacal outbreaks appeared to be

closely c mnected with the menstrual periods. On these

occasions she was wild and destructive ; breaking, tearing,

and fighting patients, attendants and physicians. She

showed no tendency to improvement—rather the reverse.

She was comparatively lucid in the intervals, anxious to get

well, and asked to have the operation performed. She was
discharged five months after the operation, apparently

entirely restored and has since been earning her living as a

domestic servant. She has had no recurrence of the con-

vulsive or maniacal attacks.

Two cases were puerperal insanity ; one in the second, the

other in the third attack. Both of these women are now at

home attending to household duties. In both there were

lesions of the pelvic organs, sufficient in my opinion to jus-

tify the operation.

Another case of profound melancholia with onomatomania
is sufficiently recovered to be at home assisting her mother

in the household duties. In a letter written February 2,

nearly four months after her discharge she reports herself

as gaining mental strength and being almost free from the

annoyance of the "inward voice" that formerly worried her

so much.
Another case of melancholia with suicidal tendencies has

recovered after repair of a badly lacerated cervix and has

been discharged.

None of the cases upon whom I have operated have been

made worse. I believe I shall soon be able to discharge

others of those operated upon, as some show progressive

improvement.

I deny then the assertion that the success of these opera-

tions in proper cases is "doubtful," "the distinguished chair-

man of the Lunacy Committee" of the Pennsylvania Board

of Public Charities notwithstanding.

I do not know enough of jurisprudence to say whether the

contention, of "the legal member of the Lunacy Committee"

that neither an insane woman, nor her relatives can give

legal consent to the performance of an operation upon her,

is good law or not. I do not hesitate to say, and in this I

am sure I will be supported by nine-tenths of American men
and women, that it isn't common sense. If, however, it is

true that neither the woman nor her guardians can give
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i in i . Mien the responsibility rests entirely with the phy-

sician. No lawyer, no secretary nr chairman of a Lunacy
Committee, and no Board of Public Charities can relieve

the physician of this responsibility, or prevent him from act-

ing in accordance with the dictates of his conscience in this

matter.

And so "the Committee on Lunacy of the Board of Bublic

< harities" of the great State of Pennsylvania "has full

authority under existing statutes to prohibit the perform-

ance of operations" .upon and "to regulate t he treatment of

the insane.'' The medical officers of the Pennsylvania Bos-

pitals for the insane must ''take their orders'' from t he com-
mittee. These men and women, able, cultured, sympathetic,

scientific laborers in the field of psychiatry must pei

should the Committee see fit to demand it, that their pa-

tients committed to their charge not as their own profes-

sional experience demands, but as the Lunacy Committee
directs! Lovely prospect for the asylum physician ! If he

or she thinks a patient requires a dose of morphine, he or

she may find that the Lunacy Committee disapproves of this

medication, because "it is the duty of this committee to

regulate the treatment of the insane." That's what the

"legal member" says. "It is brutal and inhuman, and not

excusable on any reasonable ground" to endeavor to restore

an insane woman's reason—unless it is done in accordance

with the views of the Lunacy Committee. The gynecolo-

gists, those terrible fellows, want to invade the sanctity of

the insane hospitals and rip open all the insane women in

the State of Pennsylvania in order get an "added forward

movement up the ladder of fame." At least, that's what
the "legal member" says, and doubtless he knows, of
course, the gynecologists and those medical officers of hos-

pitals who believe with them that mental derangement may
be due to extra-cranial disease, cannot possibly be actuated

by humane sentiments, or the desire to do more for the

unfortunates placed in their care than has heretofore been
done. They only want an "added forward movement up

the ladder of fame !"

To say that the operation of oophorectomy, so-called is

brutal and inhuman, is to accuse the operator of brutality

and inhumanity. In making the statement and inference

the "legal member" of the Lunacy Committee utters a vile

slander. His medical associates on that committee in giv-

ing publication to the statement and inference have

endorsed the slander. (If this grave misdemeanor, perpe-

trated upon honorable men and women, I charge them be-

fore the bar of professional opinion. Are they willing to

stand trial before that court'.' George H. Rom:.
Maryland Hospital for Insane.

Catonsville Md., February 6, 1893.

Revision of the Code of Kthics.

To the Editor Of the JOUBNAL OF Tin: A.MEEIOAN MEDICAL ASSOCIATION:

Dear Sir.—In his letter to Tin: Journal of Feb. II. L893

the writer examined only a few sentences, after reading the

whole of the News editorial of .Ian. 28. lb- will now give

some attention to the remainder and analyze such sentence

requiring special consideration. I'.ut In Tore beginning t his

crit ieal examinat ion he will make a few general remarks.

1. There are several prominent features in both of the

editorials thai require general revision; among them
are assert ions, opinions and assumptions. The first t

be of no value in argument unless based upon facts which

are supported by incontrovertible proofs. The third,

assumptions, are nol generally regarded as logical deduc-

tions. The demands of t he dissenters are in keeping with

the features to which reference is made above, for thej

assort, opine and assume that the Code is objectionable

without offering any art.' proofs to establisl

claims. They should nol forget that the burden of proof
rests upon the aggressive side; the office of the di

being to controvert the testimony of the aggressors and to

challenge them to furnish substantia] facts in proof of their

m. The aul hot- of i he editori

ards as illogical that he may yet take advanta.
the art of reasoning and perhaps construct a series of syllo-

gisms to strengthen the position he occupies respecting the
revision of the Code and t he attitude of i iie dissenters.

2. The author of t
1 rials is apparently (inconsis-

tent ly, however | in dread of that "formidable minority."

How can he regard this minority as so ominous when,
according to his own statement, it exists "principally" in

one State? What is that unit to all the other States? What
is that minority to the "general sense of the profession?"

If that minority exists "principally" in one State, how insig-

nificantly small it must be in the other States, where there

seems to be general harmony! In tin assembly of five hun-

dred persons entitled to vote, a minority of two hundred
and forty may be considered formidable and excite the
apprehension of the small majority, which might in future

become a "formidable minority." In many medical associa-

tions a majority of one often decides important questions,

wtiilst other questions decides a two-thirds majority, par-

ticularly when it is proposed to alter their laws. It does
not seem to have occurred to the author of the editorials

that "the general sense of the profession" constitutes a

"formidable" majority.

3. The writer suggested that it would be gracious for the

minority to abide by the "general sense of the profession"

and allow the Code to stand as it is. In reply, the a

of the editorials said: "But the minority emphatically

refuses to act in this gracious manner." and he has no

reproof to make them for being ungracious! If the dis-

senters refuse to be gracious, kind, merciful, condescending

and conciliating, but will assume a defiant, dictatorial, and
malevolent spirit, how can they expect to In- received in the

fold of a benevolent confraternity? Repentence, with an

avowal to endeavor to be just in future, is apparently their

only hope. The author of the editorials seems to be at his

wits' end because this "minority emphatically refuses" to be

gracious, to be just, and to abide by the law. It is not

improbable that the dissenters will be let alone severely , that

they will be left in the moral and professional "background,"

unless they repent and, if they do, then the fatted calf will

be killed and the prodigals shall feast and all shall rejoice.

i lie American Association will thrive in spite of dissentions

and can wait longer than contentious mortal members,
: ben t here will be no more threatening "formidable" minor-

ilies to disturb peace and harmony, for the schools will

teach the history and philosophy of medicine.

4. The author of the editorials says: "It is not logical to

assume that the sentiment which so divided the profession

is confined to the State of New York." Is it logical to

assume that the profession is divided in sentiment in other

States than New York, since, :• - editorial of J:.

"In the State of New fork only has there been an expres-

sion of opinion on tl well authenticated,

and not bare opinions, or assumptions, are of value in argu-

I he Code do not indulge in assump-

tions; the;, i ruth and justice.

5. The author makes an assertion to the effect that the

old societies of New York are not represented in the Amer-

ican Medical Association; seemingly without being cogni-

zant of the rules of the American Association. In accord-

ance with tl when in one St ate, there are two S

organizations, only one of the- - nt it led to rep-

resentation. There are now tv, rganizations in New
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lich adopts the laws of the American
ation, and is thereby entitled to representation. This

>m its large membership, is entitled to

send - arly. and all of its members
may bi rmanent members of the American Ass

tion. Before its defection, the old state Society could not

send more than fifty delegates. The number of the author's

-eems to he diminishing, for he has retrenched the

"able." leaving the "eminent," and. to keep these in coun-
e. he has substituted "valuable" for "honest." How-

ever, without assumption, it may lie declared that eminent
and valuab r> are all honest, just as all men are

-i until convicted of dishonesty, therefore the adjective

superfluous and its suppression was wise.

Sow this author indulges in severe reprobation of the

if the American Code (although he endorses its

spirit i. and reprehends what he styles "a blind adhesion to

the Code as it stands," and further says that." in view of

the attitude of the minority, (it) is short of fanaticism, and
is hardly less reprehensible than the extreme action of the

advocates of the new code." After this and other terms of

reproach, the advocates of the American Code may well

exclaim, "Save us from a friend who uses such epithets

against us. and who would have us surrender truth, princi-

ple, justice and honor, to his great bugbear of a "formidable
minority !" The " eminent and valuable " workers also may
well exclaim, Save us from the over-zealous friend whose
advocacy is so hurtful to our cause! We have made a fatal

mistake, but we are too proud to acknowledge our fault!

We have rushed into evil ways, it is true ; but. although
conscience whispers. Ye are sinners, we shall not retrace

our steps ! Such are likely to be the reflections of the
leaders. It is not improbable that the rank and file will

say to these leaders: Ye have led us astray, but the light of

truth is dawning upon us ; we wish to be just ; we repent,

and must leave yours for the right path ; we shall make
known our fealty to the National organization ; and many
have already done so. The majority of the dissenters may
tell the author that he was not empowered to say " they
emphatically refuse" to be gracious, that he was not asked
to plead for them, that they would not have selected him at

counsel, still less as barrister, and that even as a friend of

the court he would be injurious to the plaintiffs and of no
use to the defendants. The author then proceeds to instruct

the revision committee how they should frame a "newer
code " that may or may Hot—most likely not—be acceptable
to the dissenters who have so long endeavored to disprize

an Association which, nevertheless, they wish to join, because
from the point of view of this author, the " formidable minor-
ity" must rule the majority!

7. The author of the News editorials reproachfully says:
" To assume that an overwhelming majority of the profes-

sion is opposed to any change in the Code is illogical and
not in accordance with facts." The defenders of the Code
have never assumed to be profound in logic or anything
else: they have depended upon the simple logic of truth

and justice. If the statement about the overwhelming
majority bean assumption, it is the author's own assump-
tion, for he has distinctly said that the "general sense of

the profession" is favorable to the Code as it stands.

Whether "Iowa's" statement, that nine-tenths of the pro-

fession favor the Code as it stands, is an assumption, the

writer leaves to the editorial's author to prove. There is,

however, in the quoted sentence one point which is clear;

the author asserts, boldly and inconsistently, that a state-

ment ("which he assumes to be correct) is " not in accordance
with facts," but he does not attempt to disprove this state-

ment. What facts has he to show that the majority of the

profession in the United States, or the smallest minority

outside of New York State, does oppose the Code and is in

favor of the adoption of a " new ' and what evidi

as a seer, has he that in the event of the adoption of a
" newer code," this may not lead to the " newest code," and
so on without end'.' The assertion t hat a statement is not
in accordance with facts is insufficient in any discuss

The aggressor must show what are the real facts, and prove
.;it. for the whole burden of proof rests up.m him,

whilst the defender eon trove rts t l.e assertions of this aggres-

sor as well as he can.

8. If what follows be a specimen of the sort of evidence

the author is to adduce in his disputations, it may be of

-i to know what he generally regards as evidence.
- ys, in speaking of the New York State canvass:

" Does not this showing indicate so considerable a dissatis-

faction with the pre-, nt t ode a- to call for serious consider-

ation on the part of the central medical organization of the

Qnited states.' The appointment of a committee of re-.

of the Code is conclusive evidence that such is the opinion

of the American Medical Association." This "showing"
does not appear to indicate anything more than the results

of the New York State canvass, which are that out of 5,002

physicians, to whom were sent letters of inquiry respecting

their views on the Code question. 2.547 favored the National

code, 1,040 were for the " new code," 239 were for no code,

34 sent such indefinite replies that they could not be classi-

fied, and 1,142 failed to reply. So the real vote was 3,826,

and of this number 2.547. or about two to one, were in favor

of the National code, which may justly be considered as a

"formidable" majority. To regard the appointment of the

revision committee as "conclusive evidence" of anything
like an expression of opinion, on the merits of the Code. by
the Association, plainly indicates that the author needs to

explain what his particular views of evidence may be. If

he should happen to examine at leisure the subject of evi-

dence he would be likely to withdraw his assertion concern-

ing the "conclusive evidence" in question, and even to have
misgivings of evidence furnished by any of the seven delu-

ders ; but fortunately he has added to his catalogue an
eighth sense, i.e., the "general sense of the profession,"

which he does not seem to consider as deluding. To emerge
from the labyrinthine mazes of the controversy which he

has allowed his too zealous self to enter, he may have fol-

lowed the example of a well-known disputant and provided

himself with "a genteel assortment of the best figures of

rhetoric," so as to be able to show that a proposition should

not be understood the way it is stated, but quite contrari-

wise ; as. for instance, when he writes "conclusive" it should

be understood to mean inconclusive. Then he may triumph-

antly exclaim that the figures of speech are the pillars of

disputation ! He should have known that the appointment
of a committee is often only a concession to a few irritable,

contentious members, and is not necessarily an expression

of the assembly's opinion on the questions that may be exam-
ined by the commmittee, for the assembly does not take

action on the subject until after the committee's report.

The disaffected make persistent demands for the appoint-

ment of a committee, and the assembly, to be rid of tedious

discussion and to prevent the waste of precious time,

appoints the committee, but note the verbiage of the reso-

lution : "Resolved, That the President appoint a committee
of five to whom the Code of Ethics of this Association shall

be referred for such changes or amendments as they may
deem it wise to recommend, if they should decide that any

change is required." The writer has failed to detect any-

thing in this verbiage which may be construed as "conclu-

sive evidence" that the Association was of opinion that the

Code requires modification. The last clause of the resolu-

tion says distinctly, "if they (the committee) should decide
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that any change is required." This surely does not indicate

that the Association was of opinion that the Code needs to

be modified, or thai I be hyperbolically " formidable minor-

ity" had given "conclusive evidence" of the necessity of

such modification. How can all this he SO regarded by the

author after saying that the "general sense of the profes-

sion " is favorable to the Code as it stands? ! It is well known
that the revision resolution was inspired by those who long

since disfranchised themselves from the Association, and

now insist upon being readmitted on their own terms. Is

there any evidence that he who wrote and presented the

resolution for the appointment of the revision committee

was not, unconsciously perhaps, in the hands of the enemies

of the Association?

9. Here is more of the inconsistency of the author who,

having before said, substantially, that the public has noth-

ing to do with the Code, now speaks of the provision "which

has subjected the profession to criticism by the public on

the grounds of intolerance and inhumanity." He reiterates

that "the Code is for the profession and not for the public,"

and further says: "The public does not care for or read the

Code ; and as a rule, the few who have any knowledge of its

provisions ignorantly regard it as intollerant, and in a cer-

tain sense inhuman." Whence his information that the pub-

lic does not care for or read the Code, and in what particu-

lar sense is it inhuman? These are among the many exam-
ples of gratuitious assumptions by the author of the edi-

torials. That the framers of the Code intended it for the

public as well as the profession, is evidenced by the inserted

article relating to the "obligations of the public to physi-

cians," and these framers of the Code were far-seeing men
whose ability, wisdom, scholarship, and motives have never

been questioned. The author offers no testimony to show
that "the public does not care for or read the Code." Here is

another glaring inconsistency. Yet "the few who have any
knowledge of its provisions ignorantly regard it as intoler-

ant and in a certain sense inhuman." How do "the few" ob-

tain this knowledge? A portion of the quoted sentence

looks like calling a few members of the public bad names.

May not the rest of the public, with propriety, resent the

epithet ignorant? The American people has a fair stock of

good sense, and is by no means grossly ignorant. The pub-

lic may have been misinformed and very likely was inten-

tionally misinformed by irregulars who are ever anxious to

decoy the regular profession, and take special advantage of

the existing dissensions to carry out their purposes. Accord-
ing to the author, the general public lias not read the Code;
this is not doubted, but may not this public have received,

from designing persons, the impression that the Code teaches

intolerance and inhumanity? Therefore would it not be

proper to publish to the nation the whole (ode together

with the well known admirable commentaries appended
thereto, and to await the decision of those who shall have
read it with care, and then to ascertain how many consider

it "in tolerant and inhuman"! The public is dependent upon
physicians for the cure of disease and for special and gen-

eral sanitat ion, and physicians are dependent upon t he pub-

lic for their livelihood. This interdependence entitles phy-

sicians to know something of the laws governing the public,

and entitles the public to know something of the laws gov-

erning physicians in their relations with each other and
with this public. The Code was framed for the instruc-

tion and protection of the public as well a- of physicians.

It is astounding to hear any thinking being say that the

public has not'iing to do with the Code. Let the public

have better opportunities to be acquainted with the provis-

ions of the Code, and make no assertion that this public

cares nothing for them unless a general opinion is expressed

to that effect after careful perusal. Publish widely, in the

newspapers, the Code and commentaries, and let the public

judge for itself.

10. The author of the editorials here makes a most strange

disclaimer when he utters the following : "We do not dis-

cuss tin question of revision of the Code in anything
approaching a controversial spirit." The writer is for.

take issue with him also on this topic. The authordisclaims

a controversial spirit, and yel lias turned against much of

the matter and manner of the Code, though his opposition is

not made by reasoning, by offering arguments to establish

lu's position, and his statements are not generally in con-

formity with the customs of controversy. The editorial of

January 28. manifests a strong spirit of controversy, while

in it the letter of controversy is not in accord with custom,
as already shown in several of the paragraphs which here

give the results of its examination. The two editorials are
therefore placed in evidence that their author is imbued
with the spirit of controversy, but they give little evidence
of the letter of controversy. The editorial in the .1/

News of September 17, 1892, was the opening of the contro-

versy, for at page 332 he says: "We throw out as tentative

suggestions what seem to us the most important points, and
invite full and free discussion of the various suggestions,

seriatim." An author who invites full and free discussion

need not expect all criticisms to be favorable to his produc-

tions, and should not be seriously grieved if some of the

critics point out flaws in his statements and show why they

cannot agree with his views. The writer challenged him to

offer arguments and proofs in place of baseless assertions,

bare opinions, and gratuitous assumptions. If he and those

he supports are in the right, then the framers of the Code
and the American Association have been wrong for forty-

five years. If he cannot coolly and dispasssionately discuss

this question, or if he finds that he is in error, let him make
a frank, open, and manly avowal that he is wrong, and he

will probably rise to a great height in the estimation of the

"eminent and valuable" workers as well as of the humble
defenders of the American code. To acknowledge a wrong
is always noble and never humiliating.

11. If, as says the author of the editorials, "it is not essen-

tial that a perusal of the Code should give pleasure as well

as instruction," it may not be improper to ask if it is essen-

tial that such perusal should give neither pleasure nor in-

struction? If the Code failed to give pleasure coupled with

instruction, it would seldom be read and would be of very

little use. But there is no accounting for literary or any
other taste. It seems to the writer that an essay composed
in good manner and pregnant with useful matter should

give pleasurable instruction to the reader, whilst a si.

and obscurely written document which may contain -

good ideas thus badly expressed, and which requires labor-

ious perusal, would be likely to be e:tst aside, half read, by

the majority, even of those who maybe anxious to learn.

[t is scarcely fair to assume that all medical readers lack

the re lined discernment which seizes the beaut ies of a poem
or of good prose, and distinguishes the perfect from the

in. ilioere, the noble from the sublime, and finds for each its

rightful place.

12. The writer once more declares that in this controversy

he is actuated by the Side motive of defending what he

believes to be a just cause. He will therefore spare no pains

in endeavoring to find flaws in the statements of the o

tion. he will use all legitimate means to defeat the opposi-

tion, but in a courteous manner and spirit, and will not
employ unfair methods. If, however, in the heat of argu-

ment, he should make any Utterance that may, in the

. be considered contrary to the customs of literary or

scientific controversy, or if he should inadvertently make a

misquotation, he humbly apologises in advance, and if ever
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his attention is called to any utterance or misquotation he well with the other pad. which is perforated by. and held by

will cheerfully offer a special apology. The writer r adingdown thi i on the lead plate, complete with

that his o. not permitted a more complete the usual binder around the body. This gives a clean and

and concise criticism of the two editorials, lie has exam- fixed dressing, the metatic plate actinic as a support in pas-

ined only the main features of these remarkable documents, give hernia. Truax Greene & Co. informs me that they can

and has left ivany things unsaid, other-. nucb ofThe be made at a reasonable rust.

tee would have been taken. Eva John H. Blackburn, M.D.

A Conservative Member.

To the Editor of the Journal of the American Medical Association:

I -,si- i method of dressing the cord in mid-

wifery cases, which 1 think, will be an improvement over

the ordinary way. as we know it . Tims, the cord is cleansed,

and tied in the usual place, then a thick pad of aseptic lint

with a hole in it is put on over it, then a small metallic

plate of lead or zinc (par ex.) with a hole in it is put on

METALLIC PLATE
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LAST PAD
close to the pad. The cord is secured to this plate by a

rubber band or ligature around the legs (aa). If the rubber

band is used, hitch a loop of it over one leg, tighten it

around the cord and secure it to the other leg (a). Then
j

bend the legs down to the plate for fixing it. Now, carry

the cord down in the long axis of the dressing and cover it

American Elecl ro-Th.erapeu1 le Association.

S If ling, held in Nev York, October 4,

6

and •;. 189S.

William J. Morton, M.D., Prest.

First Day October 4

—

Afternoon Session.

(Continued from page 160.)

ELECTRIC CATAPHORESIS
J
ITS USES IN GENERAL MEDICINE.

By William J. Morton, M.D., of New York City. Professor

of Diseases of the Mind and Nervous System and Electro-

therapeutics, New York Post-Graduate Medical School and
Hospital.

Excluding from this section of our discussion reference to

what would naturally fall to other participants and within

the lines of introduction, physics, surgery, gynecology and
nervous diseases, it would hardly seem at first glance as if

much remained to be said in the section allotted to myself.

And there may indeed, be danger of overlapping remarks.

Yet, even in that case, such is the importance of cataphor-

esis in electro-therapeutics, and its interesting nature. lam
sure the trangressor may hope for lenient judgment on the

part of his hearers.

The part of this subject, most important from a medical

point of view to elucidate, is the physics of cataphoresis, its

nature, the laws which govern it—whether it is a simple

mechanical transportation, whether it is incidental to or an

actual part of electrolysis, its relations to chemical osmosis,

and whether finally, it is not in reality a compound phen-

omenon consisting both of mechanical transport, and elec-

trolysis, with, under certain conditions, the addition of

chemical osmosis.

The existing confusion in this the most fundamental

branch of our subject is apparent when we recall that

according to Jurgenson fine solid particles suspended in the

fluid traversed by the current flow in a direction opposite

to its conventional direction while Quincke found that the

particles flow in both directions ; again methyl blue travels

from positive to negative pole, while eosine travels from

negative to positive, and an alcoholic solution of bromide of

barium also travels from the negative to the positive pole.

To the distinguished physicists who are with us to-day we
look for light.

It has seemed to me that we may seek for an explanation

of cataphoresis in the modern view of electricity which

assumes that the electric energy resides in the medium out-

side of the conductor expending this energy upon conduc-

tor or non-conductor alike, the difference between the two

being that the conductor dissipates the energy and thus

becomes the seat of what is termed a current, while the

nonconductor, though subjected to the same influence fails

ssipate it. In the former case the vibrating medium
vibrates along the conductor by a succession of lapses or

slips while in the latter case it vibrates against the non-

conductor which becomes simply charged or electric. The

former constitutes a current, the latter a charged body.

At this point, in cataphoresis, comes in the question of

the electric resistance of the fluid conductor. If the fluid

has little resistance, as in acidulated water, there is little
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or mi movement, but if t in' resistance of the fluid is increased,

the rate of flow is increased and for a given resistance its

Sow will be proportional to the current strength, On the

ol her hand, the resistance maj be so increased i hal i here is

no cataphoresis, as in the ease of nils, but i here is also little

or no current . Maj we nut assume. In explain I he I ransfer

of fluids by cataphoresis that the action is mechanical, thai

the partially conducting molecules which constitute the

electric resistance are borne along bodily, to use a rough
comparison, like ehalT before I he wind—become in short,

since (he mass is fluid, a resistance which maybe moved
along, while the conduct in g molecules dissipate the energy

they receive to form the current. We might designate this

a theory of moveable resistance.

In support of a purely mechanical theory 1 would cite an

experiment from Ganot's physics which is very easily

repeated. A glass tube, say 1-16 of an inch in its internal

diameter is filled with acidulated water and a globule of

mercury nearly equalling the diameter is introduced. The
glass tube is corked at each end, a wire is led in through

each cork and the apparatus included in a galvanic circuit

of from five to twenty cells. Upon allowing the current to

flow the globule will promptly and invariably move from the

positive to the negative pole even when the tube is so

inclined that the mercury must be raised against gravity.

Again, in support of the same view, by making a paste of

liquid glass and finely powdered graphite and smearing it

over a positive carbon electrode I have caused, with 15 mil-

liamperes of current, the graphite to penetrate the hair fol-

licles so deeply that they remain imbedded there for weeks
in spite of efforts to remove them. 1

In this case since the graphite could not have been acted

upon electrolytically it must have been forced into the fol.

lieles by the force of its flow.

Certainly, this question continuously arises, why do fluids

of little resistance not suffer movement? The most likely

answer would seem to me that where there is friction in a

fluid there is movement, and where there is no friction

there is no movement.
In the midst of so much uncertainty from a physical point

of view fixed procedures of medical practice cannot in all

instances be established.

But individual facts well sustained by experiment stand

out from the confusion and lead to corresponding certain-

ties in practical medicine.

It is certain,

a. That in a fluid and semi-fluid conductor like thehuman
tissues there is a movement of fluid from the positive to the

negative pole.

/'. That extraneous lluids maintained in contact with the

skin or mucus membrane and thus constituting continuity

with the body lluids are transported from the positive toward
the negative pole and that in this manner medicinal sub-

stances in solution may be caused to penetrate the skin and
enter the tissues and the circulation.

<•. And itis theoretically possible and demonstrated with

tolerable certainty that medicinal substances in solution in

the tissues may be removed from these tissues as well as

introduced into them by the direction flow of the current

from positive to negative pole.

Thus electric cataphoresis to-day presents it sell' to general

medicine as well as to special, under two divisions, each nne

distinct from the other, viz.:

1. Cataphoresis or simple tin id transportation in the human
body.

2. Cataphoric medication (and demedication).

It is difficult to say at present which of these two Will in

the end render most service in the treatment of disease.

i \m Y,,ik Medici tn mil. Lpi 'i -' i, 1891,

1. Cataphoresis (irresj tive of medicatioi
This has long been a recognized act ion of the cunt ii

current. Named in the first instance by Du tnond.
1,'emak later on included ii in the of actions which
be termed katalytic. But it is only in late years that ithas
received any worthy attention—an attention mainly the
result of laboratory experiments upon the lower animals
and upon dead animal I issue.

Among such experiments, almost unique and especially
worthy of mention are those of G V Stewart, physiologist,
in Owens College Physiological Laboratory. In all animal
liquids when separated by a pi. runs septum there was an
immense transference of water from the positive to the
negative compartment, also a distinct movement of pig-
ments and protoids.

"For example, in an hour and a half, with a current of
only five milliamperes mean strength, the volume of a 3.6

per cent, haemoglobin solution had diminished tO per rent.

in the positive compartment" and increased to a corres-
ponding degree in the negative. Again. "In a two hours
electrolysis of bile with a current of 65 milliamperes, no
less than 92 per cent, of the water had disappeared from the
anodic compartment, which originally contained 10 c.c. of
the liquid."

When 70 grams of rabbit's muscle with no porous septum
was electrolyzed for thirty minutes by a current of 350
milliamperes, the water in the cathodic half was found to
exceed that in the anodic half in the proportion of 48 to 31
and the sails in the proportion of 48 to 23. Both electrolysis
and cataphoresis contributed to this result.

In a living rabbit Stewart passed a hollow metallic elec-
trode into the vagina; when this electrode was a cathode
fluid was forced through it, while none appeared when it

was an anode. In this case it might be queried if the flow
was not due to increased secretion due to the stimulating
effect of the cathode, but there was little doubt that cata-
phoresis was the main factor in its production.
These experiments are not cited to show the possibility

of cataphoresis, for of this there is no doubt, but to show
the very large amount of the transference of fluid which
may take place in tissue. The fluid transfer also includes
the removal of the substances dissolved in it, mainly salts.

The importance of these latter to the maintenance of healthy
nutrition is well known. Normally varying from one to two
percent, in muscle, nerve and other I issues, a decided change
in the percentage produces a marked effect upon t heir vital-

ity and their nutrition. The experiments of I .. Weiss5 upon
the legs of living frogs show that the excitability of the
untreated leg was for a long time twelve times greater than
that of the electrolyzed leg, and that there were prod
profound microscopical alterations in the structure of the
muscle. Porret, in the phenomenon named aft er him, had
already noted, the cataphoric microscopical change in the
muscle.

The importance of I his fluid-conveying power and its con-
comitant deprivation of tissue of salts, both bj cataphoric
removal and by electrolysis, is scare d. Its

applications to general medicine are ob\ ions, while it may
explain well-known results thus far established empirically

The gynecologists, under the leadership of Apostoli. have
used currents of great current strength at the point of
small metallic elect miles, and have thus arrived at distin-

guishing expressions relating to the action at either pole.

The haemostatic and drying effect of the positive electrode
may well be due to I hi al of fluids, while the " lique-
fying" and "htemorrh • effect at the negative pole is

equally due to cataphoresis. Granting the softening effect

i Technique d'Eli
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of the negative pole upon urethral strioture, is it not largely

due to a liquefaction bj the flow of fluids to it?

In ;i minor way it has long been noted thai the eschar at

the negative pole was soft and liquid while that at the pos-

itive pole was dry and bard, also that the negative needle

in surgical electrolysis is loose and free in the tissue, while

the positive needle, even though of unoxydi/able material,

was held firmly.

i larger scale and in general, cataphoric accumulation

of fluids at the negative pole is indicated in the resorption

of tumors and of exudations. The application of the action

to uterine fibroids and to inflammatory exudations is obvi-

ous. In the former case the great current density of the

continuous current produces a contraction of the uterus

and diminution of the vascular supply of the tumor with a

f its salts. Its nutrition becomes impaired and a

reduction in size is accomplished. In the latter the starva-

tion of its salts alone is the most important element in

causing absorption and dissipation. The cataphoric action

of the current is also indicated in chronic rheumatic affec-

tions of joints and in thickening of synovial membranes

about the sheaths of tendons.

In short, in determining upon what action of the current

to appeal to to accomplish denutrition and absorption, cata-

phoresis comes saliently to the front.

:.'. Cataphoric medication and demedication.

The historical growth of the idea that medicine might be

introduced through the skin is most interesting. This falls

naturally under introductory remarks.

That medicinal substances do penetrate the skin is now

beyond doubt. Personally, I have often ascertained the

presence of iodide of potash in the urine after applying it

to the positive electrode alone or to both electrodes, and have

driven tine particles in suspension, like finely pulverized

graphite, into the hair follicles, where they have remained

firmly imbedded for weeks. Cocaine amesthesia by elec-

tricity is a well established procedure.

To what extent this method of introducing medicine to

the human system may become of practical utility in gen-

eral medicine becomes an important question.

There are obvious reasons why the method cannot com-

pete with the introduction of the same medicine into the

stomach. To introduce it by the skin a battery is required
;

the amounts introduced are comparatively small, though

large enough with certain powerful drugs ; and it is difficult

to measure the dose introduced with accuracy.

i in the other hand there are advantages theoretical and

practical which may be named, as for instance, when the

tissue upon which it is required to have the drug act is

superficial and local. This is often the casein diseases of

the skin, in ulcerations, lupus and cancer, in superficially

situated neoplasms like a syphilitic gumma.
Again, granting a part in the phenomenon* of catapho-

to electrolysis, it may be that remedies acting in their

nascent state ought to be of especial efficacy.

To avoid the action of the fluids of the stomach upon

medicines is also sometimes to be desired.

Comparatively very little in the way of the introduction

of medicines in general medicine by this method has been

done.

The medicines have been introduced by two systems ; by

electrodes of about the usual size modified to maintain the

red medicine in contact with the skin, and through

the agency of electric baths.

By Electrodes.—The list is long of those who have intro-

duced medicines or attempted to do so by this means. It

would include the names of Pivati, Verati, Bianchi, Brigoli,

Palma, Winkler, and many others of that time. Of Priestley

Mangin, Guardana, Sigaud de la Fond, de Haen, Becquerel,

Davy, Fabre-Palaprat, Hassenstein. Of Beer, Clemens, von
Bruns, Munk, Adamkiewrtz, Richardson, Wagner ; of Erb,

Laral , Bardet . and so on i hrough a large biblography to our
o\\ n times.

To illustrate the present statusof the subject in general

medicine, and aside from experimental research, but few
names can be or need be mentioned.

in April. 1889, Dr. F. Peterson's article on "Electric Cata-
phoresis as a Therapeutic Measure" awakened an entirely

new interest in the subject on this side of the Al lantic.

In this sa year, Mr. Newman Lawrence and Dr. A.

Harris, both of London, separately and conjointly described

the cataphoric method of medication, inventing if I am not

mistaken the term "cataphoric medication" to describe

it. Their paper was read before the Society of Arts.

In the same year also (November) Dr. Cagney, also of

London, treated a variety of diseases by this method. Among
other remedies he used Iodide of Potassium in cases of lab-

rinthine deafness, lead palsy, syphilitic gummata, etc. These
English publications revived the interest in the subject on
the other side of the water.

In later years some excellent and elaborate papers upon
the same subject have been published in France though I

cannot at this moment lay my hand upon the references. I

recall at least the name of M. Danion in this connection.

At the International Congress held in Berlin, in August,

1890, a paper was read from Mr. Edison upon the employ-

ment of cataphoresis. After careful experimental work
with solutions and porous septa the process was applied to

two cases of gout.

The patient immersed his hands in jars of water. The
one, the positive pole jar, containing a 5 per cent, solution

of lithium chloride; the other, the negative jar. containing

a solution of common salt. In the first case 5 ma. of cur-

rent was used and lithium was detected in the urine.

A second case received .20 ma. On the whole the experi-

ments were conclusive.

The writer published in April, 1S91,3 an account of a new
method of introducing medicines into local parts, like rheu-

matic joints and employed the lithium salts (carbonate

chloride and bromide) placed in solution upon compounds
suitably applied.

The method was termed anaemic cataphoresis, and on

account of its practical relations should be mentioned here.

As ordinarily introduced the drug quickly finds its way into

the blood stream and its local effects are diminished or lost.

In anaemic cataphoresis the blood stream is cut off by an

Esmarch bandage or rubber rings and the drug acts directly

continuously in loco dolt nti.

Beginning at that time the treatment of rheumatism and

gout by this method, the writer has continued it ever since

with great advantage, especially in chronic cases. The

solution of lithium salt is applied to large sponges bound

upon each side of the joint, generally bloodless by an

Esmarch bandage, and owing to the complex nature of

cataphoric action the dissolved medicine is applied to both

electrodes. The current strength bearable with electrodes

four inches square was from 15 to 20 milliampf'res, duration

of treatment 20 minutes.

In September, 1891, Dr. Imbert de la Touche, of Paris, read

an extended paper upon the treatment of gout and rheuma-

tism by cataphoric medication. The remedies in solution

were applied by aid of a large sponge or absorbent cotton,

and made to constitute a positive pole. Cases were care-

fully reported and the results most excellent.

( To be continued.)

3 Sote on a new method of cataphoresis. N. Y. Jour. April 2o, 1S91.
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THE NECESSITY FOR TRAINED AND EDUCATED
HEALTH OFFICIALS.

There has probably been no time in the history of

this country when trained, competent and efficient

health-officers were needed so much as they are now.

The average health-officer is appointed without any

speeial training or qualification for the place; his

tenure of office is so slight that very few feel war-

ranted in qualifying themselves for such duties and in

no other direction is there any special incentive to

full preparation for the discharge of the responsi-

bilities that devolve upon the holder of such office.

Much has recently been said with regard to the man-

ner in which cholera was managed in England dur-

ing the last autumn, but nothing was said in regard

to the special knowledge required of medical officers

of health in that country, before they receive such

appointments. No one is eligible to such appointment

in Great Britain without special training and his qual-

ification having been established by examination

;

his position is then assured and he is not subject to

removal with change of administration. Itoughl to

be axiomatic that no health-officer,no health-commis-

sioners, no executive officer of a board of health.

should anywhere be appointed, until after thorough

examination, or training in a subordinate capacitv

and until he had evinced special aptitude for and

interest in that Line of work. A great misfortune in

this country is that whenever a change of adminis-

tration is brought about, it is considered necessary

to change officers of health and to appoint a new man
without any reference to his special capability.

Instances frequently occur, involving great i spom

bility, where the appointee is wholly incompetent, and

is dependent upon the subordinates in his office for

information and advice; in short, is compelled to

learn the duties incumbent upon him at the expense

of the life and treasure of the public. Until a change

is made in the mode of selection of these officers, and

the tenure by which they hold their appointments is

more stable, we cannot expect in this country effi-

cient sanitary administration.

In all civilized countries, except the United States,

there are some special qualifications required for

this office, and just in proportion as they are exact-

ed, in the same proportion is the community pro-

tected from preventable diseases ; from unnecessary

panics with the suffering incident thereto, and from

the economic loss caused thereby. Unfortunately it

is generally supposed that all medical men are sani-

tarians ; this is not the case, as their education,

training and work have not generally been in that

direction. It is unfortunate that in the absence of

epidemics or pestilence, too little attention is paid

to the protection of the public health, and as a nec-

essary consequence, to the selection of those whose

duties require them to guard the public health.

Laws should be passed in all the States defining the

qualifications necessary for eligibility for appoint-

ment of health officers. This is in the direction of

a civil service reform much needed.

Bills are now pending in a number of State Legis-

latures having for their purpose the enactment of

efficient laws for the regulation of the practice of

medicine by means of State examining boards.

Wherever such boards have existed they have been

of value not only to the State in affording protection

tq the people from charlatans and unqualified prac-

titioners, but such boards have exercised a most val-

uable influence in elevating the educational standard

of the medical profession.

We regrel that in some instances, notably in the

State of Illinois, bills have ben introduced in the

Legislature, which, if enacted into laws will practic-

ally annul or abrogate the efficiency of the present

medical practici act.

The Chicago Medical Society and other similar

organizations will do well to give this - 'heir

practical attention.

Papers.—Those members of the American Medical

Association who expect to read papers before the

ons should, as soon as possible, send the sul

title to thi I aairman or Secretary of the Section.

See names and addresses on the title page of The

Joi i:\AI .
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CRIPPLED CHILDREN.
A n -- ting was recently held in the Central

Music Hall of this oity for the avowed purpose of

establishing a Home for crippled children. Many
prominent clergymen and sagacious business men
lent their presence or their names to aid the enter-

prise quite thoughtless, it would seem that it would
be quite as reasonable to found a home for persons

suffering from typhoid fever or disabled by frac-

tured bones. The conclusion which these thoughts

leads to is obvious. The prominent clergymen, the

sagacious men of business, the charitable ladies, and

the medical men who appear at the end of the pro-

se >n are wholly unaware that it is possible to cure

crippled children, rendering them self-supporting

and useful members of society; that it is a hospital

and not a home to which such patients should be

sent, and that it is the trained surgeon and not the

gentle physician upon whom the responsibility of

their care and cure would fall.

In this number of The Journal, and the succeed-

ing, we publish a paper upon hip disease, to which
it would be well for those interested in a home for

crippled children to read with some attention.

It is written by two gentlemen who have had un-
limited opportunities for observation. There it will

be learned that only about eight per cent, of all

cases die; and of those that live all are curable with-

out other deformity than a slight shortening of the

limb or stiffness at the joint; that very many have
normal length of the limb and normal motion at the

joint ; and that all have sound, strong and useful

limbs.

Nearly as good results may be expected in Pott's dis-

ease. The deformity of Potts' disease may be prevent-

ed if diagnosis is made sufficiently early, i.e.,before the

deformity has occurred ; that in other cases, where
the deformity has occurred, it can be reduced if treat-

ment be commenced before consolidation has taken
place and carried persistently forward ; and that in

the old and most inveterate cases all increase of

deformity can be prevented, the duration of

the disease shortened, and an improved attitude

gained.

It is, then not a home with free food and clothing

that the crippled children demand ; it is a hospital

for the correction of their deformities and the care

of their diseases.

THE CAUSES AND TREATMENT OF PREMATURE
BALDXESS.

Under the above heading the Medical News dis-

cusses an article from the pen of Seeger ( Wiener
Klinik, December, 1892). The fact that baldness is

more common in men than in women at once sug-

gests to the -writer that the difference is to be found

in the car./ and covering of the hair in the two sexes.

The -;ime observations were made more than twenty-

five years ago, and yet the number of bald-headed

dermatologists to be seen in medical gatherings is

steadily increasing. That baldness is much greater

among men is an unquestioned proposition, and that

it should be at once referred to differences in dress

and manner of wearing the hair is most natural,

post hoc ergo propter hoc. We are remined in this

connection of a celebrated gynecologist who observed

in one of his clinical lectures that women with straight

pupic hair were often sterile, when one of his students

naively inquired if curling the pubic hair was not

an indicated remedy in sterility?

One writer further finds that men wear heavy,

rigid hats, that constrict the forehead, and discour-

age perspiration. The moisture and heat stimulate

an abundant but unhealthy growth of hair. Among
other causes it is noted that men wear their hair

short. We are told that short hairs grow faster but

do not possess so much vitality as long hairs, nor do

they afford so much protection to the scalp. It is

apparent that writers on this subject have fallen into

the habit of mistaking mere association for cause

and effect. Coincident phenomena are not necessa-

rily causal in their connection. There is nothing in

the above argument that would not apply to paretic

dementia, it too is a disease more common in men
than women, and the same want of ventilation and
constricting hat bands, are coincident with the devel-

opment of this disorder. Again, if these causes are

so prolific in producing baldness, we must assume
that the nutrition of the hair of the head is unlike

that on any other portions of the body. Falling of

the pudendal hairs is a very rare phenomenon, and
yet they are peculiarly exposed to heat, moisture,

and the accumulation of decomposing secretions.

Again, the success of one of the older hernia opera-

tions was jeopardized by the growth of hair, and the

accumulation of secretions in the invaginated por-

tions of skin. Hairs grow abundantly in the nos-

trils, and persist there notwithstanding the heat and
moisture. If frequent cutting of the hair is a causo

of baldness, why is it that the beard survives the-

process of shaving, and that men who shave regu-

larly have quite as heavy beards as those who allow

them to grow?

The foregoing considerations are quite sufficient

to show that we have not stated all, or indeed most r

of the causes of baldness, especially when we con-

sider that it is peculiarly a racial disease, some divi-

sions of the human family being exempt from tho

disorder, notwithstanding the most unsanitary head
covering. The fact is that premature baldness seems
to affect males of the highest developed Aryan races,.

just as hysteria affects its females. Both are condi-

tions due to heredity and racial peculiarities. Per-
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haps we are losing our hair for the same reason that

we are said to be losing our teeth ; because they are

no longer needed. The condition marks then but a

step in the upward adjustment of the human form

in advancing civilization. The early loss of the hair

and teeth may yet be recognized as a sign of culture

and refinement ; and as was remarked some years

ago in this Journal, the escutcheon of the future

will have for a ground a hairless scalp with a decayed

tooth rampant.

THE MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

The President, Dr. L. S. Pilcher, in his address

delivered at the annual meeting in Albany, February

7, referred to the American Medical Association as

follows

:

Th* American Medical Association and State R
sentation.—I have the pleasure of presenting to this

Society at this time a communication from Dr. Wil-
liam B. Atkinson, Permanent Secretary of the Amer-
ican Medical Association, transmitting a resolution

adopted by that Association at its session held in

Detroit, June, 1892, appointing a committee of five.

instructed to meet a like committee from the State
Medical Society of New York, and the State Medical
Association of New York, for the purpose of adjust-

ing all questions of eligibility of members of the
State Medical Society of New York to membership
in that Association, and notifying this Society that
the committee had been appointed, consisting of

Drs. N. S. Davis, of Illinois; John H. Rauch, of Illi-

nois ; 'William T. Briggs, of Tennessee ; Dudley S.

Reynolds, of Kentucky ; and Willis P. King, of
Missouri.

The evident intention of this resolution was to

request that this Society appoint a similar committee
to confer with the committee named, although the
resolution as transmitted does not say so. It is dif-

ficult to see what purpose such a conference as is

proposed could serve. The American Medical Asso-
ciation is very properly its own judge of what shall

be the qualifications required of its members. It is

a voluntary Association, responsible to no one, and
may change its standard for admission at its will.

At its session at St. Paul in June, 1882, it voted that
the Medical Society of the State of New York was
not entitled to representation in it, because the Code
of Ethics adopted by that Society essentially differed
from, and was in conflict with, the Code of Ethics of
the American Medical Association. The status of

affairs to-day differs in no respect from what pre-

vailed in 1882, save that a year or two later the
American Medical Association adopted an explana-
tory declaration which practically interpreted its

own Code to mean the same as the Codie already
adopted by the Medical Society of the State of New
York. It did not. however, rescind the vote of dis-

fellowship adopted in 1*1)2. but, on the contrary, at

the recent meeting in Detroit, renewed it and ex-
tended it, to embrace Dot only this Society as an
organization, but also all persons who affiliated with
it. At this same meeting, also, it appointed a com-
mittee to report upon the revision of its own
of Ethics. There is therefore no certaintv as t"

what the future Code of Ethics of the American
Medical Association will be. It would be highly
improper for the Medical Society of the State of
New York to assume in any way to dictate to, or
even suggest to, any organization not subordinate to
it. what ethical standard, if any, such an organiza-
tion should adopt. It must content itself with regu-

lating its own standards, as it now does, sugg< -

in turn that it is equally indelicate for organizations
which have no supervising relation to it to extend
advice as to its internal affairs. Practically the
relations of the Medical Society of the State ol

York to the American Medical Association are the
same as those which it sustains to the British Medi-
cal Association, the Canadian and Ontario Medical
Associations, and to the Medical Societies of the

various adjacent States to which it is in the habit of

sending delegates annually, viz.: the relations of

courtesy and comity. All these medical organiza-

tions named continue to receive with due honor and
respect the delegates appointed by this Society, and
doubtless whenever the American Medical Associa-

tion shall signify its desire that this Society shall

again send delegates to its meetings, such deb.
will be sent. The Medical Society of the State of

New York, however, must meanwhile be content to

do its own work in its own way. awaiting the pleasure

of the Association in question. Nevertheless, since

a failure by this Society to appoint such a committee
as is contemplated in the communication from the

American Medical Association, would doubtless be
construed by many, who are still ignorant of the

real relations which exist between the two organiza-

tions, as displaying a factious and quarrelsome spirit,

i and as a matter of simple professional comity, I

would advise that a committee of five be appointed
by this Society to meet the committee of the Amer-
ican Medical Association as requested.

The Present Code of Ethics.—In the course of the

discussions which have been provoked by the action

of the American Medical Association just alluded to,

it has come to the knowledge of your President that

many of the physicians of this State are convinced

that in view of the present state of general enlight-

ment prevailing throughout the State of New York,

and the safeguards which by legal enactments are

thrown about the entrance into the medical pi

sion, it would comport more with the dignity of the

medical profession, and would enhance the respect

in which it is held by the general public if all spe-

cific rules of ethical conduct were elided from the

by-laws of the State Medical Society, and if the reg-

ulation of such matters were hereafter left to the

judgment of individual practitioners influenced by

the well-known consensus of professional opinion

and local custom in the places where the work of

each is being carried on. Among a large number of

,
representative physicians from all portions of the

State with whom I have conferred on this point. I

have found a singular unanimity of feeling on this

subject. The only hesitancy which any hav
as t<> whether it would

since practically this is already th- -

the profession in this - make any movement
looking to a formal r>

-. a Code from our by-

laws, lest it should revive acrimonous discnse

• awaken strife that would be detrimental to the

higher interests of thi on in th - State. By
far the greater weight of the opinions which I have
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been able to elicit lias, however, been that no such
result would follow; but that, on the contrary, such

action would tend still more to heal old differ-

ences and bring together all the elements of medical
profession in tins State. Such is also my <>wn ma-
ture opinion, and further, it hasseemedto me that at

:it. where there is a general revival of interest

in the matter of professional ethics, as is evidenced
by the discussions which are now going on in the

medical journals of the country, and when this ques-

tion of (.'ode is again unavoidably brought to the at-

tention of this Society, that it is a specially favora-

ble moment for taking this final step. At the pres-

ent time the only allusion in the by-laws of this So-

to a system of Medical Ethics is the very brief

.
- Chapter VI., which merely says

:

I'll.' system ( if medical ethics adopted by this So-

ciety. February 7, 1882, shall be considered authori-

tativi _ irn the medical profession in the State

of New York."
1 would recommend that this section he dropped in

toto. The effect of such action would lie to leave this

State Society without any formulated Code of Ethics,

and to relegate tin' Code of 1862, together with that

of 1M7 and 1823, to the domain of history, though
remaining of interest and value to the student

of the development of ethical standards in the med-
ical profession of this State.

/.' port of Co1nmitte< on the President's Address.—Dr.
Vandeb Veer read the report. It recommended the

following:
That the Society reserves to itself the right to

punish its members for any unprofessional conduct.

The determination of what shall be considered
unprofessional conduct shall rest with the Society.

If at any time charges are preferred against a mem-
ber of the Society, these charges are referred to a

committee which already exists for a similar purpose.

This rule shall take the place of paragraph eight of

chapter six of the by-laws, as well as the rules

adopted by this Society in February, 1882.
/.' -olved, That the Society deems it unwise, at this

time, to appoint any committee of conference with
the American Medical Association upon the subject

of medical ethics, as requested by that distinguished

body : but the Society ventures to express the hope
that the American Medical Association, at no distant

day. will take such actions as will remove the merely
technical obstacle to the most cordial cooperation
between the two societies.

The A- " York Medical Journal refers to this action

as follows :

At the meeting of the Medical Society of the State

of New York held this week the general endorsement
of the recommendations contained in the president's

inaugural address was followed by specific action by
which the ,-,„i. ty's Code of Ethics was extinguished.

This, of course, freed the Society from any obliga-

tion to delegate a committee of conference to meet
the \merican Medical Association's special commit-
tee appointed to consider ways and means of rees-

tablishing relations between the two organizations.

The situation seems, therefore, to be somewhat im-
proved ; the State Society has no Code of Ethics, and
consequently is less at variance with the American
Medical Association than when it had a Code that

positively clashed with the Association's code. It

remains to be seen, however, whether other relations

between the two bodies than those of "comity" will

again come into existence.

In this action of the New York State Medical

Society there seems to be a rolling back and away of

the clouds and mists that have obscured the relations

of that organization with the American Medical

Association.

We look hopefully to the committee appointed by

the American Medical Association at its last meet-

ing, to report for the approval of and adoption by

that organization of a code of ethics, constitution

and by-laws, that will be acceptable and provide an

organic law that will make possible a unification and

membership in one body of every practitioner of

rational medicine in this country.

Ax Army Medical Board will be in session in New York
City, X. Y., during April, 1893, for the examination of can-

didates for appointment to the Medical Corps of the United

States Army, to fill existing vacancies.

Persons desiring to present themselves for examination

by the Board will make application to the Secretary of War,
before March 15, 1893, for the necessary invitation, stating

the date and place of birth, the place and State of perma-
nent residence, the fact of American citizenship, the name
of the medical college from whence they were graduated,

and a record of service in hospital, if any, from the author-

ities thereof. The application should be accompanied by
certificates based on personal knowledge, from at least two
physicians of repute, as to professional standing, character,

and moral habits. The candidate must be between 21 and
28 years of age, and a graduate from a Regular Medical

College, as evidence of which, his Diploma must be sub-

mitted to the Board.

Further information regarding the examinations may be

obtained by addressing the Surgeon General U. S. Army,
Washington, D. C. C. Sutherland,

Surgeon General U. S. . I rmy.

BOOK REVIEWS.

International Clinics : a Quarterly of Clinical Lectures
on Medicine, Neurology, Pediatrics, Surgery', Genito-
urinary Surgery, Gynecology, Opthalmology, Laryn-
gology, Otology, and Dermatology. By Professors and
Lecturerers in the leading Medical Colleges of the United
States, Great Britain, and Canada: Edited by John M.
Keating, R. D., Colorado Springs, Col., Fellow of the Col-
lege of Physicians, Philadelphia, etc., Judson Daland, M.
D., Philadelphia, Instructor in Clinical Medicine, and
Lecturer on Physical Diagnosis and Symptomatology in

the University of Pennsylvania, etc., J. Mitchel Brun,M.
D., F. R. C. P., London, England, Physician and Lecturer
on Therapeutics at the Charing Cross Hospital, D. W. Fin-
lay, M. D., F. R. C. P., Aberdeen, Scotland, Professor of

Practice of Medicine in the University of Aberdeen, etc.

Vol. III. Second Series, 1892. Philadelphia. J. B. Lippin-
cott & Co.

There are 53 contributors to this volume on 77 subjects,

filling 393 pages. The 24 plates are mostly well made, and

there are 40 figures. The sections are apportioned as

follows : medicine, 118 pages, surgery, 6(5, neurolgy, 60, gyne-

cology and obstetrics, 58. ophthalmology and otology, each

19, pediatrics, 17, dermatology 15, laryngology and rhinol-

ogy, 9, genito-urinary surgery 7.

The initiatory lecture is by Dr. Wm. Pepper, on conges-
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tion of the kidneys, etc. He presented one case that illus-

trated the beneficial effects of injections of morphine in

small doses to quiet the nervous system, secure rest, and
increase the nerve power, which in turn acts favorably on

the kidneys and induces a more active secretion. He does

not ignore the fact that in organic disease of the kidneys,

with greatly reduced secretion of urine, opium is a danger-

ous drug. Another case showed remarkable improvement
following the exhibition of sulphate of sparteine.

Peritonitis and its treatment, by Dr. A. W. Mayo Robson,

of England, is the subject of a lecture which places him on

the same plane with many American surgeons in the treat-

ment of abdominal diseases. On page 38 he says: If relief

does not occur from general treatment, advise abdominal
section, when you will probably discover the cause, which

may be remediable."

Dr.N. S.Davis, Jr., gives an excellent description of um

-

mia and its management. He believes that pilocarpine is

contraindicated when the heart's action is weak, and he

makes incisions instead of needle punctures about the ankles

for anasarca. He recommends croton oil in minim doses;

and morphine as well as chloroform and ether for the con-

vulsions. The urine was much augmented by lactose.

Dr. Robert F. Wier reports a successful case of bone
grafting. He operated on a tibia shortened by necrosis,

fractured the fibula, and wired together the two correspond-

ing ends of the bones above and below the seat of fracture.

Union occurred and resulted in a useful, although short-

ened, limb.

Dr. Flemming Carrow describes his technique for catar-

act extraction. His patient was 90 years old. He was con-

fined to bed 18 or 20 hours and then allowed to be in a mod-
erately lighted room. The bandages were changed once in

24 hours, and the eye was opened on the fifth day.

Dr. David Webster has abandoned the actual cautery in

large corneal ulcers and has returned to the old operation

of paracentesis.

Dr. Thos. R. Pooley believes that cocaine used repeatedly

endangers the integrity of the cornea.

Dr. J. Orme Green has rendered good service by directing

attention to the frequent occurrence of inflammation of the

middle ear in the acute infectious diseases. This common,
but over-looked and neglected complication will be more
readily recognized and appreciated if his lecture is widely

read.

A >triking example of the ungraceful and detrimental
situations into which men fall when they attempt to teach

outside of their customary lines of study, may be found on

page 384. Dr. Beverly Robinson is lecturing on otology. In

treating of otorrha-a he warns his hearers against doing
anything to stop a purulent discharge further than to

syringe the ear and to mop it out with cotton on a probe.

He says: "If the discharge be very abundant, do not try to

stop it too soon." As if one should say : "If your house is on
fire, do not try to put it out too soon." If the discharge be-

comes fetid he allows some mild lotion, like a two grain

solution of zinc sulphate. lie thinks the discharge will be

likely to diminish after a week or two, with little or no
treatment. He mentions one class of cases in which he

deems it important to stop the discharge, namely, tubercu-

lar, lie objects to the use of such fine (ideal) powder as boric

acid, but concludes that "scraping out the ear" might do
good, and before he gets through with that ear he coolly

knocks the most cherished props from under the favorite

rules of practice of our most successful and accomplished
otologics.

This is another illustration of the fact that one man can-

not excel in all the branches of medicine, however clever he

may be.

With the very large number of contributors to this work
the subscriber may feel certain of acquiring in the series a
veritable thesaurus, upon which he can draw fur help in his

difficult cases, with confidence. .Many of the authors are
well recognized authorities on both sides of the globe. A
few are not known by their writings, but this opportunity
may serve to induce brilliant, but hitherto hidden, lights to
shine, and to illuminate many of the dark places that come
in every practitioner's experience. It can be fairly said of
these collections that their faults are few, and they are
obscured by the great array of scientific facts that are mar-
shaled in a masterly manner.

Diseases of the Rectum. By Joseph M. Matthews. M.D..
Professor of the Principles and Practice of Surgery and
Diseases of the Rectum in the Kentucky School of Medi-
cine. New York. Dr. Appleton & Co. (Illustrated by
six chromo-lithographs.)

It is with pleasure that we announce the appearance of
this classical work. As was to be expected from the pio-

neer in rectal surgery in America, Dr. Matthews has
given us the best book extant on his special branch of

surgery. The author has certainly shown that his pen is as
gifted as his tongue. The preeminent qualifications of the
work under consideration is its practicability and original-

ity of method.

Dr. Matthews does not appear to have much faith in the
efficacy and safety of the treatment of hemorrhoids by car-

bolic acid. It is a question in the mind of the writer,

whether it is not the abuse, rather than the use of this

method that is open to criticism. The operating surgeon is

likely to despise all but operative methods. There are sev-

eral specialists who operate only exceptionally, yet are
doing most excellent work by local applications of astrin-

gent antiseptics and anodynes in cases that most surgeons
would operate upon without delay. That itinerant quacks
may misuse valuable methods is true, but this does not
prove that all of their methods would be useless or danger-
ous in proper hands.

Taken all in all Matthews' work is one which no surgeon
can afford to be without, and a large circulation is to be
expected.

Hand-Book of Emergencies and Common Ailments. Ex-
plaining the latest approved Treatment of Injuries, sud-
den and painful Attacks, Poisoning, and many common
Diseases. By E. F. Bradford, A..B., M.D., liar
Member of the American Medical Association, etc, As-

sisted by Louis Lewis, M.D., Member of the Royal College
of Surgeons, Eng. ; one of the Editors of the M
Times and Register, Philadelphia. Together with other
Writers on special Subjects. Sold by Subscriptio ly.

Illustrated. Boston : B. B. Russell.

Here is a book that physicians can conscientiously advise
their patients to read. It is full of common sense, and
scientific facts made comprehensible to the reader of aver-

age intelligence. The uses of domestic remedies and of

many newr ones are taught. Proper precautions are given
concerning the employment of these, and of illuminating

oils, gas, etc. There are directions for resuscitating persons
who are apparently drowned, asphyxiated, poisoned, etc.

Tables of poisons and their antidotes, and the proper treat-

ment, are given a conspicuous place. It may be thought
that the people should not be taught to administer such
remedies as laudanum and chloroform, but if they will keep
them in the house and use them in the absence of medical
advice, it is no doubt best that they should have such a
guide as this book provides. If they do not deviate from
the directions laid down, no harm will come.

fortunately there is little to criticise. On page 87, in the
article on insect bites, it is advised to bathe the face, neck.

hair and all exposed parts "with a weak solution (50 per
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cent.' of carbolic acid" for mosquito bites. This is not a

. solution. It is strong enough to corrode tissues.

Probably the author meant a 5 grain, instead of a 25 grain,

solution.

The aim of the book is. not to make everj person his own

physician, but to teach everyone how to take care of hit

when a physicsan is not really needed, ami w hat to do while

awaiting a physician's arrival, when it becomes necessary

to summon one. Whenever a doubt exists as to the nature

or cause of suffering, the reader is advised to consult a

doetor. A good idea of the general tenor of the work is

given on page 221. After giving a description of strangu-

lated hernia, the paragraph on treatment begins thus:

- What should be done? Send for a surgeon at once." Then

follows a sensible course to be pursued until the surgeon

arri\

This little book will render important assistance to physi-

cians, directly by reference to its pages, and indirectly by

the more intelligent actions of patients and their friends.

It contains a great deal of practical information not to be

found in medical text-books. There ought to be at least

one member of every family who should become familiar

with its contents—the mother.

TwENTY-THIHD ANNUAL REPORT OK THE STATE BOARD OF

Health of Massachusetts. Boston: 1892.

This is one of the most valuable contributions to the sci-

ence of public hygiene. The examination of water and the

study of typhoid are among the most valuable contributions

to this subject made during the present year.

This book contains two valuable biological papers, one on

the differentiation of the typhoid from other bacilli, by

Geo. W. Fuller, the other on uroglena, by Grey X. Calkins.

MISCELLANY.

American Electro-Tiiekafeith- Association—At the

second annual meeting of the American Electro-Therapeu-

tic Association, the following officers were elected for the

ensuing year

:

President. Dr. Augustin H. Goelet, 531 West 57th Street,

V Y.: First Vice-President, Dr. Wm. F. Hutchinson, Prov-

idence, R. I.; Second Vice-President, Dr. W. J. Herdman,
Ann Arbor. Mich.; Secretary. Dr. Margaret A. Cleaves, (58

Madison Avenue, New York ;
Treasurer, R. J. Xunn, 119

York Street, Savannah, Ga.
The third annual meeting will be held in Chicago on Sept.

12, 13 and 14. 1S93. A cordial invitation is extended to all

members of the profession interested in electro-therapeutics.

Arrangements for special rates on railways and at hotels

are in progress.
• The Committee of Arangements will be obliged if those

who intend being present at the meeting will send their

names, the class and amount of accommodation required,

titles of papers to be presented, applications for member-
ship, etc., at as early a date as possible. Accommodation
should be secured early on account of the crowded condition

of the hotels, because of the World's Fair. All communi-
cations should be addressed to the Secretary.

The Committee will be glad to furnish any information in

regard to the meeting upon application.
S. C. Stanton, S< • lary.

Franklin H.Martin, Chairman.

Dr. Harrison Ulen, Philadelphia ; Dr.Frank H.Bosworth,
New York : Dr. S. Solis Cohen, Philadelphia; Dr. D. Bryson
Delavan, New York; Dr. J. F. Dixon, Portland, Oregon;
Dr.Stephen Dodge, Halifax, Nova Scotia; Dr. W. C. Glas-
gow, St. Louis ; Dr. Frederick J. Knight. Boston: Dr. Geo.
M, Lefferts, New York ; Dr. Alvaro Ledan, Villa Clara,
Cuba; Dr. John N. Mackenzie, Baltimore ; Dr. David Matto,
Lima, Peru: Dr. P. Emelio Petit, Santiago, Chili ; Dr. John
0. Roe, Rochester, N. Y.; Hr. Federico Semeleder, City of
Mexico, Mexico ; Dr. ( 'has. E. Sajous, Paris, France.
The Secretaries for foreign countries are:

Dr. i »vejero, |
Piedad 22 Buenos Ay res, Argentine Repub-

lic; Dr. Guedes De Mello, Rio de Janeiro, Tj. S. of Brazil;
I > r. G. W. Major. Montreal, Canada. Dr. Felix Campuzano,
[Virtudes 33], Havana, Cuba ; Dr. Luis Fonnegra, [Calle 10,

Nflmero 263 . Bogota, Republic of Columbia; Dr. Fabricio
1'iilic. Guatemala City, Guatemala; Dr. Henri Goulden
McGrew, Honolulu, Hawaii ; Dr. Angel Gavino, [Cocheros
L5], i it\ of Mexico, Mexico; Hr. J. Midence, Leon, Nicara-
gua; Dr. Eugenios Cassanello, [San Jose 119], Montevideo,
Uruguay : I >r. Napoleon F. Cordero, Merida, Venezuela.

All physicians interested in this Section are requested to

correspond with the secretaries for the United States. Dr.
.1. Maron y Alonso, (Spanish speaking,) Las Vegas, N. M.;
Dr. T. Morris Murray, (English speaking,) Washington, D. C.

Railway Surgeons of Ohio.—The Railway Surgeons of

Ohio are called to meet in the amphitheater of the Ohio
Medical University at Columbus, Ohio, on March 17, at

9 o'clock a.m.. standard time, for the purpose of organizing
an < ihio State Association of Railway Surgeons. It is hoped
that all interested will make an effort to be present and
take part. Those who expect to be present will please drop
a line to the Secretary at Sandusky, that an estimate may
be made and proper entertainment provided.
Charles H. Merz, Secretary. S. S. Thorne, President.

There are thirty-three ophthalmologists located in Den-
ver, and other specialists in proportionate numbers. Most
of them attracted to that city by the salubrity of climate
and their own physical ailments. Under such conditions
there is not likely to be much of a rush of business for every
one.

The Section on Laryngology and Rhinology of the Pan-

American Medical Congress is now thoroughly organized

with Secretaries in all the countries of South America as

in the United States and Canada.
The President, Dr. E. Fletcher Ingalls.of Chicago, is mak-

ing a thorough canvass to secure a large number of good
papers for the Section, and aided as he will be by the able

Secretaries, Drs. Murray and y Alonzo, and the corps of

honorary Presidents he feels assured of the success of this

department of the Congress. The honorary Presidents are :

Official List of Changes in the Stations and Duties of, Offi-

cers Serving in the Medical Department, U. S. Army, from
February 4, 1893, to February 10, 1S93.

Capt. Paul Shillock, Asst. Surgeon U. S. A., promoted as

such, to date from January 31, 1893, in accordance with
the Act of June 23, 1S74.

Capt. Charles B. Ewing, Asst. Surgeon U. S. A., the order
assigning him to duty as post surgeon, Ft. McHenry, Md.,
is suspended until June 1, 1893, when he will comply with
the order. By direction of the Secretary of War.

Capt. Junius L. Powell, Asst. Snrgeon U. S. A., leave of

absence granted is hereby extended one month.

Official List of Changes of Stations and Duties of Medi-
cal Officers of the U. S. Marine-Hospital Service, for the

four weeks ended February 4, 1893.

Surgeon F. W. Mead, to proceed to New London and New
Haven, Conn., as Inspector, February 4, 1883.

Surgeon H. R. Carter, granted leave of absence for thirty

days. February 3, 1893.

P. A. Surgeon J. B. Stoner, to assume command of Service

at Portland, Ore. January 17, 1893.

Asst. Surgeon G. B. Young, when relieved, to proceed to

Pittsburgh, Pa., for duty. January 17, 1893.

Asst. Surgeon L. E. Cofer, placed on waiting orders, Janu-
ary 23, 1893.

Asst. Surgeon J.M. Eager, to proceed to Cape Charles Quar-
antine for temporary duty, February 3, 1893.

Asst. Surgeon W. J. S. Stewart, to proceed to Norfolk, Va.,

for temporary duty, February 1, 1893.

DEATH.

P. A. Surgeon Spencer C. Devan, died February 1, 1893, at

Philadelphia, Pa.
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ORIGINAL ARTICLES.

RECENT JUDICIAL EVOLUTION AS TO CRIM-
INAL RESPONSIBILITY OF INEBRIATES.

Read in the Section of Neurology and Medical Jurisprudence, at the
Forty-third Annual Meeting Of the American Medical Association,

held at Detroit, Mich.. June, 1892.

BY CLARK BELL, ESQ.,
PRESIDENT AMERICAN INTERNATIONAL CONGRESS OF MEDICAL JURIS-

PRUDENCE.

By the common law of England it was conceded
the words "non compos" meant a total deprivation of

reason. Lord Coke divided it into four parts or as he
called them "manners."

1. The idiot or fool. 2. He who of good and sound
memory at birth lost it by visitation of God. 3.

Lun'atics who have lucid intervals and sometimes of

good sound memory and sometimes non compos men-
tiu. 4. By his own act as a drunkard. So that

drunkenness at and by common law, under certain

circumstances, was a form or species of insanity.

By the same common law it was held: 1. That the

drunkard was responsible for all his acts criminally,

even if the state of drunkeness was such as to make
him insensible to his surroundings and unconscious
of his acts. 2. That drunkenness instead of being

any defense to a charge of crime committed while in

a state of intoxication, was not only no defense but
that it aggravated the act.

These doctrines were upheld by the English courts

in Damarees case 15, St. Tr. 592 ; Frost case, 22 St.

Tr. 472: Rex v. Carroll 7 c and p. 115; and these

doctrines have been held likewise in nearly all the

American States.

In Alabama, State v. Bullock, 13 Alabama 413 ; in

Calfornia, People v. King, 27 California 507 ; in Con-
necticut, Stater. Johnson, 40 Connecticut 106; in

Delaware, State v. McGonigal, 5 Hartford 510; in

Georgia State v. Jones, 20 Georgia 534; and in nearly
every American State, similar decisions have been
made.
The common law which would not uphold a deed,

will, or contract, made by a drunken man in an un-
conscious state of intoxication, would hold the same
man criminally liable for every act constituting a

violation of the criminal law. To-day we arc regard-

mi;- those views as legal curios and relics of the past.

The law should have its museums for the preserva-
t ion of its antique anomalies. A silent unconscious
change lias been wrought in the law, not by legisla-

tion, but by the growth of ideas and the diffusion of

knowledge Insanity is now demonstrated to be a
disease of the brain, of which it is Itself an outward
manifestation, [nebriety is also shown to be a dis-

ease of the man manifesting itself through brain in-

dications, which demonstrate it to be a form of in-

sanity wholly dominating the volition and beyond
the power of the victim to control and it is now so

treated. The essential elemenl of crime intention

hardly tits into theaets of the unconscious inebriate,
who while blind or dead drunk, kills an innocent vic-

tim, and the absence of motive like the absence of
intention, are missing links in that chain, which the
law exacts, in regard to all criminal action. It would
be next to impossible now, to find a judge willing to
charge a jury, that a crime committed by a man in a
state of intoxication, in which the accused was un-
conscious of his act, or incapable of either reflect

or memory should be placed on a par, with one fully
comprehended and understood by the perpetrator.

Buswell says in speaking of the old doctrine of
drunkeness being an aggravation of the offense "il is

apprehended that this is the expression of an ethical
rather than a legal truth." (Buswell on Insanity).
Such considerations compel us to inquire: What is

law? There are two schools of thought regarding it.

Webster, the great expounder of the American con-
stitution is credited with saying, "'Law is any prin-
ciple successfully maintained in a court of Justice."
This represents one school.

Richard Hooker in his ecclesiastical polity repre-
sents the other, he says of law : "There can be no
less acknowledged, than that her seat is the bosom of

God, her voice the harmony of the world, all things in
heaven and earth do her homage, the very least as
feeling her care, the greatest as not exempted from
her power." The gulf intervening between these two
extremes is as wide and deep as that which divided
Abraham and Lazarus in the parable of our Lord.
The framers of the New York Penal Code, without

the courage to hew down the error of the old doc-
trine, engrafted thereon a provision, that enables a
jury now in that State, to pass on the motive and the
intention of the unconscious and wholly insensible
inebriate; so that bylaw now in New York since the
Penal Code of that State, a conviction would in such
a case be well nigh impossible.
How have the English judges met the question'.'

In 18S6, Mr. Justice Day in Regina V. Baines at the
Lancaster assizes, charged a Lancaster jury : 'That if

ii man was in such a state of intoxication thai lie did

not know the nature of his act or that it was wrong-
ful, he was insane in the eye of the law; and that it

u a- perfectly immaterial whether the mental derange-
ment resulting from such intoxication was perma-
nent or temporary." In 1887, chief Baron Palles,

held that "if a person from any cause, say long

watching, want of sleep, or deprivation of blood, was
reduced to such a condition thai a smaller quantity
of stimulants would make him drunk, and that would
produce such a state it' he were in health: then
neither law nor common could hold him re-

sponsible for his acts, inasmuch as they wer
voluntary bui produced by disease."

As Long ago as I865,,in the case of Watson tried at

Liverpool for the murder of his wife before Baron
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Bramwell, the evidence showed that he was laboring
under delirium tremens. After the act he grew calm
and said that he kin w perfectly well what he had

and that his wife was in league with men
who were hidden in the wall-. "Baron Bramwell,
\\h«> favored hanging insane men who committed
homocides when acting under an insane delusion, it'

sufficient intelligence to understand the nature
and quality of the act and quences, tried the

and charged the jury. "That there were two
kinds of insanity by reason of which a prisoner was
entitled to be acquitted; probably the jury would
not !»' k( opinion that the prisoner did not know the

quality of his act. that it would kill and was wrong.
but it was still open to them to acquit him. if thej

of opinion that he was suffering from a delu-

sion leading him to suppose that, which if true,

would have justified him in the act; one more re-

mark he would make. viz. : That drunkenness was no

excuse ami that a prisoner cannot by drinking qual-
ify himself for tie- perpetration of crime, but if

through drink his mind had become substantially
impaired, a ground of acquittal would then fairly

-

The prisoner was acquitted. Under the English
law. there is no right of appeal to theconvicted hom-

- - the American States, ami so it is difficult

to find the decision of English higher courts on the
questions involved in tlm discussion.

In tie- American States no person is executed ex-

cept "ii I decision of the highest court of the State

if the accused de-ires i* andappeals; in England the
appeal does not lie as a matter of right and so the
opinion and. dicta of the English trial judges form
the real body of the law- of England upon these

qui -

Baron Bramwell undoubtedly regarded Watson as

entitled to an acquittal, and the case shows a re-

mark; - .it in this respect; had he been insane
and committed the homocide under delusions which
dominated his will and controlled his action, he
would have been convicted if he had sufficient intelli-

gence to understand the nature.and the quality of the
but tie- drunkenness which had caused the

attack which resulted in delirium tremens with a

diseased condition of the brain also resulted in a

delusion, which controlled his mental powers, so as
to render him irresponsible at law

.

In 1888, Baron Pollock held, that the law was tie

same where insane predisposition and not physical
weakness was the proximate cause of tie- intoxica-

tion." The English Home Secretary. Mr. .Mathews
e of the ablest men connected with the English
rnment.

Tnder the English system he has the power to

commute or modify the sentence of the courts in

criminal and he exercises it with as much
and more in many cases than would the rever-

sal of the Appellate court, if the right of appeal
-ed.
No eye in (treat Britain sees more clearly or more

intelligently the action of t! e criminal courts than
It is his province to correel errors and redress

grievances and abi mch exist or occur in the

criminal jurisprudence of Great Britain. He has
itly named a commission eomposed of Mr. .1. S.

Wharton, Chairman, Sir Guyer Hunter, H. P" Mr.
E.Leigh Pemburton. Assistant under Secretary of

the Home Department : Mr. Daniel Nickolson, Super-

intendent ,.f th,- Broad Moor Criminal Lunatic Asy-
lum, and Mr. C. S. M unlock head of the Criminal
department, to inquire into the besl mode of treat-

ment and punishment for habitual drunkards.
Mr. Matthews says regarding the appointment of

this committee. "Great difference of opinion has
arisen as to what kind and degn I punishment for

offenses committed by habitual drunkards would be
the most effectual, both as a deterrent and with a

view to the reformation of Buch offenders ; it appears
to me that advantage would result from an inquiry
being made into the subject." It may lie fairly

claimed so far as the British Islands are concerned
that the old common law rule no longer i> enforced
tier., and that inebriety as a disease is now not

only recognized as an existing fact, but that the jur-
isprudence of that country is receiving such modifi-

cations as are necessary to lit it. lor the advance
mad'- by scientific research.

We are doubtless -near similar results in the Amer-
ican States.

OX CHOREA, VIEWED FROM THE STAND-
POINT OF COMPARATIVE PATHOLOGY,

WITH AN ENTIRELY NOVEL THEORY \- TO THE i Al BE OF
THE MUSCULAR TREMOR AND INCOORDINATION,

AND A NEW THERAPEUTICS.

Part of a Clinical Lecture delivered February :;. 1898

BY HOKATIO C. WOOD, M.D., LL.D.,
PROFESSOR OF MATERIA MEDICA. PIIARM AC y AND GENERAL THERAPEUTICS,

AND CLINICAL PROFESSOR OF NERVOUS DISEASES, IN THE MEDICAL
DEPARTMENT OF THE UNIVERSITY OF PENNSYLVANIA,

[Steno£.Traphically reported for The Journal of the Amerii \n
Medical Association. 1

i,
( nth >.<< a

:

—I am going to occupy your attention
this morning with the discussion of a subject
which is of great scientific interest, and which may
prove to be a discovery of considerable practical
importance. Some years ago, as you know, I gave
much attention t<> the subject of the physiolouv of

the choreic movements. At that time, I made a
number of experiments upon the lower animals,
especially upon dogs, and succeeded in demonstra-
ting, in the dog, that these movements had their

origin in the spinal cord. I found that in the choreic
dog, after dividing the spinal cord in the dorsal
region, the movements continued in the posterior
extremities just the same as before, save that, after

the division of the cord, the muscular movements in

the fore-limbs and hind-limbs were no longer syn-
chronous: that is to say. rhythm did not agree as

before.

On coming to apply these observations to man, I

must tell you that we have in the human subject
two varieties of choreic movements: in one form,
they correspond with those in the lower animals.
This is the variety known as "St. Vitus' dance,"
which is rare in adults but common in children, and
undoubtedly affects the spinal cord, as I shall pres-

ently explain. The second form is common among
adults but rare in children. In it the movements are

more violent and even convulsive. These have their

origin in thecortexof the brain, from minor lesions

in the motor areas; but there may lie widespread
and destructive lesions in the motor regions of the
cortex. I may illustrate this by a case that I saw
si veral weeks ago. It was that of a boy, who was
found in an out-house, unconscious, pulseless, appar-



1893. J
CHOREA. 197

ently dying, and, indeed, at first, was thought to

be dead by those who found him in this condition.

He was suffering from poisoning by inhaling coal

gas. He was carried into his home and resuscitated:

of the spinal cord when relieved from the inhibition
coming from above. This led to the discovery of the
inhibitory centres of the medulla by Setschonou and
the Location of Setschenow's centre. Small dosi - oi

but it was found, after regaining consciousness, that quinine stimulate Setschenow's centre, and li

he had violent, apparently purposive movements of reflex activity; but large doses cause permahenl
the arms and legs, which he could not control. The paralysis of reflex activity. It is evident that the

limbs were thrown about by irregular, muscular con- larger doses act upon the spinal motor bells in the

tractions, and he was kept in bed with difficulty; in

other words, he had a furious attack of acute, cere-

bral chorea. I attributed the chorea to multiple
cortical embolism, the result of the arrest of circu-

lat ion during the period of suspended animation, and
1 said that the case would die. The patient did die

a few days afterward, but the choreic movements

same manner that the small doses affecl the high c

(vntres. There are many other facts which demon-
strate the existence of spinal inhibition; but their
discussion would lead us too far afield, especially
since they do not bear directly upon the subject

under consideral ion to-day.
Some years since II inger and Murrell brought t'or-

never ceased until death. Owing to some misunder- ward the theory that atropine is a paralyzer of inhi

standing, I was not at the autopsy, and no parts of

the brain were saved. It was found intensely con-
gested, but there was no careful microscopical exam-
ination of the cortical regions of the brain, such as

would be required to establish my diagnosis. This
is to-be regretted, but cannot now be helped.

Returning now to the form of chorea first mentioned,

bition. You remember the experiments of Fraser.
lb- had killed some frogs with atropine, as he thought,
and threw their bodies at night on the laboratory
floor; but the next morning, en coming into the
room, to ln> surprise he found all the frogs alive and
in active convulsions. The only plausible explana-
tion of this is that atropine, in the proper dose,

which usually occurs among children, I have arrived at paralyzes both spinal motion and motor inhibition,

the conclusion thatthe cause of the choreicmovements and that theeffectof inhibition passes off and allows
is a paralysis, or depression, of the inhibitory func- excessive motor discharge, and this produces violent

tion of the cells of the spinal cord. You know, from
your studies in physiology, that there are in the

spinal centres, as elsewhere in the brain, motor cells,

and others which inhibit or arrest the discharge of

motor impulses. It has been denied that inhibition

exists; but I think the researches of Gaskil] have
demonstrated that in the heart (and as I believe,

everywhere in the body), there is a period of func-

tional excitement with discharge of force and de-

struction of tissue, and a period of functional quiet

with repair of tissue. The accelerator nerve stimu-

lates to functional activity; the inhibitory nerve to

functional rest and reparative activity.

Now, it has occurred to me that the choreic move-
ments in the form under consideration, as they occur

in the child, are due to loss of inhibition. If yon
will observe a choreic child attempt to pick up an
object such as a piece of paper from a table, you will

see that the muscular movements are exaggerated so

that the hand moves through a much wider range of

motion than in health, the result being that the child

will be obliged to make several attempts before the

object is attained. The wider range of motion in

this case is evidently due to a failure to arrest the

motor impulse at the proper period. There has been

a failure of the inhibitory function of the spinal

cord to arrest the movement at the proper time.

This explains the causal Lon of the peculiar muscular
movements in this form of chorea. I believe that it

is based upon a new observat ion in the physiology of

the spinal cord ; it is new, at least, as far as my
reading goes.

For sometime 1 have had this in my mind, and
have been casting my thoughts around endeavoring
to find out how to confirm this theory. It finally

muscular movements, not because of motor excite-

ment, but because the restraining force of inhibition
has been lifted off from them.
Sedgwick, of London, some time ago, objected to

the theory of spinal inhibition, because of his dis-

covery that atropine prevented the primary loss of
reflex movements from being produced by quinine,
which I referred to a few moments ago, as demon-
strated by Chaperon. I think, however, that this

fact cited by Sedgwick is really in favor of the the-

ory, rather than in opposition to it, as he supposed,
quinine stimulates inhibition and atropine paralj ses

it, therefore atropine would naturally set aside the
physiological action of quinine. Does it not become
apparent to you that Ringer and .Murrell are correct

in explaining the action of atropine? Can it be
otherwise than that atropine and quinine oppose each
other in their action upon the spinal cord?

In casting around for some means of testing my
theory of the production of choreic movements, 1

first obtained some choreic dogs, to try the therapeu-

tic experiment upon. 1 will first call'your atten

to this long roll of blackened paper upon which you
observe this kymographic tracing, the register of the

dog's choreic movements. Here you notice the

tinuous and rhythmical contractions of the muscle
indicated by the needle upon the paper as it revolved

upon the drum of the instrument. At this point

where the movements begin to incn a leir range,

the animal had a hypodermic injei

These injections were repeated until two and a half

grains (Gr. 0.15) had been given. Coincident with

the administration of atropine the tracings -low

increase of amplitude, until they are increased four-

fold. This increase seems to be attributable to the

occurred to me that 1 had been teaching you, in effect of the injections and, thus far. the results are

my lectures on therapeutics, for many years, that exactly in accord with previous reasi I
I e ani-

quinine has the property of exciting the action of mal at this point, had an injection of six grains

the spinal inhibitory cells. You recall Chaperon's
experiments, which established the fact that in

small doses quinine causes in frogs a lessening of

reflex activity, which, however, is restored by section

of the medulla, thus showing the independent action

(grams., -I) of quinine, and im ly the move-
ments declined and. in the course of from twenty to

thirty seconds, entirely i This is beautifully

-how ii by the tracing. The amplitude of the excur-

sions of the needle rapidly diminishes until they



- ADVANCEMENT OV SURGERY. [Febiuakv 25,

-Mutely. Now as to this action of quinine
there can be no possibility of doubt. The atropine

1 have only experimented with once in a case of

chorea; but the quinine I have used in a numl
gs and am positive that the quinine arrests the

o movements in dogs, so thai, as far as this

tries out my theory.

My f investigation was to study the

condition ^i the reflexes, such as the knee-jerk, in

chorea. A priori, what would we expecl to find in

d to the knee-jerk, in chorea? The motor-cells

of the cord are in a state of weakness in a case of

chorea; l>ut the inhibitory ceils are in a state of

r weakness. This would lead us to expecl

that in the first place, the reflexes would be less than
normal. When, however, a voluntary movement is

mad.', on account of the failure of inhibition, the

motor impulses from neighboring cells would over-

Bow, and reinforce the motor impulses beyond the
normal amount and the reflexes would ho increased.

I Explanation of reinforcement, illustrated by draw-
ing a diagram of spinal cord with motor and inhib-

itory cells, upon the blackboard.) In the normal
condition, this overflow would be checked by the

inhibitory cells, but when these are weakened exper-

imentally, or by disease, it is not so checked and the

reflexes are extraordinarily increased. I wrote to

Dr. Wharton Sinkler requesting him to communicate
to me his observation as to the condition of the

reflexes in chorea. He replied that the phenomena
are different from what might be expected, the
rethxes are diminished in all cases of chorea; but

that he had observed the curious fact that the knee-
jerk in chorea is greatly increased by reinforcement.

That is to say that, at the time the knee-jerk is tested,

if some other muscular movement be performed, like

extending the arms or tightly clenching the fists, the

knee-jerk is greatly exaggerated. This I explain by
the weakening of inhibition and the consequent over-

flow of motor impulse as already mentioned.
So far this is of scientific importance only. It

appears to me as if, in the practical study of chorea,

we have hitherto overlooked the phenomenon of

inhibition. The phenomena of chorea, like those of

hvsteria. are not phenomena of increased excitement
of motor centres; but of paralysis of inhibition. The
conjunction of increased muscular and nervous dis-

charge with evident weakness of the spinal centres is

explained by the fact that the motor cells are weak

;

but the inhibitory cells are weaker still. Sometimes
in chorea in the child, as commonly in the dog, the

movements are rhythmical, and although they are

constant the child does not get tired. No one in

health could continue this motion for half an hour
without fatigue. How can this be explained? In

the anatomical rooms, you have learned to refer

anomalies to a reversion to a lower type. You have
seen how a stump is produced by evolution to a cer-

tain point for a certain purpose in the case of the

animal, and that is altered by higher evolution in

man. Now, I believe, that we may have a physio-

logical reversion as well as an anatomical reversion,

and applying this to the spinal- cord, we may have a

reversion of the function of the motor cells to those

of the lowest type of nerve-cell in which the dis-

charge of force is rhythmically continuous. Just as

the beating of the heart never ceases during life, so
- "he function of the primitive nerve-cell to un-
3ingly give off force. The strange phenomenon

of lack of tire in choreic movements, then may, in

this way, he explained on the principle of reversion,
Applying these investigations to cases of chorea,

it occurred to mi' to give quinine a trial. 1 may say,

that it has been only during the lasl ten days that 1

have thought of this subject from the clinical stand-
point. 1 have thus far had the opportunity of em-
ploying it in only one case in the human subject. It

was a child with well marked chorea, brought by'her
mother to the Out-patient Department. She was
ordered full doses of quinine, and was broughl back
in four days with the report that she was very much
improved. I spoke to Dr. Pearson, of the Veterinary
Department, and asked him to try the alkaloid in

choreic dogs. He told me in the first place that he
had never found anything that would do choreic dogs
any good; his experience is that chorea in dogs is

incurable. Here is an English setter dog suffering
with chorea. One week ago he could not stand upon
his feet, owing to violent choreic movements. He
had quinine given freely by the mouth and within
twenty-four hours, the movements decreased

;
he now

walks about and is apparently almost well ; at least,

he has very little left of his chorea. So far as prac-

tical results go, it therefore looks as if the theory
would stand the test of experience ; but whether our
present prospect is simply a mirage or not, time alone
can tell.

I now bring before you two children suffering with
chorea. The first one is seven years of age, and small
and poorly developed for her age. The second is ten
years of age and appears to be in a better nourished
condition; but in the second, the chorea is more
marked and of shorter duration than the first, in

which, according to the mother, it has existed more
or less for four years. I will put both of these

patients upon the quinine treatment and will report
the result at our next meetning.

ADVANCEMENT OF SURGERY.
A Paper Read before the Vigo County Medical Society, April 1S96.

BY JOHN E. LINK, M.D.,
OF TEKRE HAUTE, IND.

Why I should have been selected to read a paper
to the Society on the "Advancement of Surgery" is

incomprehensible to my mind, unless it was for the

purpose of inducing me to post myself more thor-

oughly upon the literature of the subject. Sure it is,

that I, probably of all the members, have paid less

attention to the serial productions, as published in

our overloaded journalism, than any other member
here. And I think it is a well understood fact, that

I read less of our periodical literature, as well as our
secular papers, than any other member of this com-
munity. What has stood the test often years' popu-
lar favor becomes a part of our texts ; and compared
to-day with what has been introduced as novel and
good, not one-tenth part bears the test of the decade.

For this reason I have declined to place any of my
thoughts or methods into the hands of publishers,

and only a few of the things that presented them-
selves as original, from observation or thought, have
found their way into print through the pen of others

more ambitious to write. And I say to you to-night

that I had far rather have come here before you, pre-

senting a patient with oral explanation, than to at-

tempt to write. It is generally understood that the

only way for a man to bring himself into prominence
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is to write, but a man's good works live after him in

spite of silence. James R. Wood wrote little or

nothing, yet his nam'- stands out prominently as an
original thinker and tireless worker. And so, if I

criticise some of the newly accepted theories and
pract. -

;

- appear in our medical journals, in sur-

gery, adversely, I hope you will not lay the disap-

pointment you realize in this paper at my door, but
to the source—the appointim.' power.
Taking up the recent text-hooks of to-day and com-

paring them with those of the last fifty years, the en-

thusiastic student of journalistic surgery will surely

be surprised, especially in the more common and
frequent cases that the surgeon is called upon to

treat.

From what I have said it might be inferred that I

am a non-believer in progression in our science—in

evolution. Such is not the case, I assure you. I be-

lieve not only in mind evolution, but in all organic-

living, process-evolution—that all things that live a

true and healthful life add something to the process
of such existence, that for every healthful spear of

grass that grows the element that produces it is made
richer for the production of others of its kind, pro-

viding each has the advantage of improvement. For
the advanced speed in training, the possibility of the
next horse to improve is greater. Mr. Beecher, in a

sermon preached in Plymouth Church, said, as one
horse makes a given advanced record on the track,

the whole herd comes up to it, and so another and
another, attributing it to the will of the trainer. I

attribute it to the cultivation of a process in nature
—a cultivation of the soil of speed, as it were, and r "

me, as tangible as the fertilizer of the agriculturist

and horticulturist.

I appear, therefore, before you to-night to present
in conscientiousness' sake my views of what truly

constitutes the advancement of surgery, and to pro-

test, in some instances, against what I believe to be
the fallacies of. and detrimental to our science and
practice. To enable us to overcome the obstacles in

our way and to reach our destination, it sometimes
becomes necessary, like the school boy, who as an
excuse for tardiness, said "the ice was so slick that for

every step he made forward he slipped two back." and
when the teacher reminded him that if such had been
the case he never would have reached there, said, "Oh,
but I turned around and went the other way. " S

night I ask your indulgence in the experiment of

turning back in our efforts to advancement.
The fundamental principle of the practice of sur-

gery and medicine is anatomy and physiology. This,

of course, all will admit. The sun, Emerson says.

shines in the eye of the man, but into the soul of the

child. As we grow older in our science I fear the
beauties of the underlying and overarching princi-

3 of our profession are overlooked in too many
ca— . and only the poet, the enthusiast in nature,
stops to see, as Emerson again puts it. the "beauty
in a corpse."

I was surprised to notice recently in one of our
daily papers the faults and disadvantages of too

much newspaper reading. How I should like to -

the same good sense and frankness appear in some
our medical journals. I take bul one—Tin: Jodrn w.

of the American Medical Association. I think it is

to their inb r< -t. and that they have the judgment
necessary to select from anions them all the best.

I glance over each number, and at the end of thi

I again run over the index and select and read up
such topics as have- presented themselves to my
mind as of interest. 1 do not hold myself, or my
methods, up before you as infallible or necessary I

success. What one conscientiously believi -

right, one conscientiously desires others to know of
and have the privilege of following.

I attended one full, and parts of two co
of lectures, devoting my whole time, outside of list-

ening to didactic teaching, to the dissecting room,
and never attended a dozen clinics in the hospital. 1

loved the study, though hard, that gave me the
grounds for future thought and observation in after

years of practice, and never, either in my military
experiences in hospital or in civil practice, did I al-

low a winter to pass, for fifteen years, without a care-

ful and thorough dissection of one or more human
subjects. I believed then, and can now say that 1

am convinced, that with a clear insight into the

human organism, a sure foundation for reflection and
action is laid. I never now feel the least timidity as

to myself, and never approach a patient without as-

surance and sympathy. The engineer who know-, as

is often said, every bolt and screw of his engine, not
only handles it well but loves it with a tenderni --

—else how should he have studied it so. And now
the greatest regret I have is that opportunity has

not made it possible for me, or more easy for me, to

have continued my it - stations and to have kept

my memory fresh in the minutiae of anatomy. « >ne

of the first advantages, and consequent advancement
in surgery as well as practice, is the facility afforded

by our State, and many of the others, in obtaining
material for dissection. The new beginner can hi

the unclaimed dead galore for filling in his leisure

hours in improvement, and the gratification of his in-

creasing taste for knowledge. When a thorough knowl-

edge and familiarity with the dead subject is attained,

whether in the practice of medicine or of surgery,

the practitioner can. with good judgment, approach
the sufferer confidently, without undue assurance.

Therefore, I have seen fit recently, in the view of

too much "antiseptic surgery." to designate rm -

my practice, "physiological antiseptic surgery,

versus germacidal antiseptic Burgery." Antisepsis

has its place, I admit, but he who anchors his faith

in it alone, or in most part, follows the shadow
instead of the substance. What has been done by
the leading minds in advancing the theory and care-

ful methodical practice of antiseptic Burgery is well

:

and careful, systematic work and thought is improve-

ment. He who is unusually careful of the little

things cannot well neglect the more important. All

intelligence, all knowledge on any scientific and
practical subject is advancement—is improvement.

Anatomy is the great ocean of intelligence upon
which the true physician must sail. Bacteriology is

but one little harbor—with its Loom. All

credit to the men who by days and nights of study.

have uiearthed the litti' - and made them vis-

ible to the eyes of all through the microscope, but

pity to him and his patients who - - oly through

the" lens of the mi 1 ting the
g

- able with the eye and tangible to the brain. That

these microbes are the causes of - - se, is

not proven, and that we should accept them as such.

there is no more reason than that the maggot in the

dead horse should be held res] - - death,

or that the wiggle-tail in the rain barrel should be
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taken aa cause for the turbid and generally changed
condition of the water. A few years ago i1 was the,

popular belief that "hots killed the horse." I remem-
ber my firsl post-mortem. It was in the case of a

fine three-year-old, which died after an illness of two
or three days. 1. then aged about fourteen, followed
his remains with sharpened butcher knives to the

gainst the cliff, and made a kind of barn
or trap door opening into his belly, where 1 found
the contents of stomach promiscuously distributed.

What at first looked like a spider's web, proved to be
the shreddy perforated remains of a stomach. At

small remaining swallow, or ii-snphaga] .
-i 1 1 1 . 1

found a mas-, probably a pint or more of grubs—

a

living mass of bots. That settled it
; the horse had

died of bots. Then next, what will kill them? My
father, the hired man. and a number of neighbors,

the experiment, first with lard and turpentine,
tie- accepted treatment for bots. In this they lived

and moved and had a being—yes. even in pun tur-

pentine. Nothing, as I recollect it, seemed to be
instant death, excepting pure nitric acid—that set-

tled them. And so we, in our wisdom, in the ocular
appearan f things, decided that for bots there was

Now, need I Bay, we know all horses in

ct health have living bots in their stomachs,
living happily with the horse as their friend, they
even, the farrier, may tell you, his benefactors.
When disease disturbs the secretion of the glands
and they are starving, they take hold of the little

glands, eating them for their nourishment, and after

y the organ—not before.
That bacteria are the cause of disease to my mind

there is no proof. That they are scavengers, I take
such data as above, for proof, together with my clin-

ical experience and observation to the contrary,
extending over twenty-five years, with at least a part
if the time, as good opportunity to observe as any
man living. My only sin of omission, punishable in
ridicule by an ungenerous profession, is my living
in a small city instead of London or New York.
Antiseptic surgery, so-called, had its origin in Lister-

ism, which was the carbolic spray, though now we
are told that Lister does not now advise the spray,
but other methods and appliances. To express my-
self plainly, in brief, everything that is cleansing is

claimed a- Listerism. That "cleanliness is next to

godliness" I have never heard attributed to him, and
yet we all accept it. But knowledge is godliness, and
lias no better exemplification to me npw than in

physiological surgery.
In the treatment of simple fracture and disloca-

tion, there has been no marked advancement, ex-

ingin appliances—each having a peculiar method
of hi- lection, but the text books give us about

ami— in fractural appliance- Buck, Hamilton,
and others more or h---; anciei

Commerce has done much for us in the way of

convenience. The rubber bandage, accredited to

arch— tic- rubber drainage tub— hut little better
than the old tent—which, had it been as universally
applied, would have done much good in this line.

The entl of men in advertising these things
as i more general application of the princi-

ple and a Ivantage in surgical practice.
Thi 6rsl thing that strikes me in the comparison

of the old and new text-books of the last fifty year-.
illustrations: the artist having done a great
commerce filling in thesupplyof conveniences;

thi' rubber coil for cold application to the head, the

inhaler for chloroform and ether—largely the devices
of Esmarch and a few others, whose names add to

I leu- popularity. Ksmarch's bloodless operation is

an innovation, and worthy of the name of advance-
ment, though taking the place in principle, to some
extl ut. of the old tourniquet. Surely this method id'

coni rolling the arteries high up in the extremities,
the axillary in shoulder joint operations, the com-
mon iliac and abdominal aorta, are a great conve-
nience to the profession, an improvement over the

pri --lire by hand, entrusted to an assistant, as in my
early experience.

Abdominal surgery has made wonderful strides in

practice since the war ; and we can only wonder at

the blundering of our former negligence and over-

sight. I he result of a kind of superstition as to sacred

-

ne-- in invasion, rather than any proof to the con-

trary. Antiseptic surgery too often gets the credit,

though McDowell, in his successes, did not know or

practice it. And to-day Tait is notorious for his

ignoring it, though one of our most successful gyne-
cologists.

But to traumatic surgery I wish to call your atten-

tion, more particularly to penetrating wounds of the

abdomen. In relation to the thought as to the hin-

deranee in superstition, I wish to call your attention

to the unreasonableness of the argument used a few
years ago—and even now for all I know—that

women bore these operations—abdominal sections

—

better than men, maybe from the thought of the dif-

ference of the pelvic organs, in contradistinction to

the higher viscera. I heard this argument advo-

cated three years ago at the meeting of the Interna-

tional Congress, at Washington. I only now wish to

say that it is absurd and will not bear the test of

clinical experience any further than that woman's
resolution often serves her a better part, in trying

t Lines, than man's.

If I were asked to name the part in surgical prac-

tice the most fully typifying the advancement of the

profession, I should unhesitatingly say, the localiza-

tion of certain centers of cerebrum enabling us to

locate pus cavities within the cranial cavity. This
is of far more scientific importance, requiring a much
more exact knowledge of the part than the abdom-
inal viscera. In the latter, the novice may venture

with but a cursory knowledge of anatomy. The anti-

septic fad is here barred by necessity of a knowledge
of exact science, not coverable by the cloak of igno-

rant assurance. The ambition of notoriety here
-lands halt, with cap in hand, doing reverence to the

truly learned.

1 have held in all my work before medical associa-

tions that there is little or no special knowledge of

anatomy required to do abdominal surgery ; and that

promptness in action, in case of injury to the abdom-
inal viscera—requiring surgical interference—was
the great desideratum : that the general practitioner

should be held responsible forprompf action in open-

ing up the cavity, in cases of penetrating wounds,
stopping ha?morrhage and sewing up the perforated

bowels; that neither anatomical knowledge or sur-

gical skill is required. The farmer does as much,
with impunity and little loss of life, spaying pigs.

With a butcher's knife he eviscerates the slaughtered
animal, seldom or never cutting a gut. As for the

ligating of a fold of mesentary or omentum contain-

ing bleeding vessels, one with skill to serve in sewing
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a button on his trousers is sufficient. And in the

sewing up of a wound in the bowel, the interrupted

suture or any other, as well as the continuous, will

do the work of preventing leakage, and any material
for suture answers the purpose almost as well as the

catgut or silk. Nature in her endowment, with
resources to meet demands in the exudation of lymph
with omentum for patch will cover effectually whip
cord, if necessary, and sloughing finds its way in

natural process into the cavity of the bowel.
I could cite instances of the remarkable tolerance

of the tissues of the peritoneal cavity in wounds, that

must have paralyzed the antiseptic surgeon of a few
years ago. The case, more or less familiar to us all,

of the man who attempted suicide by abdominal sec-

tion in the pine woods of Michigan, is notable. But
time requires that I must hasten, and one instance
must suffice. A case in my practice occurred a few

years ago of penetrating wound and recovery, where
promptness in operating, not antiseptic surgery,

saved the life of a little boy of this city. The case,

as reported by me, has been published in several

medical journals, and can be found in the transac-
tions of the Ninth International Medical Congress,
Vol 1, page 543. The central idea involved was, as
above, that the surgical section of the Association
should teach to operate in all cases of penetrating
wounds, immediately.
You will, I hope, pardon me for having dwelt at

some length upon the surgery of the cranium and
abdomen

;
and yet much more needs to be said of

our advanced knowledge of the tolerance of these

parts, especially of the brain. But our recent text-

books speak of these. So I will pass to one other
subject as coming under my observation since the
time of my attending lectures in 1861—the successful
accomplishment of the ligation of the arteria innom-
inata. The operation had been performed unsuccess-
fully by Valentine Mott. and others. Mott had lefl

it as a legiicy to the profession that it could be done
successfully. Daniel Brainard, of Chicago, declared
his faith in the judgment of Mott, and so it proved.
In about the year 1863 or 1864, Dr. Smith, of New
Orleans, performed the operation with success. The
patient entirely recovered and lived for some years,

but subsequently dying of disease, a post-mortem
examination proved the accuracy of Dr. Smith's
work, and the profoundness of an opinion based
upon anatomical knowledge.
The processes of repair in the breach of continuity

of bone substance was for many years a conjecture,
more or less, and up to the time of 1876 and 1877 the
theory, pro and con, as to the possibility of reunion
in simple fractures without shortening, occupied a

considerable part of the time of the deliberations of

the Surgical Sections at the meetings of the Amer-
ican Medical Association. It had been long taught
that no reformation of hone could obtain in c

of loss of Bubstance where the periosteum was de-
stroyed. 1 have always held to tl ohtrary. As
early as 1861, al the time of my attending lectures
under Brainard's teaching, it was held thai in the
n moval of diseased hone there could be new bone
formed if the periosteum was saved, 1 argued that
if hone would reform where the original perios

was conserved, ii would also be possible for it to

reform without it, basing my opinion upon anatom-
ical data, and I so declared myself at a meeting of

the American Medical Association in Chicago, in

1877. It was published as a part of the discussii

before the Surgical Section in the Cina I

j

for June. I think, of that year. I then stated, and
am still convinced of the fact, that bone will reform
where the original track of the -haft is kept open,
providing the surrounding sofl parts are healthy,

with regard to their usual blood supply, indepei
of periosteal conservation. Cell proliferation from
the medullary substance will till the space and cal-

cification will, by natural habit, be supplied by the
ci ni' iring arteries. The periosteum having no ot

plastic /•->/, specific to its organizatioi

only of blood-vessels and connect i I have
removed as much as five inches of the tibia in one
instance, and three or four inches in quite a number
of cases, where there was no periosteum remait
and have had perfect union with little, or no, short-

ening. As to what the opinion is now, or what work
has lieen done in this line in the last ten year-. 1 am
not informed. I think antiseptic surgery has so
completely absorbed the minds of surgeons and oc-

cupied the time of the deliberations of societies, that
there has been no recent advanced thought in this

most practical branch. Bone grafting held a prom-
inent place in the favor of our journalistic literature

a few year- ago, but it has never had the backing of

anatomical or physiological reason nor practical
sense. As no notice appear.-, to my knowledge, in

our recent text-books. 1 infer that it has bi

gated to the antiquities of sheer nonsense and bun-
combe. Of skin grafting, I am happy to be able to

testify to its physiological claims and practicable

application. I have had some charming results, and
observed others in the practice of other surgi

that leave no doubt as to its having become a pari

of our practical business, in the great work of alle-

viating suffering and correcting deformities: and it

is of recent date, having had its birth and growth
within the time of my experience in practice.

Among the notable failures and absurdities, in

claims to originality and advancement. I will call

your attention to the hazardous practice of opening
t lie knee joint and wiring the fragments of the pa-

tella. This was, I well remember, advertised as one
of the triumphs of antiseptic surgery but a few
years ago. It is an operation uncalled for and haz-

ardous in the extreme, and universally I think, as

it should be, discarded.

For the purpose of reaching the true Mecca of

learning, let us turn back upon the slippery way tor

a little while, to look upon one of the oldest means.

by far too little understood, even by those who prac-

t in surgery — bandaging. What does that

practice involve as ii is done in this day of anti-

septic surgery— 30-called? How many physi'

recognize it as one of, if no! the very mos
means of antiseptic prec d remedies? Has
it ever bei the fathers and promote]

ptic surgery thai ii was the greatest of "mi-
crobe-killers " on earth? And yet I stand before you
to-nighl to fear earnest and truthful testimony, that

never in a four years' army surgical experienci—

a

greater part ol he time in hospital wards, where

erysipelas was amou occurrence in guns

wounds— never ha\ 1 seen a case occur beneath a

carefully applied bandage—a physiologically ap]

bandagi—the bandage a and easy support.

And more than this, I have applied the roller bandage
in many— in all—cases, when applicable, that I have
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treated, both in military and civil practice, Bince 1863,

and never saw a ease resist sueh treatment tor three
days. The redness and swelling «>t' the part subsides,
and the patient's general condition improves, from
the very first application. And therefore, from the

antiseptic surgeon's standpoint, the roller bandage
must necessarily be a microbe preventer and killer,

worthy of no small amount oi consideration. Dr.
Dudley waB probably the greatest advocate and most
successful applier of the roller bandage. It has been
said, though, of his students, that they did much
harm. This was their fault, but no detraction from
the principle involved.

i if all the appliances and devices in surgery the
bandage is the most potent, ami if 1 were reduced to
the extremity of giving up all others or it, I should
unhesitatingly select the bandage alone. With it I

can give perfeel anatomical adjustment in fractures
o( the extremities, ami physiological rest to diseased
structures; not only of the extremities, but of the
abdomen ami chest. Even in pneumonia the most
charming results have been obtained in my practice

;

ami in gunshot penetrating wounds of the lungs, life

ami comfort at once have come back to the sufferer.

I have seen the rigid muscleB of the face, expressive
of pain, gradually relax as layer after layer was laid
gently around the chest: ami the patient, grateful
for tie- sweet comfort of relief, would say, "Doctor,
T feel so much better," and gently fall asleep, with
rapid recovery. As to the answer of my belief here
in the bacteria theory—'-you must read your answer
in the -tar-." There are no humbugs there.

1 will call your attention to the repair of lost

structure, the healing of wounds, for the most part
open wound.-. Union by the first intention, requires

-eussion here, as the process is unattended by
any pathological process, and the question as to
antiseptic treatment is not involved. To typify the
healing pn ^- with necessary treatment in one class
of cases, I think, will be sufficient for them all.

Early in 1863 I began the treatment of stumps
openly. After the limb had been amputated by the
circular method, in the usual way, I bandage-well
down to the edge of the wound, in such a way as to
give perfect support to all the tissues involved in the
trauma, extending the bandage up on to the limb, so
as to embrace all the muscles involved in the cut;
thus giving uniform support and quiet to the tissues.

This is rest without restraint, which absolutely fulfils

all the indications in physiological surgery. Within
from five to ten days the slough, consisting of blood
and clot, wounded tissue from the knife, etc., is

thrown off, and healthy granulations obtain. For
the first few hours there is a free discharge of bloody
Berum; then a small quantity of pus, just sufficient
to flood off the foreign substance. From this time
on, there is absolutely no pus discharge, providing— ;i- I am able to do — no dressing other than
water comes in contact with the wound. I say
no other than water; I do sometimes use a slightly
stimulatingwashconsistingof nitric acid, onedrachm
to the quart of rain, or other distilled water. The
hollow, cone-shaped wound enables me to do this
easily by merely throwing a damp cloth over the
mouth of the wound. Here is a brief description of
what I know to be a novel method of procedure.
What seems the most startling to the profession, I

claim there is absolutely no pain, no discharge, during
the healing, and that these stumps usually close by

the process of granulation in two or three weeks,
leaving only a small centrally depressed cicatrix, not
larger than a live cent silver piece. Of over three

hundred amputations so treated, not one has died
from secondary causes. The bandage is seldom
changed from the time of the operation and first

dressing until the wound is healed. Others are ap-

plied over the first, so as to keep up the uniform
support necessary in t he contraction from shrinkage
of the stump. This principle of permanent, undis-
turbed dressing, is as old as Larrey's practice. What
is novel is the detail, I may say. The same processes

and treatment are involved in the treatment of com-
pound fractures, with loss of bone substance. The
limb is maintained in its normal length, the track of

the bone shaft left open to fill in by granulation.
Now can any of you see in this treatment Lister-

isni? I have been told that the absolute drainage
and consequent cleanliness of these open wounds is

antiseptic surgery. This, truly, is evident from the
ri -nits obtained. But is it Listerism— I being its

originator'.' Frank Hamilton said to me that he told

Lister that "we have a surgeon in Indiana whose
wounds are antiseptic in their nature." At a meet-
ing of the American Medical Association in Chicago
in 1 S77 he (Hamilton) was acting as chairman of

the Surgical Section, and after I had presented the

case of a little negro boy, whose leg I had amputated
five weeks before, bore testimony to having seen my
casi s in the army, and he stated that he had tested

my method in Bellevue Hospital, and admitted that

he was unable to account for the wonderful results.

Dr. Moore, of Rochester, says in an article read

before the Section of Surgery, in the American Med-
ical Association at a meeting in 1878, and published
in the Transactions, entitled, "Prophylaxis of Septi-

caemia in Surgery": "This principle of outflow

seems to me to be the explanation of the excellent
results of the method of Prof. Link, of Indiana.
The stump is the end of the limb, and the compres-
sion not only keeps the muscles quiet, but procures
a constant outflow, and arrests septicaemia by arrest-

ing endosmosis. I have always employed his method
since I heard his admirable paper at Louisville."

Again, in an address on surgery entitled, " A Sketch
of the Progress of Surgery," delivered in the Section
of Surgery in 1888, he says:

" Surgeons at different periods changed their meth-
ods, and open wounds were proclaimed as far more
successful than those that were closed. But the term
" open wound," as generally employed, is a misnomer.
The wounded surfaces, it is true, are not pressed into

contact, and provision is made for the drainage of

the purulent matter, but these surfaces were still

more or less in contact with each other. I do not
hesitate to say that one of our own members, who
made the first declaration of his method in the Sur-
gical Section of this Association, has placed the
question of the management of open wounds upon
a perfect basis. It has usually been my custom to

employ it since its announcement, and never with

regret. There have been no failures, and little or
no constitutional disturbances. I refer to Prof.

Link's method, by which the bandage restraining the

swelling causes the edge of the wound, which should
be circular, to rise like an erectile tissue and stand

up open to the air, thus making the only genuine air

dressing that I know of."

I have never conceived for one moment that these
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wounds with their soiled dressings were free from
iria; believing, as I have from the first, that

microbes are only scavengers and common, or

liable to exist, in all cases of death, decomposition
and degeneracy of tissue. Consequently, I sent a

sample of such bandages, removed from a compound
fracture of the leg, of six weeks' standing, to Dr.

Marcy, of Boston, for examination. The specimen
was removed and at once placed in sealed bottles,

some dry, others in alcohol and glycerine. Tin- doctor

wrote me—audi have the letter now before me

—

"These dressings literally swarm with bacteria."

The patient, Mr. Johnson, of Otter Creek township,
suffered a compound fracture of the leu, middle and
Lower thirds, with the loss of the shaft of the tibia

of 3£ inches. I dressed the wound, or limb, with
bandages stayed with the shavings used in packing
bu 'kets and tubs for shipping. The wound was left

open. Whisky dressing and hot water was the treat-

ment from first to last. In fourteen weeks the wound
had closed entirely and bony union obtained with
little or no shortening. No unfavorable symptoms
of septic poisoning or traumatic fever supervened.
Yet. as Dr. Marcy reports, bacteria literally swarmed
around the wound in the dressings. Is this the clean-

liness of Listerism—the outpouring of Dr. Moore

—

or is it the physiological treatment of support, making
the conditions antagonistic to diseased action—the
shutting out of disease? As in the case of erysipelas,

did the bandage act as a germicide?
The contagion of germicidal pathology, I think,

reached its climax when the fellow (I do not remem-
ber his name or where I saw an account of it) claimed
in an article published in one of our journals, that
"where the skin is not broken, and diseased action
of a septic character is taken on, the germs must
necessarily have gotten in at the back door, as it

were." Yet it seems that, where the physiological
indications of support are met, the "germs" stay
out, though the front door is left open.

In the early stages of the wound Dr. Moore's
reasoning might hold good, as to the flooding off by
the serous discharge, but in a little while, and before
the slough is removed or any pus formed, there is no
such outpouring; the wound is comparatively dry
excepting as moistened from time to time by the
damp cloth, or water that may be poured over it.

Dr. Moore said that my showing that wounds, so
treated, do not discharge pus, completely revolution-

izes former ideas as to the healing process. Looking
into one of those rapidly healing wounds with its

masses of granulation processes, rolling together
like scrolls ; cicatrization so rapid that the surface
shrinks to nothing in a few days; one notices first,

within a few hours after injury, the swelling out of
medullary substance, like new granulation tissue

—

as Virchow claims it is—bone tissue held in reserve;
then following in a few days the Boft parts exterior

to the bone ; the whole blending, presents a pinkish
hue, more or less varigated in tinting like a rose bud :

at places almost blood red ; the new vessels easilv

discernible through the thin film of covering with an
ordinary lense. < >ne sees at once what Virchow, Cohn-

i mi. Billroth and their contemporaries have laugh?

of the identity of white corpusch—the final cell

—

and their identity with the pus corpuscle ; and in the
cultivated mind's eye, easily learned by the every
day student in what he may see through the lense of
a microscope, in the web of a frog's foot, or the bat's

-like diligent workers climbing the ladder to
the top of the wall, or, like busy ant- repairing the
breach in their hom<—come crowding upon each
other through the delicate aven - capillary new
formation, the white cell to be laid like the brick in
the wall, with mortar : cells and inter-cellular sub-
stance, all dumped to the great builder, Nature ; each
selected to its part. The white blood corpuscle mak-
ing ii^w tissue, rapidly coming in excess, n<

here, in pus. as ordinarily in the battle of fig]

30me offending subs lays itself into the wall in
repair, locking firmly in each other's embrace; they
form new tissue, contracting as they solidify into the
connective. This process being even, the surface
contracts alike; not only puckering the edge of the
-kin towards the bone, but depr ecenter, leav-

ing the cicatrix well embanked around with original
skin. We can have no tender stumps.
The thought that lies nearest all this is the part

taken by the bandage—the onljT seemingly universal
auxiliary, as all other treatment is incident to neces-
sities as they may arise. First the stiffening of the
skin covering; second, rest, as above

;
third, the uni-

form pressure that it exerts upon every vessel of the
pathological tissue, preventing blood stasis (and
venous absorption)—no swelling—no pain. The
swelling is the result of congestion and exudate

;

pain of inflammation, the result of nerve tensi
stretching in the tissues from swelling. The pre-

exerted by the bandage, together with the free exit

of serum, prevents congestion and infiltration. Later
comes the other stage : inflammation cut short by
other conditions, and only obtaining, in so far as a
kind of inflammation process is necessary to the
healing of the wound, not necessarily sufficient to

result in suppuration. In these cases the white
blood corpuscles are not called upon to act as pus to
flood off the offending substance and are, therefore,
utilized as tissue makers.
The ultimation of surgery is not in the size of the

Catlin knife, or the sharpness of the scalpel in dex-
terous fingers. The transcendentalism of surgical
science is the footing on the pinnacle of the spire.

that has its foundation in bone, nerve and artery,
finished in capillary cells, molecule and protoplasm ;

the skilled hand and trained mind reaching out into

the infinite of these materialisms.

In conclusion upon this subject, I wish to say that

! the roller bandage, slightly enforced, meets all the
indications in the treatment of fractures of the ex-
tremities; putting the muscle to sleep, as it were;
with flexion of the lower extremities, the limb ro-

tated outward and laid level upon the bed ; we have
a perfect adjustment of the bone, with no spasms of
the muscles or tendency to displacement ; the patient

rests easy and comfortable, bacteriology to the con-
trary notwithstanding.

The rubber bandage, as usurped by Martin, on its

elaboration to the use of treatment of varicose veins
and synovitis, is a little better than none, and only
advantageous to the laity in its easy application by
them.
The flannel bandage meet, the true scientific re-

quirements of physiological action, and - much
preferred by the -killed in the : - - .entitle means

relief of all chronic troubli -

It is a common principle in nature I n - -• any
obstacles to its tend - unhealthy ones.

Apply the bandage for the above chronic condition.
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and the firs ot is irritation and a tendency to

inert - - But nature, finding the envir-

onments unsurmountable, takes the only remaining
course for relief ; diminished congestion, and absorp-
tion, obtain, until the shrinkage leaves the parts

- and frei I sequently the rubber band:
wrong, and Martin admitted that in arthritis ti

should not be used. Nature here Gnds no point of

Mowing up of the pressure oi the elas-

andage; the irritation is continuous. But with
the 6xed bandage of or old, well worn domes-
tic, it is different. The thought that suggests itself

to the •thinking"—which we seldom do until the

ssity to account for facts pushes us to it—that

the more seldom the dressings arc changed the more
rapid the recovery. So Larrey taught nearly a hun-
dred go, and we, to-day, arc forced to go hack
andadmit a homicide and burial of one of our near-

est and di hough commonplace friends, in the
•t in ambition of seeking the mysterious. Thus

we ar.' constantly stumbling over practical things
lying around and near us in the blindness of egotis-

tical-far-seeing-ambition. There is no more notable
instance of this, than in the case of chloroform and
sulphuric ether as anaesthetics, so called. Alcohol is

to-day their superior, having this true principle more
fully marked, a- its very first effect is anaesthetic

when given in large doses, and it meets all the prac-

tical necessities in far the greater proportion of cap-

ital operations, as I have frequently demonstrated.
Anaesthesia can be prodticed by the rapid admin-

istration of whiskey in less than one hour, and with
far less general physiological disturbance than by
chloroform or ether. The most serious disturbance
is that probably of congestion or hyperemia of the
medulla oblongata ; and this is counteracted by the— of blood, mental impression and nerve shock
incidental to all surgical operations. Whilst whis-
key increases the blood supply to the base of the

brain, chloroform diminishes it. The two used in

conjunction— the one by the mouth, the other by in-

halation—act in harmony anaesthetically ; the one
counteracting the unhealthy or dangerous tendency
of the other, they should be used jointly. But with
choice between the two—tin.' one to the exclusion of

• 'her—I should unhesitatingly select alcohol, as

1 am convinced that anaesthesia can lie made com-
. with less than one tenth part the death rate

of volatile anaesthesia.

Therefore, I am in the habit of administering fre-

quent doses of whiskey followed by small quantities

of chloroform. A few inspirations is sufficient to

quiet the patient. After which a prolonged opera-

tion can be practiced, the physiological conditions
remaining through the severe trials of a capital

operation nearly, to all appearances, normal. The
tlorid or normal color of the surface, especially the
countenance, respiration, heart-beat, pulse-wave, all

leading to a feelingof assurance of minimum danger
from anaesthetic causi -.

Later—November, 1892.— II. i'. Wood- tests as reported
to the Int. -Med. Congress at Berlin, 1890, were correctly,

made and deduction proper. J!ut the administration of

i] hypodermically after profound ana si hesia by chlo-
roform with failure to reinstate is liable to be misleading.
Alcohol will prevent, under its primary influence, shock,
mental depression and collapse, but will not restore from
them, if at all profound.

SPECIFICS FOE THE CURE OF [NEBRIETY.
l'.V T. D CROTHERS, M.l»„

OF HARTFORD. I

\\ hen anj greal truth begins to receive public rec-

ognition it is always first welcomed by the credulous
and visionary enthusiast, who surrounds it with the

mosl extravagant expectations. This brines oul the
charlatan and empiric who studies to turn all such
facts ami conditions to Ins own personal profit. In
this way the credulity of the one and the charlatan-
ism of the other envelop the truth with a confusion
and mystery thai often conceal it for a longtime.
Only the student and the scientist realize that be-

hind this glamor and illusion there is a uniform
evolutionary movement along different lines from
that suggested to the popular mind.
The growth of the truth is through separate periods

and stages. The first stage is thai ol indifferenci

neglect, and denial. Then follows the credulous
period, in which the truth is partially recognized and
accepted, with extravagant conceptions, associated
with wild empirical efforts to incorporate it into
practical life. Finally, it is fully understood, studied.

and accepted, and becomes a part of the world's

great possessions. This is the natural history of
every new fact of science and every new discovery
concerning the evolution of humanity. Often these
stages extend over long periods of time and are un-
recognized except by a few persons; or they follow

each other rapidly, but always along the same lines.

The dawning truth that the drink evil is a disease,

and curable as other diseases are, has passed the first

period of neglect, indifference, and denial, and has
come to the second stage of partial recognition and
acceptance. The same army of the credulous, the
enthusiasts, and marvel-hunters are welcoming this

fact, and the same wild expectations of its prac-

tical possibilities fill the air. This is followed by
the same old charlatanism and empiric efforts to

make personal profit out of these truths by the use
of the same old quackish means and methods.
These efforts are prominent by the same assump-

tion of superior knowledge of discovery of new facts,

of new remedies, and new methods, all of which are

concealed. Then follow claims of extraordinary
cures under extraordinary conditions, the proof of

which depends alone on the statements of the cured.

Then comes the old story of persecution by phy-
sicians and scientists, and of posing as martyrs, pub-
lic benefactors, and pioneer discoverers, with indi-

rect appeals for sympathy from the broad and lib-

eral minded. Back of all this is a pecuniary field

actively tilled which yields rich harvests, and alto-

gether it is the same old familiar history of empiri-

cism, which is always to be found on the advancing
frontiers of science. Within two years a large num-
ber of charlatans have appeared, claiming to have
found remedies and specifics for the certain and per-

manent cure of the drink disease. A great variety of

means and drugs are offered, each one claiming to

be superior to all others. Recently one of these em-
piric specific cures has led all the others in boldness

and prominence. Starting from an obscure Western
village, it has spread out into many branches, all

organized and conducted on one general plan, and
federated together. Physicians have been enlisted

to conduct each branch, companies have been organ-

ized, houses hired, and elaborated arrangements
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made for the work. Special papers have been estab- -

i to defend its interests, and the pulpit and
pr< 38 have indorsed and freely praised these efforts.

Even " avenue to attract pu tentionhas

industriously cultivated b the Bubjecl

tore the people.

Large numbers of persons who claim to be cured

have organized into clubs, and display hysterical en-

to prove the reality of their cure and the

greatness of the projector.

It is assumed that the inventor of this -
: was

the first to urge the theory of die modern
times; also thai he has made a great discovery of a

new remedy the nature of which he carefully con-
ceals from the rest of the world. The most wonder-
ful and complete cures of the most incurable - -

are accomplished in two or three weeks on some un-

known physiological principle. Thee -- rtions are

sustained by certificates of clergymen, reformed men.
and others, and are accepted as facts without ques-

tion or other evidence. Dogmatic statements and
bold assertions, coupled with savage criticism of

those who dare to doubt, together with half-truths

and wild theories, mark all the literature of this

specific. The commercial side of this remedy is equal -

lv startling and Napoleonic as a business sui

It is a curious fact that this particular cure is very
closely followed in all its details - and claims by a

number of imitators, who have made equally won-
derful discoveries in precisely the same way. but all

are concealed for the same pretended reasons. It is

equally curious to note the absence of novelty and
originality of methods compared with the means and
efforts used to make popular and create a sale for

most of the proprietary articles on the market to-day.

All these specifics for the cure of inebriety are with-

out any practical interest except as phases of the

psychology of the drink disease. It is very evident
that they could not attract attention on their m
and the means and appliances used to bring them
into notice. Their existence depends on a psycholog-

ical subsoil, which would favor the growth and cul-

ture of any remedy involved in mystery, and prom-
ising marvelous cures in a brief time. This subsoil

is simply the expectant credulity of a large number
of persons, who recognize the possibility of die

in inebriety. Without this all specific-, no matter
how wisely and shrewdly presented, would fail. The
conditions are all ripe for such empiricism, and its

growth, life, and death are governed by causes un-

known to and beyond the control of its boastful

authors.

Every temperance revival movement depends on
some psychological subsoil of expectant credulity,

and is followed by the same dogmatic empiricism and
the same wonderful cures, and, hysterical confidence
of permanent results. Certificates of cure, and en-
thusiastic praise of means and methods of far greater

magnitude than that which follows any sp

could be gathered and noted after every temperance
revival.

The specific cures of ii to-day have ap-

peared many times in the history of the past.

Often the empiricism associated with it has

tirely moral and ethical, and at other times it has
pecuniary and selfish. The old Washingl

movement was a good illustration of a great specific

cur- 1

, bound up with a great tide of moral empiricism,
which for years creal

The presidential campaign of 1840 was i

for the excessive use of hard cider, whisky, and rum.
Every political meeting was

- spirits, and as rug-
gle increased, temperance men drank, n

drink- runk and delirious, and :.

-

intimately - ted with inebriety in all its fi rms.
At the close of the campaign it was estimated that

over half a million voters were practically i:

or had been repeatedly inl

-- - te campaign.
N- «

-

• - ^rlv that
a high tidal wave of drunk -- te drink-

i at that period.
able r action, and at this moment the Washingl
ians appeared. A few month- - all drink-

ub in Baltimore changed to a tempen
society, and called then - Washingl - Its

formed men. and its leader, John
Hawkins, was an enthus
urged the pledge as a remedy for drunl - with

earnestness. The excitement of the political

campaign and its drink ex -- - had prepared the
public mind for this gi nal remedy—the

Hawkins' infect tous stness ani-

iwers, and roused up an army of lec-

turers which scattered to every town and hamlet
all over the country. The can, _ it of

ippeared again in a great temperance reform
wave, which steadily grew in number and enthusiasm
up to 1847, when a high tidal point was reached and
reactii gun. ( a millii - - _

gi . and tli' - i drinking ami alcohol were
-sed in almost every neighborhood in the coun-

try. Never before had any reform movement been
- uted with such terrible earn- and con-

tagious enthusiasm. All selfish motives and per-

sonal interests seemed to disappear in the one g

purpose to pledge the victim and inspire him to avoid
spirits and lead a temperate life. The spirit of the

older - led to have reappeared again. This
was literally a psychological storm-wave, the c

tion in part of the campaign of 1840, and the out-

growth of obscure psychological conditions, which
had beeu prepared for a long time before. 1'

the continent and was felt everywhere, and a few

years later was only known in the his I the

past. While a number of inebriates were
i

its real work and value were in a different direction,

ool yet fully realized. It seemed to be a great I

that fused and mobilized a tidi a ruth,

and was literally a forerunner, indicati _ and
clean - ty. It not only broke

up old theories, but opened up new ranges of work,

and gave glimpses of mor tual met!

cure.
The first inebriate asylum in the world grew out

of this movement, ami all th<

organizations date from the s - Even the

Prohibition party is I th of this reform-

wave.
It was the first great psychoh - f the

drink qu - - and inspiration

to its study, above all moral and political i

-. It was - empirical epidemic which
assumed that the drink evil was - fee-

Id.- will, the remedy for which was the pledge, sup-
i ported by personal sympathy in organ
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moral and ethical empiricism, based on the

purest and highest motives; had it been founded on
truth, would have lived as a great power in the up-
ward movement of the race. In this connection it

will be of interest to trace another great wave of

empiricism, that created interest for a time. Dnlike
the Washingtonians, it was thoroughly mercenary,
and, like the present specifics for inebriety, ii was
born in mystery and sustained by credulity and dog-

matism.
The experiments of Galvani in 1785, attracted great

attention. The most extravaganl expectation of the

practical galvanism in curing disease may gradually
id among non-experts all over the scientific

world. Various empirics appeared claiming remark-
- based on this oew force. Finally, in

. Dr. Perkins, of Connecticut, announced thai be

had discovered two metals which, combined in a secret

way. -- -- d marvelous powers of galvanism,
which he called tractors, or pullers-out of disease.

These tractors resembled a piece of gold and silver

fitted together, about four inches long, and were used
by being moved up and down over the part affected,

to draw out the disease and restore the vital forces.

Almost every disorder known was cured or relieved

by this means. The discoverer challenged the world
of science everywhere, and invited criticism, and
pointed to the persons cured for irrefutable evidence.
The psychological soil was prepared, and the army
of credulous enthusiasts were all ready to welcome
him. In two years these tractors attained great pop-
ularity in this country. They were literally recom-
mended and indorsed by the faculties of the three
medical colleges, and vast numbers of clergymen,
members of Congress, and public officials. A special
patent was issued, and signed by George Washington,
as a slight token of the great service the inventor
had rendered the world. Pamphlets, sermons, lec-

tures, papers, and even books were written and
scattered everywhere, giving the theories and results

following the use of these tractors. In 1798 Perkins
went to London. Hie boldness and dogmatism
immediately commanded popularity. After a time
a hospital was established, called the Perkinson
Institute, offered by the nobility, with Lord Revois
as president. Large sums of money were given for

the treatment of the poor by this method. Free dis-

pensaries were opened, and trained assistants used
these tractors for all cases, with boasted success.
Lectures were given on the philosophy of this

method, and students were instructed and sent out
to open branch institutes. The rich purchased these
tractors and became their own doctors, and the poor
were obliged to accept treatment from others. With
empiric shrewdness, certificates of cure were gathered,
which exceeded ten thousand in number, and were
signed by princes, ministers of state, bishops, clergy-

men, professors, physicians, and wealthy laymen.
The inventor was recognized as a great public bene-
factor and pioneer, also one of the- few mortals who
would live down the ages. Perkinsism seemed to have
won a place in the scientific history of the world.
By and by this gilded cloud of popularity burst, and
the charm was dissolved. Two physicians made
tractors of wood and sold them as the orginal, pro-
ducing the same results and the same crop of certifi-

- of cure. After making a respectable sum of

money, they published their experience, together
with the thanks and public prayers for the great

blessing conferred on the world by these means.
Like the "South Sea bubble," Perkinsism dissolved

and was no more. The branch institutes for treat-

ment by the tractors closed for want of patients, and
the tractors disappeared. Behind all this tremen-
dous enthusiasm for the good of science and human-
ity appeared a commercial spirit that was startling.

These tractors were claimed to be gold and silver,

and Bold at from ten to twenty dollars each. In

reality i In \ were made of brass and polished steel,

at a cost of about twelve cents each, in an obscure
Connecticut village, from which they were shipped
to the inventor, who sent them all over the world.

Of course, Perkins made a fortune, which compen-
sated in a measure for his sudden fall from greatness.

"While this was a great empirical epidemic with a

mercenary object, based on a few half-defined truths,

it materially furthered the growth and evolution of
this subject. Many of the wild theories which gath-
ered about Perkinsism suggested clearer conceptions
to later observers. Like the specific inebriety epi-

demic, it began as an assumed discovery of some
new power, claimed from metal (not used), with some
new physiological action by some new process, en-

veloped in mystery and only known to the discoverer.

The tractors were patented, and only made by Per-
kins, and the certificates and statements of those
cured furnished all the evidence. Literally, the
effects were entirely mental, depending on the cred-

ulity and expectancy of those who claimed to be
helped.

The present epidemic wave for the cure of ine-

briety is hardly up to the average of former empiric
efforts in adroit manipulation of the credulous
public.

The successful charlatan of modern times has
always exhibited some psychological skill in the dis-

play of assumed truth and the concealment of his

real motives. In these inebriety cures there is a

coarseness of methods, with brazen assumptions and
display of pecuniary motives, that quickly repel all

except the unthinking. The circulars, statements,

and appeals to the public are overdone, and sadly
lacking in psychological skill. A certain crankiness,

with strange combinations of rashness and caution,

stupidity and cunning, suggests that inebriate intel-

lects are the guiding spirits in the management of

these cures.

On the other hand, the very spirit and hurry of

the movement suggests a full recognition of the

brevity of the work and the need of active labor

before the "night cometh when no man can work."
In this the highest commercial and psychological

skill appears. Dependence for popularity of the cure

on the emotional enthusiasm of reformed inebriates

also suggests a short life and early oblivion, of which
every temperance and church movement for this end
furnishes many illustrations.

There can be no doubt of the fact that a certain

number of inebriates are restored by each and all

these various methods of cure, and a certain other

number, always in the great majority, are made
worse and more incurable and degenerate by the

failure of such means. But, above the mere curing

of a certain number of cases, a great psychological

movement is stimulated, and a wider conception of

the evil follows of permanent value. The inebriety

specifics are epidemics of empiricism that will pass

away soon, but they will rouse public sentiment and
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bring out the facts more prominently as to the dis-

ease of inebriety and its curability. This second

stage of this truth reseml lee the "squatter period"

of every new Territory—a stage of occupation by

squatters, fortune-hunters, and irregulars of every

description, who rouse great expectations, build can-

vass towns, making a show of permanent settlement,

and attract crowds of credulous followers, only to

prey on them. These persons disappear when the

real settlers come. They never develop any lands or

discover any new resources, but prepare the way and
concentrate public attention for the final occupation.

The specific vaunter of to-day is the squatter settler,

who will soon disappear, and be followed by the real

settler and the scientists.

Inebriety, its causes and possible remedies, are a

vast, unknown territory, the boundary lines of which
have been scarcely crossed. The facts are so numer-
ous and complex, and governed by conditions that

are so largely unknown, that dogmatism is ignorance
and positive assertions childishness.

The recognition of disease is only recently con-

firmed by the accumulation of scientific facts,

although asserted and defended for a thousand years

as a theory. The realm of causation is still invested

with moral theories, and moral remedies have been
used in the same way for a thousand years. While
science has pointed out a few facts and possible laws

of causation, and indicated certain general lines of

treatment, it gives no support to the possibility of

any specific remedy that will act on an unknown
condition in some unknown way. Inebriety is liter-

ally an insanity of the border-line type, and a gen-

eral condition of central brain defect, unknown, and
clearly beyond the power of any combination of

drugs. To the scientists, all this confusion of theory
and empiricism hides the real movement, and is in

itself unmistakable evidence that somewhere in the

future the entire subject will be known, not as a

statement or theory, but as scientific truths estab-

lished on scientific evidence beyond all doubt.

The specific epidemic delusions for the cure of

inebriety will quickly disappear, as others have don.'

before, and its real value to science and the world
will appear from future psychological studies.

ALCOHOLIC INSANITY AS ILLUSTRATED BY
THE CASK OF JOHN REDMOND.

Readbefon thi Chii igo Academy of MedlciE .October IS92

BY HAROLD X. MOYER, M.D.,

ADJUNCT PROFESSOR OF MEDICINE, RUSH Mll'I, :

.1 -
: i THE I i RAL FREE DISPEKSAR1 .

An etiological classification of insanity has proved

quite as fallacious as in other departments of medi
cine. While al first it appeals to the reason as an

• admirable means of dividing diseases, and as oftei

giving a hint of their chief indications for treatment,

in actual practice it results in grouping together in-

congruous and widely separated conditions. It is

needless to refer ut this time to the contentions and
use],.-, polemicizing that has been indulged in the

discussion of disorders laboring under an etiological

terminology. We need mention bui one, spinal con
cussion. The same difficulty attaches to the term
alcoholic insanity: by some it is used to denote any
mental change due to alcohol, by others it is restricted

to the more permanent mental Btates resulting from

the prolonged ingestion of alcohol. In the -a me loosi

manner various other terms have been employed to

designate different phases of the effects of alcohol

upon the brain, such as acute alcoholism, delirium
tremens, chrome alcoholism, mania a potu, dipso-

mania, etc. While these term- are descriptive of

fairly well marked clinical groups, yet they have
Keen so carelessly applied by medical writers that it

is impossible in many cases to accurately define

them.
Leaving out of consideration the more evanescent

effect of acute alcoholic intoxication, we begin the

study of the action of the prolonged ingestion of

alcohol upon the mind. It is apparent from even
superficial observation that the chronic inebriate is

in an abnormal mental condition. If the grosser

phenomena of insanity, such as delusion and hallu-

cination, are not present, there is the enfeeblement
of the will, impairment of memory, perversion of

the moral sense and a general letting down of the

mental tone. This condition is, however, not insan-

ity in the strict sense of the term. In this mental

condition of the inebriate, which is but an expression

of the nutritional disturbance in the brain, and in

which all the other organs share, we have a fruitful

field for the development of the psychoses. It is to

be remembered that alcohol may stand as a pn
posing or exciting factor in the development of sev-

eral forms of insanity. Thus it may initiate an

attack of melancholia or mania, and the ci

duration and termination of these disorders will not

be different from that observed in iresenting

the most diverse etiology. These should Dot be

classed under trie lead of alcoholic insanity. The
importance of alcohol in the production of paretic

dementia is admitted by all, and yet the clit

history and termination of these cases is not differ-

ent from those in which there was entire freedom

from the alcohol habit.

It will be„seen from the foregoing that many, per-

haps the majority, of all patients tracing their

rangement to the misuse of spirits, di suffer

from alcoholic insanity. It may well be

wherein is the justification of the term. Is there a

well marked psychosis having its i rigin in the pro-

longed use of alcohol that can be clinically i

tiated from other groups, and presenting sufficiently

marked characteristics to enable us to affirm a prob-

able alcoholic etiology in case,- where vious

history is unknown? This question can. we think,

be answered affirmatively.

As Spitzka so aptly puts it. the phenomena of al-

io insanity develop upon the peculiar mi

condition of thi iate, much as hysterical and
epileptic insanity is superadded to the mental condi-

Iways found in these neuroses. The early -

ilic insanity are marked by hallucinat

of vision.' in this we note a closi

blance to the acute alcoholic delirium. These aber-

rations in the sensory sphere soon give rise to
|

v delusions of a t\\r t \ character. '1
'•

)
a sually

ite to the Bexual organs, the sexual i

and

to poisoning. So constant is this association of delu-

- m this form of insanity that Spitzka -ays w

this relation is found it comes -trat-

ing tie sanity as any one

group of svmptoms in mental pathology can prove

anything. Alcoholic insanity has a closer resem-
>e to paranoia or monomania than to any i

psychosis, as is shown by the chronic and
|
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nature of the trouble, the fixed -- the delusions,
their persecutory character and absence of emotional
distuj - lance of paranoia and alco-
holic insanity is clinical only and relates to the more
apparent Bymptoms; pathologically it is clos
allied to paretic dementia - -- ntially a degenera-
ting psychosis. While the delusions are fixed they
are i. _ ally supported as in paranoia, they lack

- - matized and organized quality found in the
- - . Krafft-Ebing pointed out that the

delus - aolic insanity take their origin in
- ag hallucinations while in paranoia this is

ise. Another differentia] point that we
ted in our - - - that the paranoiac corre-

- the hallucination with his di - s. That is

the delusion furnishes an explanation for the hallu-
cination. This we think is the foundation of the

noted by Spitzka that the acts of insane inebri-
- stently regulated by their.delusions.

- are but little involved. What there is

- iwn by depression that can be readily
explained by the distressing hallucinations and delu-
sions of persecution. The prognosis is always grave,
the patients even when confined in an asylum and
denied all alcohol, invariably progressing toward de-

tia, that does not differ from the terminal states
'her psychos -

With these preliminary considerations we will
directly to a consideration of the case of John Red-
mond. lie was admitted to the Eastern Insane Hos-
pital Jan. 11. 1889. The history which accompanied
him at that time stated that he was 35 years old and
that there was no special neurotic heredity, that his
mother had lived to be 70 and his father 85 years of
age. That he had used alcohol and tobacco exces-

y for the past two years, ever since the abduc-
of one of his children. There is evidence to the

:t that he had been a free user of liquor long be-
the time named in this history. The duration

of the disease was given as six months. It was first

d by irritability which soon passed to delusions
of persecution, marital infidelity and poisoning- He

- -aid in the commitment to be homicidal and
that he carried a revolver, on one occasion firing
through the floor. On January 17. it is noted that
he was improving; though his face was flushed and
he was easily excited, particularly when discussing

itention in the hospital, which
garded as unjust and as ! elonging to the same

cution to which he had been subjected
at home, when tricks had been played on him with
telephones, and by suspending his bed with ropes
and swinging it around rapidly. February 1. he

Iacted himself rationally though his earlier
delus - - d. February 8, he was sent home
with an attendant for a day. April 30, he was

mproved though it was noted that
sions, while less

After his r>:urn he resumed to some extent his
drinking habits, with the I accentuating his
delu- - _ - t certain that at any time he
was as bad as when he was sent to the asylum.

y he sent a :i. - _ for Dr. F. M. Wilder,
who :i his family physician, To call and see

ildrefi
; he n doctor at the .loop,

- at him. killing him instantly.
months after this, just preceding bis trial, the

;• examined Redmond in the county jail. At
that time he was in fair physical condition, conver-

sation was coherent, and on most topics there did
in io be any special impairment of the mental

faculties. Serious lacuna? were noted in the mem-
ory. There «;i- decided uncertainty in the move-

- the hands which at times would sm
tremor. As soon as the killing and his marital rela-

tions was broached he immediately became excited,

walked nervously up and down the room, and started

in with a tirade of abusi against I>r. Wilder, stating
that the doctor had attempted to destroy bis borne
and debauch his wife. That on one occasion Wilder
had given him medicine that had caused his head to

burst open, and more than a quart of water ran out.
While he was in this condition the doctor attempt d

to persuadi Mrs. Redmond to retire alone with him
to an adjoining loom, saying "do ool Btay with this

dead man." or "he will soon be dead, let him alone."
It will bi seen from the foregoing history that

Redmond was continuously insane from about July,

1888, to the time of his trial, a period of tour years.
During all that time he had persistent delusions of
persecution, of marital infidelity and of poisoning,
and that these directly related to Dr. Wilder. 'I hey
were sufficient to establish clearly the diagnos -

alcoholic insanity.

The jury brought in a verdict of guilty and fixed

the penalty at imprisonment for life.

The law regarding the relation of alcoholism to

crime is by no means fixed. In a general way it may
be stated that drunkenness is not considered as an
excuse for crime, and that intoxication cannot Im-

pleaded in mitigation of punishment, excepting in

those cases in which the degree of the crime is affected

bymotive. In the cases where the crime is committed
while the accused is laboring under delirium tremens,
or the more evanescent mental disturbances of acute
alcoholism, it is held that he is responsible and pun-
ishable. It is manifest that under such a rule the
intoxication is punished, and not the crime for which
the person is upon trial. A third condition which is

almost universally admitted to absolve from respon-
sibilty is when the chronic ingestion of alcohol has
resulted in the development of insanity of a perma-
nent type. These cases are to be judged the same as

insanity having its origin in other causes, than the
- of alcohol. It is apparent that Redmond

comes under this latter class. The theory adopted
by the prosecution and supported by expert testi-

mony was that he had so far recovered that he was
able to abstain from the use of liquor. aDd so the
crime being the outgrowth of an acute intoxication,

would come under the second class. This view i

r tenable to us as it leaves out the domin-
ating effect of chronic mental disease and assumes
on the part of these patients a deg of self control,

often not d by persons unaffected by m
Such a partial view does not take into

account the fact that the delusion regarding Dr.
Wilder developed more than two years before the
killing, and there is no evidence to show that there

had been anything more than a partial restoration

of health, in that time. My view is that the crime
was the outgrowth of a delusion, having its origin in

a d\> 'iulition of the brain, for which the
- d was not criminally responsible. In a meas-

ure, this view was reflected in the verdict of the jury,

as had they fully believed in the sanity of Redmond
they would have sentenced him to death as the. crime

- slearly premeditated.
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In conclusion, I fear that the medico-legal rela-

tione of crime growing out of alcoholic intuxicatiun

will ever remain an obscure chapter, in jurispru-

dence. On the one hand will be the fear thai too

liberal rulings will result in the •scape of great

criminals, while on the other hand, the misfortunes
of the alcoholic lunatic will be accounted in some
degree at least, of his own making. Perhaps some
of these difficulties can be met by needed modifica-

tions of our statutes by which dangerous and incur-

able criminal lunatics may lie incarcerated for life

in an asylum for insane criminals.

834 Chicago Opera House.

SOCIETY PROCEEDINGS.

The Medico-Legal Society of Chicago.
/,'. ytthir .!/<'. fin;/, I), r, nilnr .;. IS!'..'.

Judge Oliver H. Horton, President.

E. J. Doering, M.D., President Chicago Gynecological

Society, read the following paper

THE BASTARDY LAW OF ILLINOIS.

Mr. President, Ladies and Gentlemen:—The subject to be

briefly submitted to your consideration to-night is strictly

speaking, a legal rather than a medico-legal topic. On the

other hand, it is a subject in which we, as physicians, are

more interested than any other class of society, for it falls

to our lot to witness the mental suffering, the physical

agony of .the unfortunate mother, it is our duty to usher

into the world the most unwelcome of all visitors—the bas-

tard child. On the statute books of the State of Illinois you
will find the following laws relating to bastardy, which have
been in force for 20 years, since July 1, 187- :

After the usual phraseology relating to complaints, war-
rants, trial, etc., we read as follows in paragraph viii : In

case the issue be found against the defendant or reputed

father, or whenever he shall, in open court have confessed,

the truth of the order and judgment of the court to pay a

sum of money not exceeding one hundred dollars for the

first year after the birth of such child, and a sum not exceed-

ing fifty dollars yearly for nine years succeeding said first

year, for the support, maintenance and education of such

child, and shall moreover be adjudged to pay all the costs

of the prosecution, for which cost execution shall issue as

in other cases. And the said reputed father shall be required

by said Court to give bond with sufficient security to be

approved by the judge of said Court, for the payment of

Bach sum of money as shall be ordered by said court. as

aforesaid, which said bond shall be made payable to the

People of the State of Illinois, and conditioned for the due
and faithful payment of said yearly sum, in equal quarterly

installments, and the clerk of said Court, which bond shall

be tiled ami preserved by the clerk of said Court. Para-

graph xv. provides : If the mother of any bastard child and
the reputed father, shall at any time after its birth, inter

marry, the said child shall in all respects, be deemed and

held ligitimate, and the bond aforesaid be void. Paragraph
jevi further provides : No prosecution under this Act shall

be brought after two years from the birth of the bastard

child.

Now first of all 1 desire you to notice that process under
this Act is a civil, not a criminal proceeding. Ii means in

other words simply a civil suit for damages to support the

child, without in the least reflecting on the defendant in

any manner whatsoever. This is all the redress the laa

permits to the unfortunate plaintiff. And this is called

justice.

Now I presume no one will seriously question the -

ment that in ninety-nine if not one hundred per cent, of all

cases of bastardy, the male lias been the aggressive party,

nor that the vast majority of cases of this kind are simply
cases of seduction under the verbal promise of marriage.

But the State of Illinois says officially to t he male citizens,

such an offense is not criminal and places the damages for

degrading womanhood, for cursing inn nt childhood, for

producing untold misery, anguish and torment at the inn-

form price of five 'hundred and fifty dollars. On the other

hand when a wretched woman, driven to despair by the

outrage committed on her, kills her seducer and father of

her unborn child, she is promptly acquitted by the uniform

verdict of the jury "not guilty.'' What inconsistency!

Murder justified when the State of Illinois says a fine of five

hundred and fifty dollars would have been ample punish-

ment !

Such infamous perversion of justice as expressed by the

bastardy law of this State, bears of course ligetim'ate fruit.

Under its fostering care the number of illegitimate births

are constantly increasing, the business of the abortionist

becoming more flourishing, houses.of prostitution filled with

the victims of the seducer, all, thanks to their partner in

crime, the State of Illinois.

Now Mr. President, we have in this Society repeatedly

expressed our indignation at the laws relating to the insane,

would it not be well to »pay some attention to the ii

laws relating to the same? Xow consider this I las tardy act

of Illinois. If you hold that the woman in question has for-

feited all claims, no matter how her ruin has been accom-

plished, by what authority do you condemn her innocent

offspring? Is it just, is it humane, is it Christian to curse

the whole life of an innocent being, by damning it from

birth until death, by stamping on its brow indelibly the

word "bastard?" If you strangle such an infant at birth, you

are guilty of murder, but strangling it would be an act of

mercy, rather than the existence to which you are pleased

to condemn it. The statutes provide that if any time after

its birth the father marry the mother, said child becomes

ligitimate. Is it right, is it just to leave to the choice of the

guilty parent the happiness or wretchedness of two immor-

tal lives? Leave it to the seducer's choia whether to con-

demn a suffering broken-hearted mother to be a social out-

cast, her innocent offspring to be a bastard.' Do you call

this justice? Mr. President, I care not for ancient. I care

not for modern law. I care not for precedents in such mat-

ters I recognize a higher—a moral law—and I hold sir. that

cohabitation with resulting pregnancy constitutes marriage

in its truest sense, and justice is but a mockery, until the

st atutes declare it also to be such in a legal sense. Not until

then sir, has the State done its first duty—justice to all

—

justice to the man, justice to the woman, justice to the child

—that is equality—now it is tyranny.

If you raise the objection that the parent might be already

a married man. I answer, apply to him the criminal code

relating to bigamy and permit his victim to assumi

name, and constitute the child an heir at law. rsa,

if the mother be already married, punish ft< r for bigamy and

permit the child to assume the name of its father with all

t he rights pertaining t hei

Where the n of paren not be decided as in

the case of a prostitute, often such child should be a ward
of the State, whose dutj it provide for its adop-

tion among the farming population with a suitable compen-

sation to its foster parents. Miners should he treated as

adults. It would teach the parents the necessity to in

upon their children when arriving at the proper age. the

sacredness of the marital relations, instead of leaving

as now to get all information on sexual matters from lewd
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.evil companions. Finally if you raise the objec-

tion that rich men and rich incus sons might fall prey to

aing women, I ask what of it? Think of the millions

of poor women who have been made the victims of de-

signing men and ever will be! I sincerely hope that some
of the legal members of this Society will become sufficiently

interested in this matter to prepare a Bill in accordance
with the views so briefly uttered, and 1 will gladly attend
to the details necessary to submit it to the Legislature at

the coming session. YV'iile radical action may not be hoped
for till women have a right to vote, it is still within the
range of possibilities to change the Bastardy act into a
criminal procedure, and one important advance towards
justice will have been gained.

Our social fabric is full of imperfections, crying evils

abound everywhere which sooner or later may produce an
upheaval of stupendous proportions, but to mind the great-
est outrage of all committed by legal sanction, is the crush-
ing of two lives, the damning of two souls for life and of

eternity, the violation of all divine law—the Bastardy act

of Illinois.

Discussion.

Dr. Sarah Hackett Stevenson.—There are only a few-

things I have to say in regard to this law and they have
already been well said by the writer of the paper. As has
been stated, the complaint of bastardy is not a criminal
charge, it is quasi-criminal and quasi-civil. Upon investi-

gation I find it is a county court proceeding, not considered
in the light of redressing a wrong to the mother, but is

designed only to protect the county from the support of

paupers. I think this is a point we should consider in our
discussion. The penalty upon a conviction on this charge
is "to pay a sum of money not exe:edin^ one hundred dol-

lars for the first year and not to exceed fifty dollars yearly
for the nine year- sui eding, for the support, maintenance
and education of such child, and he shall pay the costs of

prosecution." I call your attention to the fact that no
account is taken of compensation to the mother in this pro-

ceeding, although there is an alternative; if the man has
property she has a remedy in a civil suit for damagss. It

is my opinion that the law is entirely inadequate, there is

no good reason why judgment in such cases should not be
rendered for double and treble the sum now allowed. The
man who is father of an illegitimate child should pay as
much, if not more for its support, than the father of a legit-

imate child is obliged to pay for the support of his child.
The illegitimate child certainly needs more protection from
the law than the child born into a family with family pro-
tection

; if any difference is made it should be made in favor
of the unprotected innocent child, the victim. And further-

more, there should be an additional penalty, what is known
semplary damages" to the mother. Not a mere reim-

bursement of pecuniary loss, but a compensation for the
injuries sustained. These are the points I should make in

a discussion of this subject, viz : That it is not a criminal
proceeding; and the damages are inadequate. They are
simply what it would cost the county to maintain the child

We know a mother, with a child must be at a greater expense
in taking care of that child, than the county could possibly
be. In the first place her pwn earning capacity is almost
ruined, and the cost which falls upon her in its mainten-
ance is much more than the cost to the county in taking
care of that child should it become a pauper. As I under-
stand it, the monetary basis is upon the question of the cost
to the county in taking care of this child if it becomes a
pauper. But if we encourage the mother to take care of
her child, which all people of good morals are endeavoring
to do, the cost of maintaining it is much more than it would

be to the county, because the county places these children

in institutions where they can be taken care of at the low-

est possible rate.

1 >r. t '. 1». Weseott.— It seems to me that no argument is

nei essary to make us all feel as Dr. Doering and Dr. Stev-

enson do in this matter. A mere statement of the law is

Bufficient to convince us that it. is not only inadequate, but

wrong, that the woman is not considered at all. The best

point in the doctor's paper, however, is that the act which

has given origin to new life should constitute legal mar-
riage, as it certainly does actual marriage. The law should

make every man feel that if he is an actual father, he owes

it both to the mother and to the child to be as much a

father to that child as the mother will allow him. If she

does not want to live with the man who has deceived and
wronged her, she certainly has a right to claim everything

else that the father of that child should do for it and for

her. If it is possible for this Society to do anything to influ-

ence legislation in that direction we should do it. We
should certainly give Dr. Doering hearty thanks and
approve the paper in a public way.

Mr. .Joseph W. Errant.— I have been brought in contact,

from the lawyer's side, with a good many of these cases, and
speaking from that standpoint I heartily approve of what
has been said here this evening. Every word the speaker

of the evening has said in regard to the bastardy laws of

the State of Illinois is true, and if he had spoken stronger

he could not have gone far astray. It is simply another
illustration of the fact that many of us meet with in con-

sidering the laws of the State of Illinois, that whereas in

material prosperity we claim to be one of the first States of

this Union, yet so far as our legal system is concerned we
are in the dark ages. This is only one of a thousand
instances that might be brought up to show the weakness
in our practice and in our laws, and this brings home to us

this thought : What we need in the State of Illinois is a
commission of men learned in the law, who have had wide
experience and will devote five or ten years of their lives,

by the consent of the people, to investigating this subject

and devising for us a legal system under which this great

community may go forward in the future. Three-fourths

of the States of this Union have laws making seduction a

criminal offense. The great State of Illinois by this bas-

tardy act gives a license to any man to seduce any woman
in this community that he may see fit to follow. A license,

that's what it is, and nothing else. Yet, when it was pro-

proposed some four years ago to place a law on the statute

books of this State making seduction a criminal offense, the

men in the committee said, "it is all very well to protect

your daughters, but we must also protect our sons; what
will become of the poor boys if we place such a law as this

upon the statute books of this State?" That is the way they

looked at it. So back of this law there must be public

opinion. There must be a social opinion which will demand
a different order of things, which will look at mothers from
a different point of view. Back of such legislation as you
call for. there must be a social opinion among women which
will not trample upon any woman who is placed in the posi-

tion you have described to-night, and which has come under
my observation, not once, but a hundred times, not the

social opinion of the mother, for instance, who when her son

has done a wrong act passes it over and gladly welcomes
him back to the home, but shuts the door to the daughter
who has possibly made a misstep. So in addition to what
Dr. Doering has said I would impress upon you the fact that

this question is a very large one indeed, that it is not merely
a question of legislation and law, but also a question which
nas very much to do with the social opinion of men and
women.
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It is an absurdity to assume that a woman can bring up a

child on the pittance which this law provides. Further

than that there, is no provision made under this law for the

long period of inability to work which may precede the

birth of the child ; and if the child does not live there is no

payment at all. It is purely a question of support. This

law is simply one evidence of many absurdities on our

statute books, all of which ought to be done away with and
better provisions made. We face the fact that there is not

sufficient public opinion in this community to demand even
the law which I have described, and which provides that

seduction shall be made a criminal offense, whereas in

three-fourths of the States such a law exists. We have
furthermore to develop a social opinion which will consider

this question from a larger point of view. It is a social

question, and it is also a legal question.

Mr. David J. Wile :—Inasmuch as the proceedings of this

meeting are to be published to the world, it is but proper
that exactness should characterize statements concerning

the bastardy statutes of Illinois. Interesting as is Dr.

Doering's paper, it has not given an accurate statement of

the law as it stands to-day. In addition to what lias been
stated, the statute provides, that after a defendant has been
adjudged the father of the bastard child—in case he refuses

or neglects to give such security as may be ordered by the

Court—he shall be committed to the jail of the county, there-

to remain until he shall comply with such order, or until

otherwise discharged by due course of law. Any pergon so

committed shall 6i discharged for insolvency or inability to gix

bond; j ided, such discharge shall not //, mml, within

months afti r commitmi nt.

The statute further provides: The mother of a bastard

child, before or after its birth, may release the reputed
father of such child from all legal liability on account of

such bastardy, upon such terms as may be consented to in

writing by the judge of the County Court of the county in

which such mother resides: Provided, a release obtained

from such mother in consideration of a payment to her of

a sum of money less than four hundred dollars, in the absence
of the written consent of the county judge, shall not be a

bar to a suit for bastardy against such father, but if, after

such release is obtained, suit be instituted against such
father, and the issue be found against him, he shall be entitled

to a set-off for the amount so paid, and it it shall be accred-

ited to him as of the first payment or payments: And pro-

vided, further, that such father may compromise all his

legal liability on account of such bastard child, with the

mother thereof, without the written consent of the county
judge, by paying to her any sum not less than four hundred
dollars.

I do not regard Dr. Doering's proposition of

marriage as a practicable remedy. In its very ess

marriage in the tirst instance is purely mat ti r of contract,

not enforceable against t lie will of either party. The action

for breach of a promise to marry is one to recover damages
for breach of a contract, not for the commission of

An enforced marriage does not mean support.

The law provides for the recovery of mere money damages
in cases of seduction. The ability to enforce paymet
depends upon a defendant's financial condition. Strange

as n may seem in these days of moral enlightenment, Illi-

nois lags far behind her sister States by failure tot real real

seduction as a heavily punishable crime. There is reason

to hope that the next Legislature will remedy t his defect

in the law .

The real truth is. that illegitimate births occur principally

among those classes of our population where pecuniary

redress is practically impossible, because of poverty. In

the so-called " higher classes of society," other means seem

to be accessible, whereby the responsibilities of paternity

and maternity may be evaded. That those means come
within already existent criminal inhibition, quite as worthy

of consideration as the subject discussed this evening, may
be safely admitted.

It occurs to me, however, that many of the shortcomings
of the present bastardy law might be remedied if the juris-

diction of Courts of Chancery were enlarged so far as to

permit the prosecution of a bill for separate maintenance
for the benefit of ihe innocent child, under provisions simi-

lar to those which now exist in favor of wives who, without

their fault, live separate and apart from their husbands.

The broader and deeper question involved cannot be

settled by enacted laws or judicial decrees.

Dr. J. B. Hamilton —In regard to one point suggested by

the last speaker there is a fact bearing on this which is a

precedent: In the Legislature of Washington Territory

some years ago they enacted a law in regard to white men
living with Indian women, that all such as were found and

reported to the court should be recorded as legally married

and the children should be declared legitimate. That was
carried into effect, and hundreds of persons who had gone

into Washington Territory at an early day and lived with

squaws, were obliged to take care of children under the act

cited. I cannot give its exact date, but I think it was 1^7-V

That carried into effect the suggestion of Dr. Doering. and

I never heard that there was any legal objection to it on

the part of anybody.

Mr. L. Kistler:— It is perhaps difficult for any one to sug-

gest just exactly what would be the proper line to take. It

is true that a man who is responsible for the existence of an

innocent being should be held responsible for the support,

not only for a certain number of years, but as long as it

may be necessary. It seems to me an ordinary rational view

would demand that a man should be held responsible by

society for his acts. In my practice I have prosecuted one

bastardy case, and that set me to thinking. I cannot repeat

my language, but the defendant got so angry that he got up

and shook his fist in my face, and of course the result was

he was convicted. However, he made amends by marrying

the girl subsequently. I am inclined to think that our law

is simply the outgrowth in a measure of the average public

sentiment. We may hold advanced views, but as a rule no

thoughts or views culminate in the law, because law is sim-

ply a crystallization of the average common sentiment of

society. I sometimes am discouraged, but recently I had

occasion to examine the jurisprudence of the State of Rhode

Island, and I found that it is about two hundred years

behind the times: sol came back to the Stale of Illinois

feeling that we have made considerable advancement.

In regard to this Bastardy act, it could be improved. As

it stands it is simply an attempt to provide for the support

of the innocent child, irrespective of the effect it may have

upon the mother or upon the father, but it fails to do this

under the existing state of society. Thei - Id be abun-

dant provision for I lie child until it is able to take care of

itself. 1 would feel inclined to go so far as to make the father

thoroughly responsible for the child. As to the mother, of

course the bastardy act goes upon the basis that one is as

guilty as tl her and is not for it to say which it is. I think.

however that in most instances the man is the responsible

party, although there seem to he. in the condition of society

as it is. some exceptions. But in any case 1 would go as far

as suggested by I lie speaker before me, that there should be

more abundant provision by legislation that the innocent

one should be provided for, and the father be held n

sible just the same as if the child had been born in wedlock.

Judge llorton :— It would not he an easy matter to those

who have had any experience to say just how you would
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defend a man, guilty or innocent of this charge. 1 have
known a man to be acquitted when he was charged

with it. and a lawyer who could try such a case before the

average jury ami get the man free when the woman accuses
him, would have a successful practice in Ghicai

o the topic of legislation, ! do not know whether l»r.

Doering knew what lie was assuming when he offered to
take charge of this, hut 1 had a little experience seme years
ago when I sent down to the Legislature an amendment to

the divorce law. it was supported by every paper in Chi-
The Tribum got the views of nearly all the judges in

State of Illinois, and published column after column
recommending it. It passed the House but failed in the
Senate, and some wag suggested to me that the reason it

failed was that everyone of those fellows knew thai his

wife had good reasons for a divorce, and did not approve of

enlarging the subject.

American Electro-Therapeutic Association.
i unual M,. ting, heldii v York, i October .;, 5

and 6, tS

William J. Morton, M.D., Prest.

First Day October 4

—

Afternoon Session.

(Continued from page t8S.)

I am not aware of any further literature relating to gen-
eral treatment by means of electrodes.

1 may remark here in passing that I have found that the
cataphoric power of electricity is not confined to galvanic
currents alone. With the aid of the "Static induced'' cur-
rent first developed by me from an influence machine and
using block tin electrodes and blottingpaper to retain solu-
tions, 1 have caused cocaine anaesthesia, and introduced

and many other medicines through the skin. Using
tincture of iodine as described, over the spinal cervical cen-
tres, I have arrested completely a case of progressive mus-
cular atrophy in which the disease had already invaded and
was successively invading the muscles of the upper

lity.

I have also devised and used a cataphoric mouth elec-
trode, by means of which solutions of medicines held in the
mouth are caused to enter the circulation by the mucous

brane of the mouth, thus avoiding the fluids of the
stomach, and a similar electrode which performs the same
funct ion per reel um.

Baths.—The electric bath itself, has long been
regarded as not a little m cathedra even to the liberal
minded medical "electrician," and much more so the "med-
icated" electric bath.

A careful study of the physics and physiology of the sub-
ject will convince even the most skeptical of the fact that
medicine can be practically introduced through the unbro-
ken -kin by immersing the patient in a fluid electrode
which in fact such a bath constitutes. Edison's experiment
of causing the patient to immerse the hands in fluid was in

reality a limited electric bath, and now that we have his
authority as well as that of Mr. A. E. Kennelly, who per-
sonally superintended the experiments, we may accept
without shrinking the principle of the "medicated" elec-
tric bath. .Moreover, high scientific approval of this

method is not wanting in 1 1 areful work of ' lartner, Cag-
. Steavenson and many others.

D ion.—It is scarcely probable that any-
more than extraordinary circumstances would callfor

limination of medicinal substances from t he body by
mean- Of electricity, since it. is probably impossible to pre-
vent their natural elimination, and since again other simple

- of elimination are available, as for instance the
administration of iodide of potash in lead poisoning.

still the occasion may arise as in ulcers due lo direct

poisoning of metallic salts employed in elect ro-p hit in g. Such

was the occasion, 1 believe, which first gave rise to the

method. About 1855,a Mr. Vergnes, an electro-plater of

Bavana, Cuba, found 1 hat he had an incurable ulcer due lo

frequently plunging his hands into sol ut ions of cyanide and
nit rate of silver and gold, tine day, accidentally immers-
ing his hands into the bath already prepared for plating In-

found that the negative element had received a metallic

coating. The hint was acted upon and a number of similar

treat men ts resulted in the rapid cure of t he ulcer.

from this incident sprung the Vergnfis "electro-chemical

bath" as it was named, and practiced by a Mr. Royal in

New York City. Its vogue seems to have depended largely

on a rampant idea that mercury clung to the system of

many unfortunates and should be eliminated by this

method. The bath tub was of copper and insulated from the

earth, the patient was also insulated from the tub by sitting

on a wooden-seat. The water, in case gold, silver or mer-

cury was to be eliminated was acidulated with nitric or

hydrochloric acid; if lead was to be removed, with sulphuric

acid. The positive pole of a thirty cell galvanic battery was
held in the hands while the negative pole was connected to

the copper bath tub. A porcelain tub in which is immersed
a copper plate will do equally well. In the same year M.
Poey made this method the subject of a communication to

the French Academy. 4 5

Vergnes also reversed the current in his bath and claimed

to introduce medicinal substances, notably phosphate of

iron in a solution to which nitric acid was added, and also

quinine. The patient sat in a bath containing the solution

of the medicine holding the negative pole in the hands. No
physician could consent to put in practice a method as

inexact as the above outlined, unless advantages not obtain-

able by stomach or by hypodermatic administrations can

be demonstrated.

Experiments could be easily made which would determine
the accuracy of these claims. The question of resistance

conies to the fore, if this is too much reduced by acids and
inorganic salts the conveying power is also diminished.

Gartner and Ehrmann 6 have already practically to a

large extent answered this objection in their published

experiments of introducing corrosive sublimate by the med-
icated bath method in the treatment of syphilis. Four to

six grams of corrosive sublimate were put into the water
;

the current strength was 100 ma. ; the duration of treatment

15 to 20 minutes; at the end of four days there was still to

be found in the urine of 24 hours, 0.7, 3, and T3 mgr. of

mercury. Kroneld has corroborated Gartner's results in

Prof. Tang's clinic in Vienna.

In conclusion, while we must grant the solidity of the

physical facts we yet need much clinical experience and,

the time has not yet come for a judicial expression as to the

value of these methods in general medicine.

NOTES ICON THE CHEMISTRY OF CATAPnORESIS.

By W. 11. Wailing, M.D., Philadelphia Pa.

Before entering upon the discussion of the subject-proper

let us glance at the tissues and cells of the human body, and
briefly consider the effects of the electric current upon
t hem.

A condensed classification of the tissues of the adult is as

follows :

1. Epithelial tissues.—The primitive surface tissues of the

inner and outer germ layers, which are variously modified

for several distinct duties.

i See Medical Electricity, Steavenson a ' 8, Philadelphia. [892.
s See a Treatise en Medical Electricity, by Julius Althaus, Philadel-

phia, ist;:.

6 Lewandowski, Electro diagnostik and Electro-therapeutic. Wien and
Leipzig, 1892.
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2. Nervi tissues.—Springing from the former and conduct-

ing, controlling and distributing impression?;.

I!. Muscles.—"r contractile tissues in close relation to

both of the previous groups.

\. < tissues.—The materials used in the general

body architecture. Bone and cartilage, modifications of

connective tissue, we need not consider. The blood vessel-

are chiefly made up of connective tissue, and even the blood

itself may be considered as an outcome of this fourth group

the cells of the blood are first formed in the meso-

blast and later from the connective tissue corpuscles.

The various secreting organs are made up of epithelial

cells, held together by connective tissue, and in close rela-

tion to blood-vessels and nerves.

All these tissues have their origin in the primitive mater-

ial which we term protoplasm. This protoplasm has certain

movements which characterize its life and these movements
are affected by mechanical, chemical and electrical stimu-

lation, differing in character. That if slight excitation by
t be induced or faradic current, increases the rapidity of the

movements, stronger ones cause tetanic contractions, and
numerous and powerful ones cause coagulation. In this

connection, I enter my protest against the use of strong

faradic currents given by the street-fakir, or the so-called

testing machines found in public places. Such experiments
are dangerous, and should be prohibited by law.

The galvanic current causes dilatation and contraction of

the blood-vessels by direct stimulation of their muscular
fibers, acting in like manner upon the lymphatics, "causing

more ready circulation of the blood and nutritive rluids
;

ised power of imbibition of the tissues ; increased

osmotic processes ; changes in the disassimilation and nutri-

tion of the nerves on account of their stimulation or seda-

tion ; changes in the molecular arrangement of the tissues,

caused by electrolytric processes; and finally the conse-

quences of the mechanical transport of fluids from one pole

to theother." (Erb.)

The current exerts a more or less direct influence upon
the trophic centres in the anterior cornua of the spinal

cord. Its action on the brain, we will not consider in tiiis

paper.

Under powerful shocks from a dynamo, the red blood cor-

puscles are immediately disintegrated and destroyed, pro-

ducing instant somatic death. Very strong currents from a

galvanic series will also disintegrate the living cell in the

interpolar region. Under moderate currents, interpolar

effects and changes are scarcely noticeable, yet they take >

place in a proportionate degree. These changes in the vital

processes, and the consequent good results obtained bj

use of electricity alone, are often greatly increased by the

timely and judicious combination and application of the

galvanic current and certain drugs and chemicals. This

metli.nl 1 have styled anodal and cathodal diffusion. It is

ed cataphoresis. 1 need not go into the history

the subject, il being somewhat familiar to most of you I

wish more particularly to call your attention to the chemistry

of tl if the galvanic series, and the corresponding

chemistry of t he substances to be used with them in cala-

phon - •

first as to suitable electri des. tin has been quiteexten

ts it oxydizes slowly, and the resulting com.

pound is harmless. Cold and platinum are better, but too

expensive. In place of either of the above metals 1 use ear-

bun. The dise which is about one and one-quarter it

diameter is shaped with a lile so as I" receive an insula!

ring of hard rubber, wl ibout one eighth of an

inch forming a shallow cup witfi the carbon as the butt

I'.. 'fore the rubber is permanently adjusted, the carbon is

imitted to a bath of hot paraffine and fully sat u rated with '

it. This renders the electrode impervious to all liquids,

while not interfering, practically, with its conductivity.

The rubber ring being adjusted, and a suitable attachment

made, the diffusion electrode is ready for use. As a vehicle

fur the medicament.absorb in or white blotting paper

nay be used. In some cases where the whole limb or

a joint is to be treated, my bandage, made of tin foil

be used over the wetted bandage. This latter method may-

be used to advantage with the lithium salts in gouty
.

The current intensity to be used i- determined to some

extent li\ the sensations of the patient. I am in the habit

of using from five to ten or fifteen milliampCres, with sit-

tings lasting from five to ten or fifteen minutes, the drugs

thus used being morphine sulphate, cocaine hydrochlorate,

mercury bichloride, potassium iodide, lithium citrate and

aconitino, in solution, and tincture of iodine and chloro-

form. Other suli-t ances have been mentioned and used by

prominent operators, notably helleborine, onabain. stroph-

anthin, menthol, carbolic acid, etc., by l»r. Frederick Peter-

son.

during cataphoresis, and what

are the reactions".' The law of chemical affinity is a:,

trical one. and " polarity " determines the formation of all

crystallizable bod S >me substances are always electro-

positive in their affinities, and some are always electro-

negative For instance, hydrogen is always electro-positive

and oxygen is always electro-negative. ?mne element -

the contrary, are variable. Copper - ro-positive when

coupled in a galvanic pair with mercury, tin. iron, nickel,

zinc, lead and some others, but electro-negative if thus

coupled with silver or platinum. Silver is electro-negative

towards lead in a solution of dilute nitric acid, but eh

positive toward the same metal in a solution of cyanide of

of potassium.

Regarding electrolysis, w Inch I think takes place in all

our cataphoric applications, with possibly a few- excep

Prof. Rhofsays: " It seems clearly established by numerous

experiments that galvanic conductions through liquids is

always electrolytic ; in other words, there can be no con-

duction of an electric current through a liquid without that

molecular re-arrangement in the fluid through which the

current passes, and that molecular disintegration at the

surfaces of the electrodes which we know as electrolysis:

that the various pro< supposed to go on in the body

under the influence of an electric current, and termed by

different authors absorptions, electrical osmosis, and

tro-cafalysis. will properly be ranged under the singh

ception of elect roh sis.

"It is held by some that there is an actual transfer of

ion.- from one pole to the other. By others that then -

polarization of the I 3, SO that the electro-negative

element is forced towards the anode, and the electro-posi-

lement towards the cathode, where the terminals

appear as

"It must be remembered that electro-negative b

may acquire electro-positive polarity, aim . the

polarity of the clem I
ding upon their relations to

other elements in a compound, rather than U] ntrin-

sic property. This will a anom-

alous chai e -

Whilst this la are mai
.

ments that are in their chemical affinil

We will now consii if the subs n cat-

aphoresis il
anode and cal

already referred to hydrogen and oxyg e law

arity will be found in full force here. The hydr

rate of cocaine has the chemical formula of C II N<>.

BC1. Used upon the anode, the acids - gative

would collect at the anode, while the base, cocaine, being
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electro-positive, would be repelled and driven into the tis-

sues. The fact that this salt, used upon the cathode, does
not produce anesthesia, proves this clinically.

Chloroform, having the chemical com posit ion til. t'l .and

which may he considerered to be the chloride of the tri-

valent radical formyl. would also, theoretically, be used Oil

tiie anode, although it is denied by some that electrolysis

place in this substance, with the weak currents used

I have never used it with the cathode.

With morphine sulphate, mercury bichloride, lithium clt

rate and aconitine, the anodal pole is used, and for the same
reason: the base being electro-positive is driven into the

tissues. If, however, we wish to introduce the benzoic acid

in benzoate of sodium, we should use it with the cathode.

Iodine and iodide of potassium. It has been the custom
with all operators to use these substances with t he anode
Now iodine is an electro-negat ive always, either when alone.

or in combination with potassium, and when acted upon by

the galvanic current, will be repelled by the negative, and
attracted by the positive pole. This is easily demonstrated

by wetting a piece of absorbent cotton with a strong solu-

tion of iodide of potassium, place it upon the cathode and
a thin piece of coagulated egg albumen upon that,wrap the

anode in absorbent cotton and wet it in plain water. Place
the anode upon the albumen, turn on about thirty ma. of

current, anil you will soon perceive free iodine on the anode.

it having been freed from its combination by electrolysis

and forced through the albumen. Reverse the current,

when instantly free iodine appears at the lower pole wetted
with the solution of potassium iodide, and gradually disap-

pears from the upper electrode, where it had before col-

!. The iodine does not appear in the interpolar region,

but we must remember that we are now dealing with dead,
animal tissue, and not with the living cell capable of ab-

ition and assimilation.

Repeat the experiment, using the tincture of iodine, and
a piece of chicken skin in place of the albumen.

I Of course

fresh cotton is also used.) Place the skin on the cotton wet
with the iodine, it being on the cathode, the flesh side up-

permost. Wet the other pole in plain water as before, turn
on a current of five mi lliam pores for five minutes, and the

iodine will appear at the anode. Take fresli material all

around, and repeat the experiment with the poles reversed.

No iodine will appear at the cathode, which is now on top.

As before stated, iodine is always electro-negative, conse-
quently is always repelled by that pole.

A prominent operator and writer reported a case some
-ince in which lie used the tincture of iodine on a goitre

with the anode, and claimed wonderful success therefrom.
That there was an increased absorption by reason of the
stimulation and increased vascularity as a later result, I

am ready to admit, but am not willing to concede direct

penetration of the substance due to the direct action of the
current. Had he used the cathode, there would have been
all three, increase i stimulation and absor] on, and a direct
introduction of the substance into the tissues.

ertain skin affections, especially those of a parasitic

origin, I have used mercury bichloride on the anode with
happy effect, when other remedies have failed. This

method is safe, pleasant and sure. In herpes circinatus,

ringworm of the scalp, etc., a 1-1000 solution of the bichlo-
ride on the anode, using a current suitable to the case, will

soon result in a cure.

To recapitulate: CJse with the anode, all substances the
base of which, being an electro-negative body, you wish to
introduce into the system, and with the cathode such as are
electro-positive in character, or when it is the substance
taking the place of an acid, as in potassium iodide.

I was the first to call the attention of the profession to

the chemistry of cataphoresis. This was done before the Phil-

adelphia Electro-Therapeutic Society, February 1L\ 1891,1

and again before the Alumni Association of the Medico-

Chirurgical College, .March 20, 1891."

1 shall continue my investigations in this interesting field

with still other substances, and report results at some
future time.

loo.; Green si.

CATAPHORESIS IN GYNECOLOGY.

by l>r. A. II. tioelet, of New York City.

I'nfortunately.or perhaps fortunately for my hearers.there

is little to be said upon cat phoresis in gynecology. So far as

1 am able to judge from my own experience catphoresis has

a limited usefulness in gynoeology. Perhaps others have
pushed their investigations further and have formed a dif-

ferent opinion, and for this reason I would prefer to listen

rather than endeavor to impart any information, but I have

consented to respond hoping that the little 1 maybe ableto

Contribute may possibly suggest more extended investiga-

tion in this direction. If I have not done this myself it is

because I believe I have been able to accomplish the desired

end more readily in some other way.

Some years ago I did considerable work with cocaine

upon the positive pole in the vagina for the relief of pelvic

pain and congestion of the pelvic organs, and believe I suc-

ceeded in affording relief in many instances where, at that

time, I was unable to relieve so readily by other means.

Subsequently morphia was employed for the same purpose

and I must say with some satisfaction. But afterwards my
attention was directed to the tension faradic current which

was found more serviceable, and cataphoresis for this pur-

pose was abandoned.
Now the only use I find for cataphoresis is to produce

anesthesia of the vaginal wall, which renders puncture

more tolerable to the patient. With a 4 orS per cent, solu-

tion on the positive pole, with 10 or 15 m. used for five or six

minutes the vagina can be rendered so insensitive that the

needle can be introduced without the patient being con-

scious of what is being done, and in nervous, highly sensi-

tive patients this is a great advantage. Unless the tumor,

or mass punctured, is unsually hypersesthetic thejpain some-

times experienced while the current is in force is very much
diminished also by applying this drug in this manner before

hand, and the aching which sometimes follows immediately

after puncture is materially lessened.

I have made some experiments with ergot and iodine

introduced through the vagina by this means but cannot

say that the results so far have been encouraging. I have dis-

covered however, that the vagina can be very thoroughly7

blistered with these remedies, if the current is too strong,

in fact with a comparatively mild current. Dr. Hunter
M - lire has, I believe, obtained some satisfactory results

from the use of iodine in this manner in fibroid conditions.

By means of this process it is possible to introduce 'drugs

into the interior of the uterus and as this is an excellent

absorbing surface no doubt something may be accomplished
in this direction. A novel method of application has been

suggested recently by a gentleman in this city whose name
I cannot now recall. He employs plaster of I'aris moulded
around a platinum wire and saturates the plaster with the

drug to be employed.
The use of iodide of potassium has been mentioned as a

remedy to be used by cataphoresis. As I understand it,

this is not strictly cataphoresis, since the solution is decom-
posed, but it is rather electro-chemical decomposition and
not electric cataphoresis.

Times and Register, March 21, 1891.
- Ibid., April 9. 1891.



1893.] - IKTY PROCEEDINGS. 211

As I have said, I would prefer to hear from some one who
lias made more extended investigatioi -

THE ISES OF ANODAL DIFFUSION IN NEVKul

By I. Peters M.D., of New York.

In discussing this question of the employment of electric

cataphoresis i„ nervous diseaseslcan hardly do better tha.

quote from one of my former papers the main points at

issue.

show very great improvement, and a remarkaale diminution
of the spasm after eacli application, such as was not
obtained from the employmen) of the electric current alone.

In a case of blepharospasm, cocaine cataphoresis pra

near the outer angle of the eye produced a v-ry marked
change in the extent and frequency of the movement. I

"I was led myself into making a study of electric cata-

phoresis by my own work in a neurological line, and my
tirst experiments were conducted with a view to relieving

pain. I received the suggestion after vainly endeavoring to

combat severe supraorbital neuralgias in several patients.

All known appliances and agents of the healing art had been

ineffectual, blistering, electricity, aconitia, and the pro-

gressive series of narcotics and anodynes, which generally

terminate with the morphine habit. One of the patients

had suffered from morphine inebriety for a year, but had

still if we had some drug to use with the anode which would
act upon motor nerves in the same way as the local

thetics act upon sensory nerves; if, in other words, wi

some trustworthy local paralytic. Atropia and curarin do
em to answer the purpose.

There can be no doubt that the effects of the galvanic
current upon nutrition are in part due to the cataphoretic

transfer of molecules of protoplasm and liquid from one
cell to another, or from a cell to a capillary vessel in the

path of the anodal stream, and since the diffusion takes

place more readily and more quickly in direct proportion to

the current strength it behi s to employ as many
recovered from that with her supraorbital anguish unas-

millianl| „ r.„ as feasible in our galvanization of the atro-
suaged. [ found that ten to twenty per cent, solutions of

nhied and paraiyzed extremeties of po ronic
cocaine on the anode gave absolute relief in these cases for

from four to ten or eleven'hours, and without constitutional

effects of any kind. A deep analgesia was produced in the

area covered by the anode. No doubt constitutional effects

neuritis, and peripheral nerve trauma. Moreover, there

would seem to be a possible advantage in the use of nutri-

tive emollients in conjunction with the labile application of

the anode to the atrophied member, just as they have
would ultimately result by indefinite continuance of the beeQ combined from time immpmoria l in the exerc
application.

Since that time I have made it a point always to use the

cocaine solution in any sort of superficial pain in which 1

think the anode to be of advantage. The method does not

mitigate neuralgic pains which owe their origin to lesions

far back of the point to which the electrode is applied, as in

disease of the Gasserian ganglion, or the idiopathic neural-

gias of central origin ; and it is here that cocaine cataphor-

esis has actual diagnostic significance. If the pain is

relieved by the treatment, the lesion is in the immediate
neighborhood, or peripherial to the anesthetized area, and
this would furthermore suggest the possibility of permanent
cure by neurectomy. This idea of the diagnostic value of

the aliptic art (massage)."

aion.

Dr. Massey had made use of this method in connection

with cocaine applied on cotton to the vagina and to the

uterus. The anaesthesia was not marked in the vagina, and
he attributed this to the fact that the upper portion of the

vagina is normally insensitive. A more positive anaesthetic

effect had been noticed from the positive.pole in the uterus.

The method is chiefly of service in producing very superfi-

cial anesthesia, and is. therefore, not very useful in gyne-

cology.

He had tried cataphoresis in connection with iodide of

cocaine cataphoresis is Dr. Starr's, and it has some sort of potassium in the treatment of enlarged glands in the neck,
corroboration in a case of intense supraorbital neuralgia but he thought it objectionable for strong currents cannot
which I lately saw with him. A _'u per cent, solution of be employed on account of the great irritation of the skin

cocaine used with a strong current for a considerable period which they produce. The glands were considerably swollen
of time did not diminish the paroxysms of pain in the least,

j for some days after each treatment. Better results were
A few days afterward neurectomy was performed, and this observed by using his favorite soap electrode, and a current

also had no effect upon the neuralgia.

Cocaine employed in this way does not cure neuralgias of

peripheral origin. All that is claimed for it is that it gives

relief without producing constitutional effects, and is,

of sixty milliamperes.

In making a vaginal application he usually employed a

zinc electrode, insulated with rubber, and wound tightly

with cotton, and he had experienced considerable difficulty

therefore, superior to any narcotic given internally, and to in keeping the cotton sufficiently moist. When the cotton

any other local application.

Other local anesthetics are chloroform, aconitia, ouabain,

strophanthin (Arnaud's), helleborin, menthol, and carbolic

acid.

Chloroform causes a dermatitis, and should be used only

when counter-irritation is desired in conjunction with a

transitory anesthesia. I have employed chloroform cata-

beeame so dry as to offer undue resistance to the passage of

the current, he reversed the direction of the current, mak-
ing it negative. This would cause the cotton to become
moist again, and allow the current to pass more easily. The
method was a good illustration of electro-convection.

\> an example of electric elimination, he referred to a

uractical use which he had made of it. While removing hair

phoresis in one case of cervical neuralgia with good effect from the face, with an iron needle, he had accidentally

Helleborin and aconitia I have also used successfully, but made this needle positive, with the result of immediately
the latter, while it gives rise to a deep analgesia, also causes

painful burning and smarting, unless combined with a coca-

ine solution.

While my experience with the method has been chiefly in

neuralgias of superficial nerves, I have not failed to give it

a trial in other conditions where it seemed to be expedient

producing a metalic stain in the skin. By reversing the

current, and using a clean needle, the metal was in a few

minutes re-deposited upon the needle, and this too, without

greatly increasing the irritation. It had not infrequently

happened that without our knowli id made use of

cataphoresis to impregnate our patients with the metal
I have been using cocaine and helleborin with the anode in from the positive electrode. He had employed iron on the

two cases of tic convulsif of late, placing the electrode over supposition that this metal was not a foreign substance in

the trunk of the facial or one of its brandies. Whatever the human system.

maybe the explanation of its effect, these cases certainly Dr. Hutchinson thought the effect was about the same



•J hi SOCIETY I'ROt II'PINCS.
|
Ki r.iM- \i;v 25,

whether the solution was applied on on.' or the other pole?

Cataphoresis at present occupies about the position of the

phonograph, ami its practical value has not yi been deter

mined. With the exception of a few observers—notablj our

owo members. l>rs. Peterson ami Morton—most of us bad

not accomplished any very definite results with it.

The President said that he wished to lie placed on record

-m believer in cataphoric phenomena, and he thoughl

simple cataphoresis would prove to lie one of the mosi im-

portant branchesof our subject.

Dr. F. von Raitz, of New York, said that there seemed to

fusion concerning this subject, some observers claim-

ing that there was only anodal diffusion, others, thai there

nly cathodal diffusion, while still other-, believed thai

the diffusion occurred at both poles; yel these widely dif-

ferent views are held by men all of whom had had large

clinical experience. The speaker said that in the paper

which lie n re the Association at their last meeting,

he stated that as it has been generally admitted that acids

are found at the positive pole, and alkalies at the negative,

it must also be admitted thai certain chemicals are more

easih diffused from one or the other pole, and others again.

from 1

Pr. Nuiin said that the reference had boon made to Yer-

ri.-r's experiments in 1855. He had repealed these, and had

published the results. So far as mercurial de-medication

was concerned, these reMilt> were entirely negative, and

also as regards Verrier's experiments and claims. He had

recently experimented with cocaine and other substances

in connection with extirpation of urethral caruncles, and

had found the method quite useful. He had also followed

speriments of Hunter McGuire, and like the President.

he had applied the iodide of potassium to Imth poles. He did

this because he thought this would favor the interchange of

the elements, and he believed that he had seen benefit from

it. It was bad policy to use iron needles in removing hairs;

the delicate point of a gold needle will pass into the skin

with the utmost ease if a mild negative current is first turned

on. For tw .-..iy years, he had used the same two gold

needles, and he had made extensive use of this method of

epilation, removing six thousand hairs from one patient

alone.

Dr. E. V. Agramonto, of New York, by irritation, said that

lie had witnessod the effect of cataphoresis in his own per-

son, as he had presented himself as asubject forexperiment-

ation at the time when Dr. Peterson first presented his

paper on cataphoresis before the New York Academy of

Medicine. Five minutes after introducing the cocaine into

his hand by the current, the hand felt entirely anesthetic

over an area of two inches in diameter, and the skin which

is quite thick, could be pierced very deeply with a needle

without his feeling it. We all know that we cannot apply

a 10 per cent, solution of cocaine to the unbroken skin of the

hand without the aid of electricity, and obtain any such

result. If he recollected correctly, the anaesthesia remained

more or less pronounced for several hours, and the applica-

tion produced no untoward effect excepting a redness of the

part which lasted for a day or two. He thought this report

was due to Dr. Peterson, and he offered il as a personal tes-

timony to the passage of a sulution through the epidermis,

which we know is an impassable barrier to endosmosis.

Dr. E. L. H. McGinnis of New York, said thai his experi-

ence with cataphoresis had been limited to three or four

and in these no definite results were obtained. He had

tried it with cocaine on the positive pole, and applied to the

vaginal vault, and to the skin. No effect had been produced

on the latter, and a slight action was observed in the former

which was attributed by him to the cocaine itself,

irrespective of the action of the carrenl

.

Dr Massey quoted the experiment of moistening the neg-

ative pole with a solution of iodide of potassium, and plac-

ing it on the back of an individual, and passing a current

while the positive pole was placed to the breast, and so

making the iodine transverse the body, jusl as it would a

bowl of water, lie was inclined to think we were mixing

up electrolysis with more catephoresis.

The President remarked thai this was the famous experi-

ment made as far back as 1833, and repeated hundreds of

times since then withi ut success. He had himself repeated

the experiment, but could mil obtain any iodine at the pos-

itive pole. Undoubtedly, free iodine would he eliminated

h the kidneys, and could be easily detected in the

urine, but this was a very different matter.

Professor Houston, in closing the discussion, said that he

had nol known before that electro-therapeutists looked

upon the ordinary action of the current as a catephoric

action, as he had never seen it so Stated in any standard

medical work. 11 is a well established fact, that there is a

normal, and abnormal catephoresis, and on this account, he

was surprised thai every now and then there should a dis-

cussion as to the difficulty of estimating the resistance of

the human body; for, if cataphoric action takes place, the

resistance must vary with the strength of the current upon

which the cataphoric action depends, and moreover, it will

be symmet rieal. There is also a variation in the resistance

tlue to electrical polarization, but this is asymmetrical. He
had been asked if there was any peculiar effects existing in

the intra-polar region at the surface of the membranous sacs

in the human body. The current must necessarily cause an

engorgement of some tissues, and a depletion of others. He
could not agree with the president, that osmosis might be

neglected in the study of the physics of electro-osmosis.

The fact that in osmosis there is an unequal mixing, shows

that there must be unquestionably a transportation of

material from the negative to the positiTe pole, as well as

from the positive to the negative, and for this reason, there

does not seem to be any occasion for placing the material

on both electrodes. He was not aware that any one had

claimed to produce free iodine in the manner described by

Dr. Massey, although this might be expected as all the

phenomena of cataphoresis are dual phenomena. The fact

that an electric current reverses the action of cataphoresis

is no proof that the transportation is purely a mechanical

one; indeed, he thought this fact showed how intimately

electrical phenomena are associated with those of ordinary

osmosis. The current produced by ordinary osmosis does

not tend to help but rather to retard the passage of a liquid

from the positive to the negative pole. It does not, there-

fore, seem possible to consider cataphoresis independently

of osmosis, for apparently no osmotic current is produced

without the development, of an electric current.

First Day—Oct. 4.

—

Evening Session.

stabile electrode, old materials newly arranged,

By R. J. Nunn, M.D., 119 York St., Savannah, Ga.

The ingenuity of the students of electro-therapeutics has

been so thoroughly exercised in looking for new materials

for use as stabile electrodes, that it would seem that a limit

has been wellnigh reached and no new substance is likely

to be proposed for that purpose. For that very reason,

however, suggestions for the modification of some of the

older forms, perchance for improvements in the methods of

using old material-, may not be without profit and advan-

tage.

Excluding from this discussion all forms of cauterizing

electrodes, it will be observed that the one quality common
to all electrodes used for conveying currents of high poten-

tiality is moisture, and this is is true of every variety from
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clay to punk. It follows t lien that the true electrode is

water.

From this it may reasonably be argued thai I he arrange-

ment which will bring the largest amount of water in closesl

contact with ihe skin, and withal is most convenient to

handle, will be the form which will commend itself most to

the working electro-therapeutist.

Without stopping lo canvass l he merits and demerits of

many varieties (both of form and material i. which from

time to lime have claimed the attention ol ifession,

let me here say thai the simplest, handiest, most convenient

and withal the most efficient material which has presented

itself to me is COtton or linen cloth.

Of course this has been used by every operator, but ii

may not have been used in the manner about to lie sug-

gested.

Assuming that the quantity of fluid interposed between

the surface of the body and the metal electrode has much
to do with the distribution of the current over a large sur-

face, it is my habit to employ such a number of pieces of

the material used as will make a pad of an inch to an inch

and a half in thickness when wet. If lint is used forty or

fifty pieces will usually be found sufficient. Less will do
with patients who are not very sensitive, but sometimes
more may be used to advantage. It is hardly necessary to

say that the pad may be a single mass or may be com-

pounded of pads of different thicknesses.

The construction of this pad is simplicity itself.

A number of pieces of material—say lint—are cut of the

size desired. These are sewed together by a single loose

stitch in the center which keeps them in place. The stitch

must not be tight or an indentation will be made in the pad,

which is not desirable.

This pad may be used with or without a piece of chamois
leather to insure closer contact with the skin.

Assuming the chamois to be employed, the first step will

be to thoroughly moisten it and carefully apply it. avoiding

wrinkles and air bubbles.

Over the chamois so applied a few layers of well wetted
lint should be smoothly applied, and the remainder of the

thickness desired is made up of moist lint.

It is well to have the first layer wringing wel, as more
perfect contact is thereby assured.

If the pad is all in one it should be laid out Hat, then

soaked with hot water, the excess of water pressed (not

wrung) out, and the contact surface sprinkled with suffi-

cient water to make it quite wet. It is then applied to the

part.

After Ihe pad has been placed in position the metallic

conductor is placed upon it, and the electrode is complete.

II may not he amiss to mention the well known fact that

the size of Ihe metallic plate has much to do with the dis-

tribution of the cur re n I. The plate should be pliable, so as

to adapt itself uniformly to the pad, which, as is already

well kimwn, is a necessary condition if you would have the

current evenly distributed over the surface.

or whatever material the electrode is made, however
carefully applied, it is, according to my experience, almost

impossible to make perfect contact over large surfaces with-

out recourse to additional pressure, and for this purpose it

is my habit to use by preference a bandage. By its use and

by firm pressure a much higher amperage can lie borne

than when the pressure is not employed.

The novel features which it is here desired to emphasize
are :

1. The recognition of the facl that water is Ihe true

electrode.

2. The use of sufficient thickness of col ton or linen cloth

to permit I he even distribution of the current.

3. The thorough saturation of the layers of cloth in con-
tact with the cuticle for the purpose of ensuring the best

lile contact.

4. The employment of an animal mi under Ihe
pad, designed to minimize the local action upon the euta-

- surface.

5. The use of pressure to obtain more perfect Contact
over the whole surface, and thus permit of using a greater
amperage.

Discussit

Dr. Massey said he had not yet found an electrode equal
to clay, which, when properly welted, adapt- itself thor-
oughly lo the surface to which it is applied, and requires no
pressure to keep ii closely in contact with thai surface. If

line, white China (day be employed, il enters into the
ie, ices of i he skin. Clay being alkaline, lessens Ihe

i

j

ance of the electrode itself, even w hen of considerable thick-

ness, and the alkalinity maj be of possible utility in help-

o saponify the oil contained in the cuticle. To be at
its best, the (day should be made over fresh at least every
morning, and more often if many cases are to be treated.

The speaker saidhe had also obtained excellent results from
the use of pads made of thin cheese-cloth with some elastic

material, like cotton wool. Instead of a metal plate, he
prefers a flat spiral of wire, the turns of which are about
half an inch apart. This arrangement adapts itself to the

j

electrode much more perfectly than any metal plate can

j

possibly do. The most important point, is the use of snap on
any electrode, and no matter how good the elect n ide

j

will be less discomfort when il is covered with a g 1

lather.

Dr. Mosher, of Brooklyn, said she wished once more to

call attention io her Indian meal poultice electrode. The
softer variety of meal is cooked, and then placed in a dou-

ble cheese-cloth bag of Ihe size of ihe metal plate to be

and the meal, while quite warm, is placed on the abdoi

and allowed to remain there for several minutes before

beginning the treatment, in ordei that the warmth and
moisture may have time Io act upon ihe skin, and render it

a better conductor. The metal plate is then lain upon the

back of the meal, and if more pressure is desired, this can
conveniently be obtained by Ihe use of a small sand-bag.

Very high currents can be passed through this electrode

with very little discomfort to ihe patient. When lighter

currents only are used, she employed a pad of from four to

ten layers of cotton flannel, placed evenly over the surface.

I lie meal poultice applies itself even more closely than the

clay to the surface, and patients who have both forms of

electrode used on them, express a very decided preference

for the meal electrode.

Dr. Anna < .albraith. of New York, said that a stabile elec-

i rode similar Io the one described in the paper had been in

use for sometime past at the New York Orthopedic Dispen-

sary. She preferred to wrap the wire gauze (dec! rode in a

number of pieces of linen, and this was pressed against the

surface b\ means of a band of tennis belting, buckled tightly

Io ihe person. This belting was superior to chamois leather,

as ihe latter shrunk, and became uneven. For ihe negative

pole, she used cotton wrapped over the metal, and then cov-

ered with lint. The (day electrode while admirable in itself,

was found not suited to dispensary practice.

I ) r . (ioelel thought he had solved the problem of furnish-

ing a satisfactory (day eiectrod when the con-

sistence of putty is first rolled into a llat cake, then covered

with "lintine," which is compressed absorbent cot Ion. then

1 with gauze, and backed with rubber. By thus

ering the clay with cotton it docs not soil i face to

which ii is applied as does the unprotected -day. The neutral
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plate, which consist* of wire gauze, is placed onthe back of

the claj cake and the binding post penetrates its several

layers of coating. After being thoroughly wetted, this pad

is placed on a zinc vessel containing warm water. It can

lie easily cleansed by washing with soap, or if the covering
- stained, it can be bleached with a solution of the

peroxide of hydrogen.

Dr. Robinson, of Albany, preferred wire gauze, as it was
neither too stiff, nor too flexible for easy manipulation. The
wire gauze can be nickel-plated, and then kept in sheets

ready for use. When wanted, it is covered with three or

four thicknesses of flannel, and for strong currents, with

cotton battiug or "lintine." It was certainly the best elec-

trode he had overused where currents of moderate inten-

sity only were required.

Dr. Rockwell said that after trying many kinds of elec-

trodes, he had filially adopted the plan of keeping a large

quantity of clay in a dish. The middle of the mass of clay

was scooped out, and the hole filled with water. When an
electrode is wanted. a sufficient quantity of clay is removed
from the mass, and wrapped in a towel to remove superflu-

ous moisture, after which, it is rolled to the proper size.

With this electrode, he could always use a current of 75-100

milliamperes without causing pain. For still stronger eur-

ents. the clay should be enclosed in gauze or tarltan, and in

winter, it is desirable to keep the electrode on a warming
pan, as suggested by Dr.Goelet.

Professor Houston asked if anyone had tried increasing

the conductivity of the clay by mixing it with graphite.

Dr. W. T. Bishop said that the main object was to

secure proper conductivity, and this was done by having
the electrode moist ; but it must be evenly moist, and of

uniform thickness. As prepared by many operators, it

varied greatly in thickness and consistency. Unless the

metal plate is made to cover the entire surface there must
be some points where the current is more dense than at

•others, and to that extent the efficiency of the electrode

was destroyed. A thoroughly moist electrode consistingof

clay mixed with graphite would probably cause the best

diffusion of the current. Dr. Mosher's suggestion was also

an admirable one.

Dr. Massey was not favorably impressed with the sugges-

tion to add graphite, first, because it would make the elec-

trode very dirty, and secondly, and more important, because
one of the objects of a conducting joint between the metal
and the skin is to modulate the passage of the current.

Probably the most perfect electrode would be a piece of

fresh meat, as we wish to transfer the current from the

metal to the skin without too sudden a change in the resist-

ance. The preparation of his clay electrode was delegated
to the office nurse, who carefully kneaded the clay with her
hands before making it into a pad of the required size.

Mosquito netting was placed under the clay, and sometimes
he placed on the top of the clay, instead of the spiral, a lead

plate, cut in the shape of a .Maltese cross. Where there are

scratch-marks, or pimples on the skin that portion of the

plate over there is raised a little.

Dr. Mosher said that she protected such sensitive spots,

and very often, the navel also, by slipping a glass microscope
slide underneath this part of the plate.

Dr. Dickson described an electrode which he was endeav-
oring to construct in such a way as to be free from the dis-

advantages connected with other electrodes. His idea was
to use a large rubber cup filled with absorbent cotton mois-
tened with some saline solution, and to make metallic con-
nection by means of tin or lead cut in various shapes.

The President said that in the construction of an elec-

trode it was important to remember that the removal of the
point of metallic conduction from that of electrolytic con-

duction, diminishes t In- pain: A piece of fresh meat was
probably the ideal electrode, as regards conductivity.

Professor Houston remarked that 1 > r . I>iekson could eas-

ily have a metallic coating deposited on his flexible dia-

phragm.
Dr. Massey said this would be quickly destroyed when

used as t he external positive pole, and t be metal would be
carried into t he patient's body. At one time, when experi-

menting with flexible plates, he had used a piece of Turkish
toweling, thoroughly wetted, on which was placed a lead

plate. This was used as a dorsal electrode* on a case of alco-

holic paralysis which he was treating at that time, and it

was his custom to keep one such electrode for each patient.

After some months of treatment, he was surprised to find

that this electrode had been greatly diminished in size. Of
course, a good deal of the metal was caught in the towel.

but it was probable that an appreciable portion also found
its way into the patient.

I'r. Nunn in closing the discussion, said that the sole ob-

ject of his paper was to elicit a discussion on this import-

ant subject. He had found the electrode described in his

paper, very well adapted for rapid office work. After try-

ing various animal membranes, he had found chamois
leather the best. The unhandiness of the clay, and the dif-

ficulty of getting it evenly mixed, had been well brought
out in the discussion. Dr. Mosher's meal poultice was a

capital idea. Electrodes of clay mixed with graphite had
at one time been in the market, but he could not recall by
whom they were manufactured. To protect scracth-marks.

and other sensitive spots, he applied small bits of rubber

tissue. The hollow electrode described by Dr. Dickson, is

very similar to the one devised by Dr. Franklin Martin.

(To be continued.)

DOMESTIC CORRESPONDENCE.

The Code of Ethics.

To the Editor of the Journal of the American Medical Association :

For more than forty years the writer, from frequent peru-

sal and constant familiarity with the "Code of Ethics" as

originated by Percival and amended by the American Med-
ical Association, has been led to regard it as the embodi-
ment of the wisdom of the profession touching their rela-

tions to themselves and to their fellowmen ; and he cannot
but feel profound misgivings at the proposition now under
discussion to abolish that time-honored instrument and to

substitute therefore a so-called modernized code, adapted,

it is alleged, to the assured needs of the profession, and con-

formed to the requirements of precision and brevity. Con-
ciseness in a rule of action for the guidance and govern-

ment of the busy multitude is a desideratum to be had at

any cost short of obscurity,and this is especially true when the

law is upheld by the authority of legislative enactment ; but

when its sanction rests solely on the consent of the gov-

erned, the raison d? etre should be distinctly stated and not

promulgated in the tone of autocratic dictation.

There are few men competent to form an opinion on the

literary merits of a paper who, after careful and impartial

reading of the Code, would not admit that as a specimen of
English "pure and undefiled" it does honor to the scholar-
ship of its authors. Its style is perspicuous without dogma-
tism, copious without redundancy and elegant without ped-
antry. Its tenets have no flavor of magisterial assumption
but are formulated in reason and justice, so plainly set
forth that the "wayfaring man, tho' a fool, need not err
therein." The writer desires only to express his hearty
approval and unqualified endorsement of "Conservative" in

the ground he has so admirably maintained, in his contribu-
tions to The Jolrxal of Dec. 10, 1892, and January 14, 1893.

A. X. Talley.M.D.
Columbia, S. C, February 10, 1893.
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TUBERCULOSIS OF THE FEMALE GENERATIVE
ORG \N-.

The Johns Hopkins Hospital Reports, Vol. III.

Nos. 1, 2, 3. contains an article by Dr. J. Whitridge
Williams, in which the subject of tuberculosis of the

generative organs of woman is presented in its

tirety. There are many points of interest to all phy-

sicians brought out by this thorough study and

among them we would refer especially to the un-

doubted frequency of genital tuberculosis which ap-

j '-nrs to be far greater than was evei - - --d and the

disease consequently deserves more practical attention

on the part of the gynecologists. Dr. Williams

found genital tuberculosis seven times in ninety-one

- - in which the tubes and ovaries were removed for

purulent process or for adhesions; in other words,

genital tuberculosis may be expected to occur in about

one out of every twelve operations for the removal of

tubes and ovaries the seat of past or present inflam-

matory disease ; in only two out of the seven cases was

the disease recognized at the time of the operation, so

that in 70 per cent, of these cas>-s the disease would

have escaped observation were it not for the routine

examination practised with the microscope; it will

consequently become evident that up to this time

most of the statements as to the frequency of genital

tuberculosis represent only one quarter of the actual

number of cases, the other three quarters having

previously escaped attention. The order of frequency

for the various portions of the genital tract is .
-

-
: tubes, uterus, ovaries, vagina, cervix, and vul-

va: for obviouB reasons a definite, numerical state-

ment as to the actual comparative frequency in these

various part- cannot yet be made.

There are also certain points in the etiolog

female genital tuberculosis to which the observations

and literary researches of Dk. Williams call particu-

lar and emphatic attention. II - 3 that generally

speaking tubercle bacilli may gain entrance to the

genital tract in three ways: 1. From areas of tuber-

culosis already existim; in the patient; 2. from the

'titer world by direct infection; and 3, by bacilli

from the excretions of tul»T'-ulouspatients invading

the genital tract as in cases of tuberculosis of the

urinary organs or intestim -. With re: to the

first mode of infection mentioned, the following gen-

eral statement summarizes fairly well what is said

on that point : The majority of cases of female geni-

tal tuberculosis an - iary to tuberculosis else-

where in the body, and are due either to infection

from the blood or from neighboring organs.

The question as to direct infection from the outer

world is one of great interest. Tubercle bacilli are

universally distributed and they may gain access

into the vagina in a multitude of ways : 1 y the examin-

ing finger, the use of dirty instruments, of foul

syringes, of unclean linen, and in many other ways,

but particularly by coitus with men affected with

various forms of uro-genital tuberculosis. The fre-

quency of this disease in all parts of the genito-

urinary tract in men suggests opportunity for infec-

tion; and from the investigations of Jam we have a

right to believe that in some instance? phthisical

men might introduce bacilli into the vagina without

any tubercular lesions of their genitals. In sp :

.

numerous reported cases of suspected infectioi

coitus, its occurrence cannot as yet be considered as

proven by scientific methods, and scientific proof is

manifestly very difficult to bring forward in

this instance because the possibility of infection

from the blood can never be positively excluded.

Owing to the resistant structure of the healthy vag-

ina and the cervix, and to the periodical menstrual

exfoliation of the uterine mucosa, we would natural-

ly not expect the disease to develop in these parts as

readily as it would in the tubes, to which the bacilli

might be carried by the lymphatics from vaginal

abrasions or directly through the uterus. Such rea-

soning as this would serve to explain why the tubes

, are so much more frequently affected than the uterus.

even in primary cases. The occurrence of infection

itus, though not conclusively demonstrated as

yet, is nevertheless very probable, and, of cours

infection in this way holds good for women, it also

applies to men, and the family physician should con-

otly prohibit coitus between persons, one of

whom has genito-urinary tuberculosis. Dk. Wil-

iams also considers fully the clinical history, the

diagnosis, and the treatment of tuberculosis of the

female genital organs, and we feel sure that hi-

cellent presentation of this interesting subject in all

its aspects will do much good because it will r- -

the study of female genital tuberculosis from the

2 t at the hands of gynec gists - and

teachers into which it appears to have fallen on ac-

count - urrence.
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RITUALISTIC CIRCUMCISION.

At a meeting of the Berlin Dermatologica] Societj

in 1892, Dr. Lewin spoke on the subject of ritualistic

circumcision and its therapeutic indications. He
stated that the prepuce is not a very favorable ground

for infection, being tliirk. elastic, and not easily torn
;

contains parallel muscular and some elastic

fibr.es, it is mobile and extensible to double its vol-

ume. It has neither sudoriparous glands or hair,

and i'- sebaceous glands serve to maintain the sup-

pleness of the skin. Being of inconsiderable volume,

ulcers tl" not penetrate it deeply, and it is rarely the

of a gangrene for which it need be amputated,

and any mode of treatment may be employed for its

diseases.

other portions of the penis arc less favorably

formed for treatment
; the glans, containing few

elastic fibres, is neither mobile or extensible, and

ulcers occurring therein are prone to pursue a destruc-

tive course. The retro-glandular furrow is easily

turn or fissured, the numerous sebaceous glands

opening therein form reservoirs for the retention of

the secretion, and sixty per cent, of the cases of

ulcer that are situated on this portion of the penis

are followed by buboes. The frenum is less favor-

able for the development of ulcers, but it is easily

torn.

If the prepuce is amputated the glands of Tyson
dry up, the fat of the internal surface is lost and a

- itant cicatrix remains.

In no part of the Bible is circumcision referred to

-anitary procedure, nor was that suggestion of

ts d - nihility made until a much later epoch than

that of the writing of the Scriptures. In the begin-

ning, circumcision was nothing more than a legacy

from the heathen cult of Moloch.

In a thousand cases of ulcer of penis treated by
Lewis at the Berlin Charite, almost fifty per cent.

were on the prepuce, nineteen per cent, on the glans,

fifteen per cent, on the corona, nine per cent, at the

meatus, and the remainder on various portions of

the peni^.

Dr. Saalfield believed that Lewin's statistics

showed that the prepuce was a locus minoris resis-

besides erosions thereon, the accumulation
tnegma favored balanitis, and both these predis-

i infection.

Dr. Rosenthal remarked that as in erection the

nice was retracted and everted, the other portions

of the penis being uncovered as well, the least resist-

ant portions would be affected. It would therefore

3ting to know what proportion of venereal

ulcers occuBr'edon the internal surface of the prepuce.

To these criticisms Lewin replied that the internal

surface was often affected because it projected some-
what during erection

;
but the reason that the prepuce

the seat of venerea] ulcers was because

infection occurred during«coitus from lesions most

frequently located on the labia majora and minora

and not on the cervix uteri. The statistics he gives

seem to show that the prepuce is a rather favorable

ground for infection, though if evidence could be

obtained regarding the site of lesions in an equal

number of circumcised and uncircumcised persons,

it would be possible to judge more definitely regard-

ing the value of circumcision as a prophylactic

op rat ion.

From a religious standpoint it is a relic of bar-

barism, and from a medical standpoint Professor

Mastin has shown the unfortunate anatomical

changes it induces, while the physician must remem-
ber that for him to recommend it from a prophy-

lactic standpoint is tantamount to advising illicit

and promiscuous sexual relations.

CHOREA.

The que&tio vexata as to the pathology of chorea

appears to receive a satisfactory solution in the

admirable clinical lecture of Professor H. C. Wood,
of Philadelphia, appearing in another column, which

has been reported exclusively for The Journal;

and which we do not doubt will be fully appreciated

by our readers. Hitherto, the important physiolog-

ical function of inhibition, which Brown-Sequard
cited so effectually in support of his theory of the

causation of cerebral convulsions and paralysis, has

been entirely overlooked in studying the pathology

of spinal affections. This is the more remarkable

since the factof the independent action of the spinal

cord as a reflex centre has been known since the days

of Magendie and John Hunter. Up to the present

time, however, Dr. Wood's Iheory is the first appli-

cation of this well known physiological observation

to explain the phenomena of functional nervous dis-

ease. As Dr. Wood has pointed out, this explanation

will apply in hysteria as well as in chorea, neither

of which is attended by increased motorial excite-

ment in reality, but by decreased inhibition. The
form of chorea due to disease of the cortical motor

centres in the brain, of which the lecturer gives a

good illustration, is, properly speaking, no chorea at

all, but is merely a, symptom of cerebral disease, and

is analogous as a symptom to the muscular motions

of paralysis agitans or post-paralytic tremor. The
disease known as chorea, or St. Vitus' dance, appears

to be spinal in ifs origin, and therefore may be, and

very probably is, due to deficient inhibition and

overflow of motor impulses. If time shall confirm

this theory, which is certainly logical, and so far has

been supported both by experiment and clinical

observation, we shall have to congratulate Professob

Wood upon his valuable discovery, and our readers

upon receiving its first public announcement in med-

ical literature.
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THE AM<EBA COLI: ITS RELATION To DY8ENTERY
AND TROPICA! SUPPURATIVE HEPATITIS.

In the Indian Medical Gazette, for November, 1892.

Surgeon-Captajn Patrick Hehir, of Hydei

tci\>*< the results of some of his studies on 1 he i irgan-

isms found in tropical dysentery and hepatic abscess.

He i- particularly fortunate in being located in a

region in-which these affections are very prevalent.

As causes of the epidemic of dysentary which he

observed he mentions 1. The amoeba coli; 2. Mala-

ria; 3. Exposure to sudden vicissitudes of tempera-

ture; 4. Putrefaction of animal matter, especially

that of human ordure; 6. Infection from other cas>--

of dysentery : 6. Mechanical and other engorgement

;

and 8, Bacillus dys< In the evacuation of

dysenteric patients the amoeba coli was found fre-

quently, !>ut not invariably; and it was also found

in other bowel affections, as the mucus enteritis of

infants, simple diarrhoea, and in some cases of

catarrhal inflammation of the rectum, due to en-

gorgement. The bacillus a t'ewsfound by Hehir,

and considered pathogenic, was found associated

with the amoeba coli, and is described as a short,

straight bacillus, usually of a length about equal to

one- third the diameter of a red blood corpuscle, with

rounded ends sometimes jointed, rarely cured. These

bacilli were sometimes present in vast numbers.

They were sometimes found in the substance of an

amoeba coli. and when lying in the vacuoles of the

amoeba they could be easily seen. They stained well

with methyl blue. No culture experiments with this

microbe are recorded. This bacilli was often found

in the pus of liver abscesses; but in four cases in

which lie was able to demonstrate the amoeba coli

in aspirated peritoneal fluid. Hehib failed to find

his bacillus dyst ntt ricus.

Since he has succeeded in demonstrating the

amoeba coli in the peritoneal effusion of suppurative

hepatitis following dysentery; Hehir is strongly in

favor of the yews of Councilman, who maintains

that one mode of liver infection from dysentery is

brought about by the amoeba passing through the

walls of the diseased bowel, and across the peritoneal

cavity to the liver. In fact, he believes that this

direct infection is the chief importance in the pro-

duction of liver abscess of amoebic dysentery, rather

than the infection by means of emboli along the

blood or lymph -

read with regret however, that there is much op]

tion in certain quarters in reference to the com

tion of the board. Alter much thoughtful consider-

ation, at the time of the passage of the Minm -

statute, it was deemed expedient to make t!

entirely free from the influence of any medical school.

It, therefore, made any member of a medical faculty

ineligible to member-hip on the Board of Medical

Examiners. Time has proven the wisdom of the

framers of the law. in insisting on this provis

We would -trongly urge that this provision I

eluded in all the statutes, and trust that in further

reflection the opposition to this proviso will cei -

It is undeniable that a board with no member of

any medical faculty should be non-partisan. There

can be no reason for a bias in favor of any school.

Such a board will also have -- ccasion for t ri I

The profession at large will have more confidenc

such a board and last but not least the general pub-

lic will have less occasion for twitting us with at-

tempting class legislation if they can be assured that

ii i- wholly non-partisan.

The membership of these boards is of vital import-

ance to the successful working of the law. secondary

only to the provisions of the law itself. It should be

a matter of profound regret, if. after success in the

--
i Lre of a law. its provisions should be partially

nullified by a non-harmonious board.

A wholly disinterested board except as to the per-

sonal qualifications of each candidate—a 1 » >ard which

has no interest in the record made by the grad

i

of anv particular school or medical college—such a

board, we maintain is a desideratum. A board

stituted in any other manner, we fear, will jeopardize

success. The more one studies the questioi

more confident one becomes, that the great -

in the successful execution of these medical la

the entire divorcing of Examining Boards from

and all medical schoo

THE PERSONNEL OF STATE MEDICAL K\ ^.MINING
BOARDS.

- with pleasure that we notice the attem

medical legislation in the diffi and that

the excellent Minnesota law is taken as thi

it has proven itself exceptionally effective.

5 era! legislatures have before them bills close!}

following the lines mapped oul in Minnesota. W

Pan-American Medical Congri - «on of

Military Medicine and Surgery.—The following

gentlemen hav luly appointed m if the

Advisory Council of th - S on: Col. Louis R

M.D.. Surg eral N. «... Pa.; Newton I.. I

M .1 ... Medical Director U. S. V: J. H. Tryon, M.D.,

al [nspeel >r r. S. X
;

Lieut.-Col. Eustathius

Chancellor. M.D., Medical Director N. G., Mo.; Brv't

Lieut.-Col. A. A. Woodhull, M.D., S U.S.A.;

Major Jos. H. I M.D., Surgeon U. S. A.; W

Henderson, M.D., Medical Director X. G., D.C.
;

c \. Hoagland, M.D. Ex-S - Ohio \ ols.
.

Bi d-

ford Brown, M.D., Ex-S 3. A.; 11

man. M.D., Ex-Surgeon U. S. \ Lancthon

Storrs, M.D., Ex - Conn. Vols.; 0. 1'. Ball,

M.D., Pension Ex-Surgeon, Albany, N. Y. ;
Cap; II.

I », l'er. .. M.D., Ass -
-

aty Surgeon-< U. S. A.. Pr< - - -ion.
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\ \rp of officers will be convened at Washington. March
- 8, for the purpose of examining applicants for admis-

sion to the grade of Assistant Surgeon in the U. S. Marine-
Hospital Service.

Candidates must be between twenty-one and thirty years

- . graduates of a respectable medical college, and
must furnish testimonials from responsible persons as to

character.

The following is the usual order of the examination: l.

physical: 2, written-; 3, oral ; 4. clinical.

In addition to the physical examination candidates are

required to certify that they believe themselves free from
any ailment which would disqualify them for service in any
climate.

The examinations are chiefly in writing, and begin with a
short autobiography by the candidate. The remainder of

the written exercise consists in examination on the various
branches of medicine, surgery and hygiene.
The oral examination includes subjects of preliminary

education, history, literature, and natural sciences.

The clinical examination i- conducted at a hospital, and
where practicable candidates are required to perform sur-

gical operations on the cadaver.

Successful candidates will be numbered according to their

attainments on examination, and will be commissioned in

the same order, as vacancies occur.

Upon appointment the young officers are as a rule first

assigned to duty at one of the large marine-hospitals, as at

a, New York. New Orleans, Chicago or San Francisco.
After four years' service. Assistant Surgeons are entitled

to examination lor promotion to the grade of Passed Assis-

tant Surgeon.

Promotion to the grade of Surgeon is made according to

seniority, and after due examination as vacancies occur in

that grade. Assistant Surgeons receive sixteen hundred
dollars, Passed Assistant Surgeons eighteen hundred dol-

lars, and Surgeons twenty-five hundred dollars a year.
When quarters are not provided, commutation at the rate
of thirty, forty, or fifty dollars a month, according to grade,
is allowed.

All grades above that of Assistant Surgeon receive longev-
ity pay. 10 per centum in addition to the regular salary for

every five years' service up to 40 per centum after twenty-

years' service.

The tenure of office is permanent. Officers traveling
under orders are allowed actual expenses. For further
information, or for invitation to appear before the board of
examiners, address: Walter Wvmax,

Supervising Surgeon-General,
U. S. Marine-Hospital Service, Washington, D. C.

GERMANY AND THE PAN-AMERICAN
CONCRESS.

MEDICAL

AN OPEN LETTER FBOM PROFESSOR CZERNY, OF HEIDELBERG,
AXI) REPLY I!V SECRETARY-GENERAL REED.

(Translated from D -

. .Ian. 12, lsct;, j>. 47. i

AN" OPEN LETTER
To Claudius H. Mastin.M.D.. LL.D., Mobile, Ala., President

of the American Surgical Association, in reference to
the Pan-American Medical Congress:

Bon < eague,—you were kind enough to
extend to me, December 3, 1892, a personal invitation to
attend the Pan-American Medical Congress, to be held at
Washington, September 5 to 8, 1893. According to the pre-
liminary announcement, and to your communications, the
Congress, in connection with the Columbian exposition at
Chicago, will offer so many attractions that I exceedingly
regret not to be able to accept so amiable an invitation
extended to me by one of the most prominent members of
the body of American physicians.

As the reasons which prevent me from attending might
be of interest to the German physicians, you will certainly
pardon mydesire to make these reasons more generally
know ii in this manner.

At the lirst glance, one might have been impressed with
the idea thai the Pan-American Congress was intended to

be a rival to the long-prepared International Medical Con-
gress, which is to be held at Rome, from September 24 to
October 1, 189S. However, as at the former international
expositions, almost always contemporary medical and sci-

entific congresses took place, it appears hut just that the
American physicians should also avail themselves of the
opportunity of meeting on their own continent. But since
the physicians of all civilized countries are united in the
bumane endeavor to rather mitigate than to increase diffi-

culties between nations and continents, where such exist.

I. therefore, think any intention to injure the International
Congress by the Pan-American, must be entirely excluded.

Perhaps the meeting of the International Congress might
be postponed eight ilays, which, for several reasons, would
be more desirable. With earnest intentions and favorable
weather, it ought to be possible to make the trip, with the
modern fast steamers, from Washington to Rome, from
Sept en. b >r 9 to September 23. It would not be a bad idra if

:. ml, r.v who desire in make the journey mould do so jointly,
' from Was) to Rome., on a steamer chartered

i cpressly for that purpose, in order to bring the greetings of
the rising capital of the promising West to the old Metrop-
olis of European civilization. .

A more serious consideration to visit the Pan-American
Congress is entertained by me regarding tne question of
languages. In section 9 of your programme it says: "The
language of the Congress shall be Spanish, French, Portu-
guese and English." The Cerman language is probably
excluded because it is nowhere official language in America.
If this consideration should have prevailed, then the Dutch
and Danish languages ought to have been permitted, since
these languages are in official use in America, lie tin- :i-

it may, / do nut think thai tht physicians of Germany can take

part in tin proceedings of the Pan-American Medical Congress,
if they are mil />- 1 unit, d in rt // tht ir papt rs in in rman, while
:m\ Mther language but the English is admitted at the
Congress, It must be remembered that also at the Inter-
national Congress "Remarks are permitted in any other
language, if any of the members are willing to translate
them into one of the four official languages."

I shall not mention the work done continually for the
science of medicine in the Cerman language, but I desire
to refer to the great number of prominent American physi-
cians who have received the best part of their education in

Herman schools; and to the numerous German physicians
who practice with success in America, and who have added
so much to the great reputation in which American medical
literature is at present held in the whole world. Indeed, I

am inclined to believe that North and South American
physicians will frequently be able to communicate with
each other in the German language, learned by them in our
universities. If I am not mistaken in this, I certainly think
that the Executive Committee of the Pan-American Medical
Congress should pass a resolution which would enable tier-

man physicians to visit the Congress, provided a participa-
tion on our part is at all desired.

I shall be exceedingly gratified if my suggestions should
find favor on the other side of the ocean ; and if I should be
thus enabled, dear Sir and colleague, to personally enter
into friendly relations with you in Washington.
With best wishes and compliments of the season, I am.

Yours respectfully.
Dr. Czerny.

Honorary .'/ mber of tht American Surgical Association.
Heidelberg, December 28, 1892.

(reply-
.)

The Pan-American Medical Congress,
tiilir, nfiln- Secretary-General,

311 Elm Street.

Cincinnati, February 14. 1*93.

Professor V. Czerny, Heidelberg:
My Dun- ]>i„tii,\—My distinguished colleague, Dr. C. H.

Mastin. has referred to me for official reply your open letter
addressed to him and published in the />< utscht Medicinesche
Wochenschrift, for January 12, of this year.
A careful reading of your valued communication leads

me to the conclusion that you in common with other dis-

tinguished German savants, hesitate in accepting an invita-

tion to attend the Pan-American Congress 1, because the
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German profession is not officially invited by the Executive
Committee to be ne a constituent pari of the Congress;
2, because the German language is not one of the official

languages of I he < longress, and 3, because a general partici-

pal Mm mi i he part of yourself and confreres m ij^li t be con-

strued into disloyally to the Internal ional Medical Con-
gress which is lo meet in Home, in the same month.

In reply I beg to state, that the occasion for holding a

medical Congress in the United stales in L893, is the fact

thai a large number of physicians will be in i his country in

attendance upon the World's Columbian Exposition. This

attendance will he largely, although not by any means
exclusively, from the countries of the Western Hemisphere.
It, would have been very desirable indeed, to have arranged
an organization which would have embraced all the coun-
tries of the world. The medical professi f the United
Stales, however, acknowledges allegience to the World's

international Congress which is to meet in Rome. To have
attempted an organization in Germany or any other Euro-
pean countries in the interest, of the American meeting,
would have been in violation of our loyalty to the Interna-
tional Congress, wbile an official invitation to the govern-
ment and medical sociel iesof < termany and other European
countries to send delegates to I he Washington meeting
would have been almost inimical to the interests of the

borne Congress. It was, therefore, resolved that the organ-
ization sh mid be limited to the American countries, and
that while it was desirable to secure the attendance of our
distinguished confreres from Europe as guests, invitations

to that end should be strictly personal in character, and
should be issued by the general officers and presidents of

sections, at their discretion.

The languages chiefly spoken by the various constituent
countries of the Congress are Spanish, Portuguese, and
English, and these were accordingly selected by the Com-
mittee as the official languages of the Congress. French,
which the language of important colonies and communities,
was subsequently added, at the instance of our confreres in

Brazil, who employ it largely in scientific communication,
as, indeed, do a large proportion of the physicians of both
the English and Spanish-speaking countries. Danish and
Dutch are not included, simply for the reason that it is

extremely, indeed, practically impossible, to deal with them
satisfactorily in a literary way in this country. It was
hoped that delegates from countries and colonies speaking
other than Spanish, Portuguese, English and French, would
furnish their remarks on papers in one of the official lan-
guages. This was so thoroughly understood by the com-
mittee and has become such a well established usage at
international congresses, that it was not deemed necessary
to state it explicitly; but I shall communicate the sugges-
tion which you kindly make to the Executive Committee,
when I have no doubt it will be made definite in the
By-Laws.
As early as December. 1891. I opened correspondence by

telegraph with the President of the XI International Con-
gress, and subsequently with Professor Maragliano, of
<Tenoa, the Secretary-General, asking that the date of the
Rome meeting be arranged so as to permit us to send dele-
gates from Washington. The date of the International
Congress was accordingly changed from the 17th to the 24th
of September, which will give us sixteen days in which to go
from Washington to Rome. Arrangements were begun in

February of last year for a special sailing of a steamer Sep-
tember 9th, direct to Italy, by way of the Azores and Gib-
ralter to take those desiring to attend the Rome meeting, a
special reduced rate being accorded for the occasion. My
present correspondence indicates that a large number will
avail themselves of this privilege. It is highly gratifying to
note that the expediency of this plan has occurred quite
independently to one so conversant with affairs as your-
self.

Permit me to say in conclusion that our European con-
freres who may honor the Pan-American Medical Congress
with their presence will be accorded every linguistic privi-

lege, that arrangements have already been made for their
return to Italy in time for the International Congress, and
that in the event of their coming they will be greeted with
a most cordial American welcome.

Very sincerely yours.
Ch ski is \. I.. Ki i i>.

Secretary-Gem ral I'. .1. V.' ',

Approved •

Wiiii \m Pepper, President.

Claddios H. Mastin, Member of thi Board of Trustees.

NECROLOGY.

w. W. Dawson, M.D.
1

1
is our i irnful duty to record the death in Cincinnati

I'll 16, of Dr. William W. Dawson, a Trustee of and Es
idenl of the American Medical Association.

Porn in Berkeley County, Virginia, Dec. L9, 1828. While a
child his parents moved to Green Co., Ohio, where he
received a good classical education. Later he became a

student of medicine in the office "f an elder brother, the
late Dr. .loll 1

1 DaWSOn, and at I ended lecture- in the Medical
College of Ohio, where he gradual ed in 1850. He served one
year in the Commercial Hospital as an interne, and two
years after leaving the hospital was chosen professor of

Anal. uny in the Cincinnati College of Med I Sur-
gery, holding this position for three years. From l-

1864 inclusive, he occupied the chair of Anatomy in the Med-
ical College of < >hio. From 1864 to 1870, he a^ a member of

the surgical staff lectured on clinical surgery in the (

nati Hospital, and in 1870, was chosen professor of surgery
in the Medical College of Ohio, lecturing there until 1884,

when he resigned the didactic part of his professorship, and
continued his clinical lectures until the beginning of his

fatal illness.

In 1S09, Dr. Dawson was elected president of the Cincin-
nat i Academy of Medicine, and two years later president of

the Ohio State Medical Society. In L871, he was appointed
surgeon to the Good Samaritan Hospital. During all his

professional life he enjoyed a large and remunerative prac-

tice, and in 1888, as a crowning glory of his professional

career, he was elected president of the American Medical
Association. The succeeding winterhe suffered from asevere
attack of the grippe, and had a number of relapses. Those
who were present at the Newport meeting of The American
Medical Association will remember his affliction at that

time, and when those who were intimate with him prognosti-

cated the fatal termination which has just taken place.

Dr. Dawson was much more than a good surgical operator,

his diagnostic ability and knowledge of pathology was not

excelled in his day. His loving kindness to those who sought

his services will never be forgotten. His generosity and
open hearted hospitality was without bounds. While on all

occasions he was the highest type of nobility in his profes-

sion. Courteous to all and the very soul of honor. No man
ever feared professional poaching or unfair treatment from
Dr. W. W. Dawson. His personal friends were almost as

numerous as the inhabitants of his city. He was truly one
of Nature's most loveable noblemen. We ne'er shall see or

know his like again.

Dr. James Bell.

Dr. James Bell, an ex-president of the Kansas Medical

Society, member of the American Medical Association and
of the Ninth International Congress, died at his home in

Olathe, Kansas, .Ian. 13, 1893.

Dr. Pell was born in Washington, Pa., in Isly., ,,f Seotch-

Irish ancestors. In his early life his parents moved on a

farm in Mahoning Co., Ohio, where, while yet a youth, his

mother was left a widow with IS children. With the pluck

of his race he assisted in raisi'ic; 1 lie family, obtained a fair

education, and when 28 years old graduated at the medical

department of the Western Reserve University, and com-

menced practice at New Concord, 0., where he continued

until 1869, meanwhile spending a winter in Philadelphia

and gradual ing fron

In 1869 he moved to Olathe, Kansas, where he remained

in practice to the time of his death, lie was twice married
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and leave- a widow and four children. The doctor was :i

Scotch Presbyterian and sufficiently tenacious <>f his views,

both medica] and religious, to become a martyr or to make

martyrs, but during his last illness, which was quite pro-

i, from yellow atrophy of the liver, he adopted that

broader charity that forgives as it would be forgiven, and

rds to others what it r. •
i itself, the right of

individual belief, and died at peace with <i< d and man. and

in the hope of a glorious immortality.

MISCELLANY.

The Government "i Venezuela and hie Pan-American
Medical Congress.—Senor P. Ezequie) Kojas, the Venezu-
elan Minister of Foreign Affairs, has forwarded on behalf
of his government through the U. B. Chargt d'AJf'ai at

(arnicas, a formal acceptance of the invitation issued pur-

suant to the joint resolution of the United states Congress
to the various governments of the Western Hemisphere to
send official delegates to the Pan-American Medical Con-
gress. The selection of delegates lias not yet I D made.
but the names will lie forwarded at the' earliest possible

moment.

Commencement oi the Meharri i ollege.—The seven-
teenth annual commencement of the Meharry Medical
Department, of Central rennessee College, Nashville, Tenn ,

was held at the Gospel Tabernacle. Feb. 7. in the presence
of an audience of more than three thousand people. There
were thirty-six graduates in Medicine, two in Dentistry, and
six in Pharmacy,

.

During tin- past session one hundred and twenty students
in medicine. seven in dentistry and twenty-one jn pharmacy
were enrolled.
About one-half of the educated colored physicians of the

1>k. William B. Davis, of Cincinnati, died at his home in

that city February 16. The cause of death being a heart

lesion superinduced by an attack of grippe two years ago

Dr. Davis was born in Cincinnati July 2, is:;-.', his academic

education was obtained at Woodward and Delaware Colleges,

and his professional courses were taken at the Miami and

Ohio Medica] Colleges. During the War he served for a

brief period as surgeon of the I37th,0. V. [. Reg., after which

he spent some time in Europe. On his return he was elec-

ted Professor of Materia Medica in the Miami Medical Col-

lege. This chair he held for a number of years.

Dr. Davis was the author of many papers which were read g^thera state- are graduates of t ition.

before the local medical societies, the State Medical

and the American Medical Association. His two last con-

tributions were read at late meetings of the latter body and

on the subject of albuminuria in its relation to renal affec-

tions, attracting unusual attention.

I>r. l>avis was a man of much public spirit, serving hiscity

as a member of the P.oard of Education, as one of the found-

ers of the Public Library and Director of the Cincinnati

University. From its organization he was one of the Medi-

cal Directors of the Union Central Life Insurance Company.

From childhood he was an active member of the Methodist

Episcopal Church, and to which he contributed largely of his

means. Dr. Davis was a highly esteemed and influential

citizen, a cherished ana true friend, a beloved physician.

and typical Christian gentleman.

The forty-second annual session of the Iowa State Medi-
cal society will be held at Burlington, Iowa. Wednesday,
Thursday and Friday, May 17. IS and 19, 1S93.

BOOK REVIEWS.

The Modern Antipyretics; Their Action in Health and
Disease. By Isaai Ott, M.D. Second Edition. Paper.

Easton, Pa.:' E. D. Vogel. 1992.

The large amount of valuable information incorporated

in this little volume of 125 pages deserves a better dress

than is afforded in its present unpretentious and modest

form.

The author's contributions to this branch of pharmaco-

logical investigation are well known, and give increased

importance to his views. The work is subdivided under the

heads: Heat, Thermotaxic Apparatus, Cortical Thermotaxic

Centers, Pleat Production in Normal and Febrile State,

Fever. Physiological and Pathological Action (of antipy-

retics i. Chemistry and Therapeutics of the Modern Anti-

pyretics,with a closing chapter on the Value of Antithermics

in Typhoid Fever. It will here be seen that the subject is

discussed in a scientific and logical manner, and with the

author's rich experience as an experimental paysiologist,

the work assumes a very practical character.

Now that so many new antipyretic agents become avail-

able, it certainly behooves the thoughtful physician to

inquire into the chemistry and pharmacology of his favorite

antithermicdrug. He will find a concise and practical sum-

mary of the subject in this little book. Then too, the exper-

imental physiologist and pharmacologist will find much
valuable data between the unassuming covers of Dr. i itt's

work.

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
February 11, 1S93, to February 17, 1893.

First Lieut. Isaac P. Ware. Asst. Surgeon U. S. A. .is granted
leave of absence for one month.

Col. Joseph Smith, Asst. Surgeon-General U. S. A., is granted
two months' leave, with permission to leave the United
States.

Major J. V. D. Middleton, Surgeon, will in addition to pres-

ent duties as [tost surgeon of the Presidio of San Fran-
cisco. Cal., perform the duties of Medical Director Dept.
of California, during the absence of Col. Joseph R. Smith.
Asst. Surgeon-General U. S. A.

First Lieut. Frederick P. Reynolds, Asst. Surgeon, is relieved
from duty at Ft. Monroe, va., and assigned to duty at West
Point, N. V. Par. 1, 2 and 4 of S. 0. 34. A. I .. i »., February
14. 1S93.

Capt. Eugene L. Swift, Asst. Surgeon U. S. A., the suspen-
sion of the order assigning him to Ft. Yale-. X. Dak., is

removed.
A board of medical officers, to consist of Col. Charles II.

Alden, Asst. Surgeon-General U. S. A. : Lieut.-Col. George
M Sternberg, Deputy Surgeon-General l". s. A.: Major
John Van R. Ho ft", Surgeon U. S. A.; Capt. Guy L. Edie,
\>-t. Surgeon U, S. A., is constituted to meet in'New York.
City on the 27th day of March, 1893, or as soon thereafter
as practicable, for the examination of candidates for ad-
mission to the Medical Corps of the Army, and for such
other business as may be brought before it.

First Lieut. ( harles Willcox. i>sst. Surgeon, is granted leave
of absence for one month, with permission to apply for an
extension of one month.

Official List of Changes in the Medical Corps of the L*. S
Navy, for the Week Ending February 11, 1-

Asst. Surgeon P. P.. Ward, ordered to training ship '" Rich-
mond."

Surgeon George E. Winslow. ordered to the l". S. S. "Mon-
terey."

- irgeon W. F. Arnold, ordered to the U. S. s. " Mon-
ter.

Asst. Surgeon L. L. von Wedekind. ordered to examination
preliminary to promotion.

Asst. Surgeon lieu. A. Lung, ordered to examination prelim-
inary t" promotion.
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EXPERIMENTAL UNION OF THE URETER
AFTER TRANSVERSE DIVISION.

BY WELLER VAX HOOK. A.B., M.D.,

OF CHICAGO.

[ Prelim in a ry Contribution . ]

Hitherto experimental surgery has not supplied

the practitioner with a method by which the conti-

nuity of the ureter, when completely divided by
transverse injury, could be restored. The brilliant

case reported recently in full by Kuester,' in which
the upper end of the ureter—the infundibuliform

versely divided ureter when that injury occurs below
the infundibulum. The experiments of Th. Turner,'
who endeavored to accomplish this object by?the
application of sutures, are discouraging in the "ex-
treme. For even when union took place, the result-
ing scar contraction of course obliterated the lumen
of the duct.

To obviate the necessity of making a line of sutures
around so narrow a tube, the writer put in practice
the following plan : The ureter of a medium-sized
dog having been exposed and isolated at a point one
inch above the entrance of the ureter into the blad-
der, the duet was cut across with scissors, and one-
half inch of its extent cut out and discarded. The
free end of the lower portion of the ureter was thnn
closed by a ligature near the point - ance.
Next a longitudinal slit about three-eighths of an
inch long was made in the side of this portion of the

Fig. 1.

portion—was excised to relieve obstruction, hasjbeen
ded in ingenuity of conception by the work of

Prof. Christian Fenger, in two cases reported at the

meeting of the Chicago Medical Society held Feb-
ruary 6, 1893. But these cases offer no suggestions
to aid in the effort to unite the ends of the trans-

i Langenbeck's Arch., Bd. 44, S. 850.

£

^J^

Fig. 2.

tube, about one-fourth of an inch below the ligature.
A suture was passed through the wall of the upper
fragment of the ureter, the opening of which had
been enlarged slightly with the scissors. The point
of the needle with which the suture was armed was
passed through the slit in the lower portion offthe
ureter, and carried down the lumen of the tube' for
a half inch, then pushed through its wall. By gentle
traction the upper piece of the ureter was then invag-
inated into the lower portion, and held there bv
fastening the suture to the outer layer of the wall of
the tube. Two delicate sutures were then passed at
the ends of the slit in the wall of the lower portion,
to favor rapid union, and the whole site of operation
upon the ureter was carefully covered by a fold of
the abundant omentum.

- Etude Experimental^ sur la Chirurgie du Rein, Paris, 1889.
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The dog recovered with no ill effects whatever, and
w as killed twenty-six days afterward. There were
no adhesions in the peritoneal cavity, except where
the omentum had been sewed down. There was
complete permeability of both ureters, as shown by
the probe passing in Figure 1, through the ureters

into the bladder. Upon laving open the right ureter,

which had been the subject o{ operation, the mucous
membrane was seen to be continuous, perfect Iv healed

at the point of junction, and presenting no diminution

of caliber. This lack of stricture formation was to

be expected from the fact that the line of primary
union was necessarily an oval, not a circle, corres-

ponding to the shape of the slit as distended by the

invaginating end of the ureter. The line of scar

tissue must thus necessarily be long enough to more
than aeeommodate the lumen of the ureter. The
fact that one portion of the tube must enter the

lumen of the other tube, does not constitute an
objection to the method, since the lumen of the tube

can be enormously increased by stretching, without

prejudice to the integrity of its walls.

Figure 2 shows the right ureter laid open from a

point one inch above the line of union to the cystic

end of the ureter. Around the ureter is the piece of

omentum used as a covering to the wounded surfaces.

The left ureter appears smaller, because somewhat
dried at the time the photograph was made.
As the method has been successful in the dog, it is

to be expected" that in man it will be more easy of

application, since in the human subject the ureters

are larger and more easy of access.

858 W. Monrur St.
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Treatment:—It is the function of a normal hip

joint to permit of motion in several directions and
to sustain the weight of the body, both during walk-

ing and while standing at rest, without injury to its

structure. When a joint becomes diseased these

functions become restricted or abolished, motion is

no longer possible, or possible to only a limited de-

gree, and the joint refuses to sustain the superincum-
bent weight for any prolonged period.

If we study the clinical evidences presenting at a

hip joint, as it passes from health to disease and
back to health again, we find them to be somewhat
as follows : all the muscles, whose functions it is to

move the thigh on the pelvis, gradually become more
and more rigid from invuluntary muscular spasm un-
til all motion at the joint is abolished. The thigh be-

comes gradually flexed on the pelvis, and usually at

first abducted (Fig. 5) ; later on as flexion increases

it becomes adducted (Fig. 6), but in either case the

position is such that in walking the full weight is

not thrown upon the diseased member for more than
a brief time at each step, and prolonged weight bear-

ing, while standing at rest, is not possible.

The joint becomes more and more sensitive to the
vibration of locomotion, weight bearing is no longer
tolerated, and the patient takes to his bed. The leg

in any case assumes the position of greatest comfort
and the muscular spasm protects the joint which by
this means becomes locked. As the patient drops
asleep the muscular spasm relaxes somewhat, and, if

the limb does not lie securely fixed, motion takes
place at the joint, injury is inflicted, the patient
screams with pain, and the muscles are again on
guard. Long continued malposition results in struc-

tural shortening of the tissues on the side of the flex-

ion and finally immobilization of the joint is main-
tained with but little muscular effort. When the
joint has been freed from motion and weight bear-
ing for a certain time the tenderness passes off, and
the patient is able to move about his bed without
suffering and ultimately arises and walks, often
bearing his whole weight upon the affected member
without pain. Nevertheless muscular spasm and

Fig. 19.—The Davis hip spliut. Fig. 20.—The Sayre short hip splint.

rigidity are maintained for a very considerable time.

When the disease has terminated the spasm disap-

pears, but the structural shortening of the soft parts
remains, and yields gradually to use during the sub-
sequent months and years ; but if the disease has
been of a severe type, it always remains to some
extent.

The result of this cure by the natural process is

usually a limb flexed and adducted, with true or false

shortening, and a joint which lacks the normal range
of motion. These defects appear to be due to the

prolonged course of the disease, which hinders the
growth of the limb and renders more rigid the short-

ened muscles ; to the position of deformity in which
the leg rests while structural shortening takes place,

giving rise to permanent flexion and adduction and
to their result, false shortening; and finally to the

exaggerated bone erosion and consequent true short-

ening brought about by nature's unaided imperfect
immobilization and protection.

The efforts of nature to effect a cure may be sup-
plemented by art. The means which art adopts are:

to protect from deformity, or, if it has already ap-
peared, to correct it, and thus it robs the muscular
contracture of its deforming power ; to immobilize
the joint, and thus relieve the muscles from a state

of spasm and subsequent contracture; to relieve

pain and prevent the bone destruction due to both
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attrition and pressure; to relieve the joint from
weight-bearing, and the pressure arising therefrom;

and finally, to diminish all these by shortening the

course of the disease. The all essential elemenl of

treatment, beyond the correction of any existing de-

formity, may In' summed up in one word—rest. The
ideal treatment would beperfect restof the joint from

active and passive motion, from the jarring incident

to all locomotion, and from intra-articular pressure

due either to muscular spasm or to weight-bearing.

Such an ideal treatment we do not think has ever

been attained.

The fathers in surgery treated hip disease by rest

in bed and by more or less successful attempts at

immobilization. Decros, in the Gazette dex Hospi-

taux of June 30, 1835, published a case of hip disease

in which traction was employed. In 1839, J. H.
James, of Exeter, England, presented at the Provin-

Fig. 21.—The Taylor hip splint. Fig. '22.—.Judson's hip splint.

cial Medical and Surgical Association, at Liverpool,

a plan of immobilization for the treatment of frac-

tures of the thigh, by the use of traction in the axis

of the shaft of the femur. In the same year William
Harris, of Philadelphia, published a series of four
cases of hip disease in the Medical Examiner, Janu-
ary 19, treated by traction and counter-traction com-
bined with Hagedorn's apparatus for fractured thigh.

The first of these cases was four months after Decros'
paper.

The first portable traction hip splint was devised

by Ferdinand Martin and is illustrated in Bonnet's
"Therapeutics of Articular Disease," Paris, 1853.

Following these, traction was used by various sur-

geons with weight and pulley and other devices, as a

means of immobilization in the treatment of hip dis-

ease. In 1859, Henry G. Davis, then a resident of New
York City, presented apian of treatment essentially

different in principle from any that had been previ-

ously employed. It consisted of a mechanical device,

intended to give elastic traction and counter-traction

at the hip joint, without restriction of the normal
motions of that articulation, the attempt being to

separate the articular sui ad to thus obtain

"motion without friction" at the joint (Fig.19). An-
other radical change in principle was that the appar-

atus was to be employed while the patii ni walk* d, il

being expected to furnish ample protection to the

joint from the traumatism oi locomotion. These
principles of an ambulatory apparatus, which
mitted motion at the joint and protected it by elas-

tic traction and counter-tract ion.wen a! once adopt" d

by Dr. Lewis A. Sayre, Dr. Charles Fayette Taylor,

and others, and the treatment, which was believed to

allow "motion without friction." became known as

the American plan of treatment (Fig. 20).

It is perhaps, unnecessary to say that the princi-

ples upon which this treatment was based have been

Fig. 2 !.—1 he Saj re long hip splint. Fig. 21 —Shaffer's nip splint.

entirely abandoned by the profession. Traction ob-

tained by a mechanical device, known as the long

traction hip splint, is still used both during recum-

bency and during locomotion, but it is no lo

used with the idea that "motion without friction" is

a mechanical possibility. Perhaps the best commen-
tary upon the use of the long traction hip ( Fiur . -1 )

splint is found in the fact that in the city of New
York three of the veterans in the profession use prac-

tically the same splint in the same way for the

accomplishment of three different ends—namely. Dr.

Judson (Fig. 22) uses the splint for the fixation it

gives, Dr. Sayre (Fig. 23) uses it for the motion
which it permits, while Dr. Shaffer believes the ben-

eficial effect chiefly rests in the traction which it

i xercises (Fig. 24). T4"

We would nol be understood as denying that in-

elastic uninterrupted traction is an effective, though

by no means the most effective, means of obtaining

fixation during recumbency; but traction applied by
means of any apparatus upon which the patient
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ly fails in immobilizing, or in being a

useful immobilizing adjunct to any other appar
but it actually in 3 motion, tremor, and irrita-

tion at the articulation. This was pointed out so

;
ago as 1879, by the late Joseph C. Hutchinson,

cf Brooklyn. It is only necessary to ol child
walking upon a long traction hip splint to recognize
this fact. The hip splint is applied whilst the patient

t, with a traction of eight or ten pounds.
The weight of the splint is from four to six pounds.
When the patient stands upon the healthy extremity

- traction hip splint, with friction body piece
lint is no longer made use of by the authors.

and lifts the affected member and splint the'traction
the joint is from twelve to sixteen pounds.' 1

In taking the first step the splint is placed upon
the ground and the sound limb lifted, when the
whole weight of the patient, from fifty to one
hundred and fifty pounds, is thrown upon the peri-
neal supports. They yield somewhat, the splint

mas hip splint.

bends a little and the traction force is entirely re-

laxed, as shown by the sfac Jgi°g :'t the ankle:
with the next step, when the splint is raised from the

gTound, fiteen pounds of traction is again in force.

lave thus an alternate traction of fifteen pounds
and a relaxation which allows almost the full force

of the muscular spasm to drive the bone upward into

the diseased socket. This push-and-pull or pumping

action at the joint goes on with each Btep at the rate of

at least three thousand strokes an hour as the child
runs about in his ordinary play. It would appear
then, that the traction splint used during locomotion
is an excellent means for increasing motion at the
joint, and that there is no excuse for those surgeons
who use this device as a means of immobilization, or
with the idea that it gives continuous traction. Trac-
tion may add to effective immobilization, and in

convalescent cases may be used without serious harm,
provided the patient uses crutches and has a patten
on the foot of the sound side sufficiently high to

effectually prevent during locomotion the apparatus

Fig Fig.

wing adduction wing.
28 showing abduction wing.

from coming in contact with the ground. We do not

advocate this plan of treatment, because we think
that so long as it is thought a patient can find any
relief or benefit from the use of traction, he should
be confined to the recumbent posture. When the

joint has sufficiently recovered to warrant locomo-
tion, traction is unnecessary. In the case of the hip
it is especially so. Surgeons advocate it on the plea

that it diminishes intra-articular pressure. In early

coxitis it can only induce pressure upon the lower
and inner aspect of acetabulum and the correspond-
ing portion of the femur. In the late stage it can
only viciously pull upon the soft structures helping
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to form the joint. Apparatuses devised to give trac-

tion during locomotion are expensive, difficult of

application, easily misplaced, require frequent atten-

tion, are harmful if used daring the stage of pain and
useless after it has passed. We have used the long
traction hip splint (Fig;. 25) in many hundred cases

of hip disease, and we have abandoned its use because
it does not, at best, readily overcome deformity : it

permits the development of a marked degree of flex-

ion with abduction or adduction, in cases where no
deformity at first existed; because under its use

patients suffer again and again from exacerbations

Thomas should be applied, for unless the splint be
used upon these principles, it may be a wholly worth-
less incumbrance.

Before the time of Mr. Thomas a somewhat simi-

lar device was used by Mr. Hilton to overcome defor-

mity, and since the time Mr. Thomas first gave the

splint to the profession others have used apparatuses
looking somewhat like his splint, but wholly inef-

fective, either because of their shape or flexibility,

or rendered useless by the addition of traction forces

applied either in a lateral or longitudinal direction.

Thomas splint immobilize the hip

Fig. 29.—Outlines of the main stem of the Thomas hip splint. A, For
stout patient. C, For thin patient.

cf pain and increase of deformity which always force

them to bed for a longer or shorter period ; and be-

cause under its use the period of treatment is exceed-
ingly long and the results far from perfect. Nearly
all cases, when cured, present the deformity of flexion

and adduction and the false shortening arising there-

from ; they present a great rigidity and considerable
real shortening, and not a few of them a functionless
flail joint at the knee from the indefinitely prolonged
pull. All that is necessary for the safe conduct of
the joint may be obtained by the use of an apparatus
simple of construction, slight of cost, easy of appli-

•

.
.

Fig:. 32.—Wrench for bending and fitting the Thomas hip splint.

joint by a din By
this action it reduces the deformity, or opp"- -

tendency to deformity. By its weigh! and rigidity
- aclies the inflamed articulation and quickly

relieves muscular tremor.

The Thomas Hip Splint.—The Thomas hip splint

consists of a main stern, a chest band, a thigh band,
and a calf band, and occasionally of an abdr.

or adduction wins: passing round the flank I Figs. 27

and 28). The splint is constructed of the softest and

: ^

"

-Twisting •• hematic showing
relation of the main stem to chest,
thigh and

cation, not readily misplaced, rarely requiring atten-
tion, more effective to overcome deformity, to prevent
the development of deformity, and to allay muscular
spasm and pain, than any traction apparatus with
which we are familiar.

We do doI describeany apparatus of the many in

general demand, except that which we ourselves have
instant use in all our casi 3. This apparatus is

known to ill" profesion as the Thomas hip sj

(Fig. 26), known so deservedly, because it was first

used by the late Hugh Owen Thomas, of Liver-
pool, as a means of immobilization by antero-]
rior leverage in the treatment of hip d - - bul it

which this splint is used,
•' than to its general form, that the nam" of

:.—Bandage over onter wing of thigh band, and wings of chest
band drawn up or down.

toughest iron. Annealed si 3 not the material to

be used, inasmuch as sufficient rigidity cann
obtained without rendering the parts too difficult to

easily mould to the contour of the patient.

Most serious results accrue from making splints

too light, and the following practical instructions

may be useful : For an adult of aboul - t the

upright should measure lix| inch; for an adult of

about five feet six inches the upright should measure

1-Jxy\ inch : in a boy of ten the upright should
inch; for a child of five the upright,

should measure -.Vx
;
;\- inch : for an infant of tw

upright should measure -ix-J inch.

In length it reaches from the lower angle of the

scapula to the junction of the middle and lower third

of the leg, passing down posteriorly to the hip

joint. In growing children it is customary to

make that portion below the joint somewhat 1

than that above, but nothing is gained in immobili-
zation by making one par than the other,

taking the hip joint as the middle point. The upright

stem is bent in two places Id of

the buttock, the other - the joint, so that

the leg portion and body portion follow parallel lines

distant from each other from one-half to two inches,

this dista: - ze and stoir

of the patiei

As a rule. I
- nt the nearer do

- parallel lines approach i r. In a case

where the trochai mously hypertrophied
nd may be entirely dispensed with, and
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in that case the body and thigh portions of the up-
right form a straight line. The bends referred to

should be rather rounded than angular, as may be
in the illustration. The tion from the

fold of the buttock to the lower end is perfectly
straight, as is the portion from the bend opposite
the joint to the upper end. The stem is usually
twisted somewhat in its longitudinal axis, so that the

portion lies slightly to the side and tlat against
the curved outline of the chest, while the leg portion

posterior to the middle line of the leg
(Fig.30). The buttock portion lies between the greal
trochanter and the ischial tuberosity. The twist
varies according to certain conditions, which will be
hereafter referred to in describing the adjustment of

length being due to the greater distance it 1 1 : i — to
travel. The relative length of these wings may lie

determined by measuring from the lower angle of
tapula around each side to the front, where it

is intended that they should terminate. There is no
Bpecial advantage in having these wings to end oppo-

aeh other, although it may perhaps make a

somewhat neater looking apparatus. The upper end
of the main .-!• m 1- forged flat and bent over tin;

chesl band, and the two are made fast by a single

rivet. In each end of the chest band a hole, three-

quarters of an inch in diameter, is forged for the
fastening of the shoulder straps; or, what is less

nieiit. holes are drilled for the attachment of
buckles, or bandage. The thigh band is made of flat

bar iron,^x| inch, and, being placed on the surface
of the main stem next to the patient, is joined to it

by one rivet at a point about an inch below the
lower bend. If the splint is to be made reversible
the wings of this band should be made of equal
lengtb : if it is intended for one side only the inner
wing is made an inch or two longer than the outer.

The calf-band is also made of flat bar-iron, rjxf inch.

and is joined to the lower end of the stem by a sin.

gle rivet in the same manner and with the same rel.

Fig. St.—Left wing of chest baud drawn down to adduct the right limb.

the splint. The chest band is also made of flat bar
iron, which varies in width and thickness in propor-
tion to the size of the patient—usually from | to 1£
inch wide by^ inch thick. It should be long enough
to encircle the chest to within an inch or two. If
the splint be made reversible, so that it may be
applied to either leg, as is customary in hospital
work, it is joined at its middle to the upper end of
the stem, whereas if it is to be used only in a certain
individual case, it is joined from one or two inches
to one side of its middle, so that one wing will be
longer than the other. The longer wing encircles
the chest opposite to the diseased side, its greater

Fig. 35.—Showing possible lordosis in correcting a case of marked flexion.

ative lengths of wings as the thigh-band. When
an abduction or adduction wing is required it is

made from the same sized iron as the thigh-band.
This should be placed at such a point that it will

pass around the flank midway between the crest of

the ilium and the ribs. This point is usually about
midway between the buttock bend and the chest-

band. The wings or bands are bent approximately
to fit the imaginary patient, and the surface of the

entire splint next the patient is covered with felt,

either harness-makers felt, or what is better, ordi-

nary boiler felting of one-fourth inch thickness.

The whole is then covered with that kind of sheep-

skin known to the trade as bazil leather, or '"tan

sheep." This should be put on wet and snugly
stitched into place, so that as it dries the shrinkintr

will prevent any slipping upon the iron. The stitch-

ing of this leather is of course done on the surface of

the splint away from the patient ; it may be done
with the so-called ball-stitch, or, what is more ser-
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viceable but less neat, the two edges of the leather

may be drawn up together and sewed through after

the manner of the harness-maker with a double
waxed end ; the redundant portion of the leather is

then trimmed off.

The splint is then applied while the patient rests

upon his back, the wings upon the side away from
the deformity being opened out sufficiently to slied

the splint under the patient from the affected side

without unnecessary jar or movement. When the

main stem rests in place, the leg portion will be

directly behind the middle line of the thigh and leg,

the part between the bends directly at the back of

hip joint, and the body portion somewhat to the outer

Bide of this line, the whole lying flat against the chest,

i

circular, else intolerable soreness will result. By
closely examining Fig. 30 this will be seen. The part
between A and B upon which the patient lies is but
very slightly curved and this allows the body to rest

comfortably and travel easily towards the diseased
side 15, which is of great advantage.
Another very simple expedient consists in making

a small hole in the bandage and passing it over the
outer of the thigh wings and rolling it under
splint and thigh and round the limb, so that the
appliance is pulled in the opposite direction to that
which it tends to travel. When satisfactorily fitted

a short piece of bandage is wrapped around the splint

and leg at the lower extremity and pinned securely.

and another wrapped around the thigh above the
knee, or, what serves in some cases more
torily, a single piece is wrapped around the km
the figure-of-eight fashion and pinned with a large

pin directly through the covering at the back of the
splint, so *hat the bandage cannot slip upon the
splint, and any tendency of the splint to slip down-
ward is avoided.

Fig 86.

Fig. 86.—Nursi Fig. 87.—Nurse attached havingauabductimi wing.

thigh and leg. This fitting may lie done approximate-
ly by the hands, but better by wrenches (Fig. 31)
hereafter to be described. The wings to the inner side
of leg and thigh and the wing of the chest-band on
the same side, namely those on the side away from
the diseased articulation, are drawn more closely
than those on the affected side (Fig. 30). The reason
for this is that the splint tends somewhat to the
affected side of the patient and to draw the leg into
abduction.

Particular attention must be paid to the bending
of the body wings. As the chest is not circular it is

necessary that the body svings should not be made

Changing the -kin under the -

If the splint lie found too large, ,,r when the
patient grows, too small, it may be - ry to mod-
ify or increa.-e it- length. This is quite simply
done. If 4t be too large draw both body wings
towards the abdomen; if too short draw
towards the neck. The dotted lines (Fig. 33) will
explain this. A strip <>f broad bandage is then
looped around the upper end of the stem below the
chest-band, and having been twisted two or three
times so that the ends will separate high upon the
back (Fig. 38), each end iscarried •-. alder and
brought down to the hole in the end of the chest-
band like a pair of braces ( Fig. 27 ) : here each

i

-

securely, crossed to the hole at the opposite side and
again tied, when the ends are tied together. The
final knot should be secured either with a long pin
driven through it and twisted at its end, or with a
bit of adhesive plaster. The splint should be
applied without bending it from the shape already
described if it is possible to force the leg at the
knee reasonably near the splint. The lumber spine
readily curve- when there is flexion at the hip -tifli-
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eiently to allow the limb to be broughl down to the

splint" when there is as much deformity as fifty

degrees ; but if the deformity be very great, as much,
ape, as nineteen degrees, it may be necessary to

bond the splint just enough to gel the limb in con-

tact with it when the fullest possible lordosis has

been obtained (Fig. 35). In these cases the bending

me at the upper bend of the main stem, directly

at the back of the hip joint. In practice, however,

this will rarely he found n asary, and has its dis-

advantages.

leather. Lead foil plaster is alone placed around the

body wings and stem. If the splint has been accu-

rately fitted no sore or excoriation results.

1 f it is desired to prevent a patient from walking,

a strip of iron is screwed to the lower end of the

splint, and may be bent to pass free of the heel, and

carried ten or twelve inches below the foot, so that

Btanding or walking is quite impossible. This piece

is .ailed a "nurse," and will be found, when children

are restless, a safe precaution during the period of

recumbency ( Figs. 36 and 37). If severe leverage be

s'/f. *i J*c

Fig. 39.—Lifting a patient in the splint.

If there exists ai;y considerable degree of abduc-

tion a wing should be attached as already directed,

passing around the flank on the side opposite to the

disease. If there be any considerable adduction the

wing is attached to the same point, but passed

around the flank on the side where the disease is

located. Care should be taken to draw these wings

well in between the ilium and ribs, since pressure is

a-

Fig. 40.—The patten.

derated over these bony points. At other times

these body wings are drawn down into the position

iduction or adduction wings when one

cannot conveniently procure the additional wings.

- if the very poor the hip splint is often ap-

plied by one of the authors without padding or

brought to bear over the buttock in order to reduce
a marked and rigid deformity, care should be taken
to shift the skin about twice a day where it presses

with most force on the stem (Fig. 38), and to see that
all parts about the hips are kept clean, dry, and well-

powdered, otherwise pressure sores may result.

If the splint has been bent to fit the deformity, it

must be straightened as soon as possible, sufficient

Fig. 41.

opiate being given to quiet the pain during the few
hours or days of the reduction of the deformity.

During this time, of course, the patient must remain
in bed, and recumbency should be maintained until

all pain and intense muscular spasm has subsided.

When the deformity has been reduced the leg should
scarcely at all interfered with, the splint should
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not be removed, motion should not be tested, even
the bandage at the knee should not be changed ex-
cept they become slack or soiled. The most abso-

Fig. 42.—The short, or walking brace used during convalescence.

lute quiet to the joint and to the patient must be
enjoined, and the necesities of nature should be

hand under the splint just below the knee, while
with the other she lifts the chest band (Fig. 39).
When all pain, tenderness, and muscular spasm have
been quiescent for some weeks, and when no sign of
fluctuation can be made out about the joint, the pa-
tient may be allowed to arise and get about on
crutches, aided by a patten on the sound limb.
The patten consists of an iron ring with two up-

rights, the ring resting on the ground and the
uprights rising from the front and back, reaching to
the shoe and fastening to the heel and sole (Fig
The ring is oval shaped and is made of square bar-
iron not less than three-eighths of an inch thick. It

reaches from the ball of the foot to the middle of the
heel and its width is slightly more than that of the
sole of the shoe. The uprights areof round liar-iron

Fig. V,.—The Thomas flexion test position.

set at right angles to the plane of the oval ring, and
should at their lower ends be welded to it. their
upper ends are forged flat, pierced with three holes
and bent forward. If the patten is to be attached to
a thin-soled shoe it will be better to rivet these flat-

tened ends to a metal plate shaped to fit the sole of
the shoe and screwed to it. The height of the patten
depends upon the size of the patient and should be
from four to six inches, high enough to prevent the
patient from reaching the ground with the toe of the
affected • side. This with the ordinary axillary
crutches completes the walking outfit (Fig. 41).

For the most perfect result the patient should tie

kept recumbent until all pain, tenderness and mus-

Fig. 41.—Sinus healed. Good p

attended to by gently lifting both lower extremities cular spasm have subsided. He may then walk
and inserting the lied pan. This ran be done with-
out causing pain in even the most sensitive joint.

The good limb is placed gently across the diseased
one, and the nurse lifts the patient by placing one

aboul on crutchesand patten until all th -

join! are well atropied and all trace of the
disi ase has disappi ared.

The patten may be then dispensed with and the
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crutches shortened, and in this manner he may go experienced by a patient recovering from articular

about for two or three months. If there be no evi- disease cannot be very reliable under the masking
dent return of the disease the crutches may now be influence of a splint. The test comes on removal of

thrown aside and the joint further tested by two or restraint, and a very critical time it is unless the

three months' use. All still going well, the splint is surgeon lias grasped the knowledge whereby such a

now cut off at the knee so as to permit of flexion test becomes reliable. No surgical text-books give

there, a band being attached at the lower end after any allusion beyond vague generalities to the means
the same manner as the calf band (Fig. 42). of knowing the right moment to discard treatment.

Fig. 4.5.—Flexion of thigh. Sinues open.

This short walking splint having been worn for

two or three months, and there being no return of

the symptoms of the disease the splint is removed at

night for a month or two. If the joint remains well

There is no more danger of relapse in cured joint

disease, than there is of disease in a healthy articu-

lation. But if a joint be pronounced fit for use when
the remnants of inflammation have not gone, it is

Fig. 46.—Same case as fig. ; flexion reduced and sinuses closed.

the splint is removed for certain hours during the

day and then altogether, and the joint finally tested

for perfect cure.

The joint should be imprisoned long after the

appearance of disease has gone and after all subjec-

easy to understand the very frequent references to

relapse which meets us everywhere. The law may
be again laid down. A joint is cured of disease where

the range of movement does not diminish by use, or in

those cases resulting in anchylosis a cure may be pro-

tive symptoms have disappeared, for the sensations nounced where the angle does not change after use
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All patients should be examined at the commence-
ment of treatment for the purpose of diagnosis and
record, and again at the close of treatment for a

comparative record and for the diagnosis of a cure.

In each instance the patient should if it is practica-

ble, be entirely stripped of all clothing the attitude

should be noted in standing, walking, and lying, the

amount of motion at the articulation compared with

that of the sound side, the member measured for

both real and false shortening, for abduction, adduc-
tion, flexion and atrophy.

It is our effort to encourage rather than otherwise
the production of abduction in the cure of hip dis-

ease. It diminishes the amount of practical short-

ening caused by displacement, erosion or arrest of

growth. By recognizing this we are sometimes able,

where there is perhaps two inches actual shortening,
to slant the pelvis sufficiently to render the apparent
or practical measurement equal on either side.

To render the pelvis flat in a definite position it

is customary for us to put the patient in what is

known as Thomas's "flexion test" position (Fig.

43). This consists in flexion of the thigh of the
sound side upon the trunk, so far that the elbow
of that side can be hooked into the flexure at the
knee and the forearm carried across the body. This
gives a sufficiently definite position to render meas-

from side to side as the patient lies upon the table,

or the patient may sit with his legs dangling over
the si (1m of the table and the fool may be swung from
side to side. The patient then is placed prone, and.

if the degree of deformity will admit it, the leg is

flexed on the thigh at a right angle, the ankle is

grasped by one hand, the peh is steadied by the •

hand resting on the sacrum, rotation is tested by
moving the foot from side to side, and also by lift-

ing the whole limb from the table. The parts about
the joint should be palpated for tenderness, indura-
tion and fluctuation. The presi ace and si,

abscesses should be noted, the location of sii

and their character, and the nature- of the discharge.

The advent of an abscess is usually first made by
increased pain, muscular spasm and tendency to

deformity. Tenderness may often be made out on
palpation, and sooner <>r later, induration or a boggy
feeling is manifest. This usually is first felt directly

in front of the joint, although it may appear poster-

ior to the greater trochanter, or in fact at any point

in the neighbourhood. As the abscess increases in

size it usually extends downward and may com< to

spontaneous opening within a few weeks, or not until

after many months.
It does not appear to us that anything is to If

gained, and often much may be lost, by early opera-

Fig. 47.—Fixation traction n

urement, made at different times by the same or dif-

ferent surgeons, comparatively accurate, although
unless the surgeon be careful, flexion to the Thomas
position in some cases tilts the pelvis upwards and
renders the record of deformity not only that of the

existing flexion but also that of the amount of nor-

mal extension.
These deformities may, perhaps, In- more accu-

rately measured with the goniometer, but the meas-
urement with the (ape is generally more convenient,
and is sufficiedtly accurate. The amount of muscu-
lar atrophy of both thigh and calf should also be

recorded. The degree to which motion is possible in

the antero-posterior direction may lie ascertained in

the -ame way as deformities are measured. The
deformity having been measured and recorded, the

pres suce or absence of involuntary muscular spasms,
limiting the motion of the joint, should be tested.

To make this test it is convenient to first test theleg
of the sound side. The pelvis is steadied by one
hand, placed over the spines of the ilium, while the

other grasps the leg just below the flexed knee ; flex-

Lon, abduction, adduction, and rotation are then
tested. The affected limb is then tested in the same
manner. In timid patients or very sensitive joints

it may be as well to test rotation by rolling tie' let;

fter excision of the hip joint.

tive measures upon the abscess of hip disease, pro-

vided there are no constitutional sympt si ptic

infection. An abscess opened eat variably eon-

ducts to carious bone, and generally to a joint exten-

sively diseased. Rarely can all the tubercular

material be removed without a complete excision of

the upper -portion of the femur and of the acetapulum.

Unless all diseased tissues 1»- removed, a sinus is

likely to remain which may subject the patient to

septic infection. An abscess left unopened for some
months Dften descends a considerable distance and

becomes cut off from the sin- of tie- original I

In such a case careful operative measures without

drainage shouh ediate closure and pri-

mary union, but it i- n u easy to tell when theal -

is no ; mnected with diseased bone or joint,

and the Burgeon who interferes take- a \<-\

responsibility. H d not, in our opinion, open

such an abscess unless be reasonably sure of

removing all tubercular material, and of closing the

wound without drainage. The use of a draining tube

Lad- to the formation of a tuberculous sinus.

which i- i difficult to heal, far i

difficult than a sinus resulting from spontan

opening. When operative measures are undertaken

we believe that the tubercular tissues, whether sac of
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- will of sinus, synovial membrane, cartil-

r bone, should be removed by cutting with a

knife or chisel, instead of the scratching and Bcrap-
ing to which such tissues are usually subjected by

rp spoon. There can be no question

Fig. 48.—The double hip splint.

that the risk of general infection is greater from a
cutting operation than where none is done, but the
risk is much increased by the scraping process. In
considering the treatment of these abscesses it should
be remembered that a very considerable number of

iug from its presence. Wo would make the same
r< •_;:ir<l in.u: other operative procedures, such as
imoval of the focus of disease u ithin the bone,

excision of the joint, and amputation. If any ease
in the recumbenl posture should grow progressively
worse under efficieni immobilization of the joint and
the best obtainable hygienic surroundings, operation
lor the removal of the disease would be indicated;
l'ii( we bave not seen such a case unless it had been
allowed to go on to an exceedingly advanced stage
without any treatment whatever. The preservation

of the patient's life, then, we would make the only
indication for an excision of the hip joint, or for an
amputation. The operations for excision, or for

amputation, need not be described here, since they
are found in all works on general surgery ; but if

excision be performed, thorough mechanical treat-

ment following the operation is indicated and should
be the same as in the treatment of an unsound artic-

ulation. This after-treatment we think is often neg-
lected by the general surgeon, and may account for

some of the relapses which have been reported. The
mechanical treatment of these cases, consisting of

immobilization and protection to the joint, should be
continued until every evidence of unsoundness has
been absent for a very considerable time. The hip-

splint, used after an excision, should be supplemented
by the addition of fixative traction as is done in some
cases of fracture of the upper portion of the femur
(Fig. 47).

A strip of adhesive plaster is applied to each side

of the limb from the upper portion of the thigh to

the neighbourhood of the calf-band of the splint, the

lower ends of these strips are then carried around
the wings of this band, so as to secure the necessary
traction, and fastened securely, and the splint is

adjusted without the usual shoulder straps. While
the patient, without shoulder straps, is lying in bed
the splint tends to work downward sufficiently to

overcome the muscular contracture which would pro-

duce unnecessary shortening. At times old and neg-

lected cases will present themselves for treatment
with a serious deformity, and the question as to

whether any operative measures are demanded. If

Fig. 49.—Side bar to correct or prevent knock-knee from spasm of the adductor muselts.

them, if left to themselves, the joint being put at
complete rest, never go on to an opening, but gradu-
ally dry up and disappear without any apparant ill-

effects to the health of the patient (Figs. 44, 45, 46).
II it we re certain that every abscess would come

ultimately to the surface, or if there were any reason
for believing that the health of the patient suffered
from allowing them to remain unopened, or from
their being reabsorbed, operative measures would be
justified in all cases; but as there is no way of know-
ing what is to be the course of any given abscess, we

ve that the indications for operative interference
should be made to depend upon the general health
of the patient, and that no abscess should be opened

- the patient's health be unquestionablv suffer-

muscular spasm be evident on attempting motion at

the joint even if there be no possible motion, or if an
apparent^ sound joint possesses a certain degree of
motion, the deformity can be corrected in a compar-
atively short time by the leverage action of the
splint; or the deformity maybe corrected at once,

or nearly so, by anaesthetizing the patient and plac-

ing the limb in the best possible position. In these

cases we do not recommend section of the tendons,
fascia? or other contracted tissues, although there
may be no very serious risk in their division. To
this subject however, we will return again. We think
it safer to divide the femur with the chisel either

through the neck or in the neighbourhood of the les-

ser trochanter than to attempt a fracture by manipu-
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lat ion. The after-treatment of either of these oper-

ations is the same as indicated after an excisiorj of

the joint. The patient should remain in bed until

union is sound, when the splint may be removed and
he may remain in bed, an equal time, without immo-
bilization, or in place of recumbency, in certain

cases, the splint may be cut off at the knee and the

patient allowed to go about with splint and crutches,

without the patten, for a period equal to that which
was required for the union of the bone.

Cases occasionaly appear with abscesses or sinues

so placed that the pressure cannot be born from the

main stem ; it is then customary to immobilize by
the double hip splint with a longer or shorter section

of the main stem on the affected side removed. The
double hip splint, which is used in all cases of hip

Pig. 50.—Attachment for knee joint disease in conjunction with hip
ease.

(Fig. 48) disease affecting both joints at the same
time, and in some cases of young children where the
joint sensitiveness in single hip mischief is extreme,
consists of the chest band already described, from
which two main stems pass at :i point opposite the

lower angle of each scapula downward, posterior to

each hip joint and down the back of each limb, and
separate at the bottom by a distance from four to

eight inches. The lower ends of the main stems are

joined by a straight bar of iron, the inner wings of

the thigh lmnds are usually omitted, and we gener-

ally add a lateral wing to each Bide. Upo
splint the patient can he moved from bed to ac
or to a carriage with very little inconvenience or

pain. Cases of double hip disease are do! so very
infrequent, occurring perhaps in the ratio of one to

one hundred of single hip disease. The dig

rarely begins in both joints .'it the same time, and it

occasionally develops in the second joini whih
patient is lying recumbent and protected from all

traumatism during treatment of the first joint.

Under these circumstances it frequent!) i urs

that the joint last attacked recovers first, though
not invariably with the great. -t amount of mo-
tion. Partial or complete anchylosis of both hip
joints resulting from double disease is do1 so very
serious if the lumbar spine be sound and fles

and provived the limbs be in relatively normal posi-

tion. Patients are able to walk and to climb si

to sit, and to perform most of the ordinary move-
ments of life fairly well. The results of double hip
disease, treated by the Thomas double hip splint,

appear to be somewhat better than the results oi

disease in single joints. The nature of the affliction

is such, that prolonged recumbency is necessitated,

and walking is impossible before recovery has become
practically complete.

In hospital practice and among the very poor and
ignorant, it will often be found impossible to keep

tie patients in bed with single hip disease as long as

we have inidcated to be desirable, and it will ale

found impossible in all young children and in many
older ones to compel the use of the high patten and
crutches. Parents will permit these children to walk

and bear their weight upon the diseased limb. A- a

matter of fact these cases do better than we might
expect. We have observed many such, and find that

some recover without flexion, rarely with adduction,

and with very little, and sometimes no, shortenim:.

The number that have partially stiff joints is greater

than among those where treatment has been carried

out in accordance with correct theories.

Now and again during the development of abscess

a case will present so intense a degree of spasm of

the adductor muscles that, if the patient remains

fixed in the ordinary splint, knock-knee will result

from adduction of the thigh, the lower portion of the

leg being held by the lower part of the splint.

This complication is prevented or corrected by-

passing a light bar of iron from the thigh band to

the calf band, along the outer side of the leg. and

bandaging the knee to this band a.- well as to the

main stem (Fig. 49).

In cases where disease at the knee-joint appear at

the same time with disease at the hip, the knee may-

be immobilized by joining the knee and hip-splint

together, or by adding to the hip-splint a light band

of iron passing down each side of the leg and around

somewhat belovs the foot, and rivetted to both inner

and outer wings of the thigh and calf bands (Fig.

50).
In cases of spondylitis of the lumbar region, occur-

ring at the Bame tune as the disease at the hi]>. the

hack may be protected bj i -tout sling of leather.

passing from one main stem to the other of the <

ble hip-splint, or the main stem with its thigh and

calf bands may be attached to a Bpinal -up-

port.
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re is no doubt in my mind that most of the

common d - - - depend upon food for cause and
cure Bave those from wounds, injuries, contagion and
infection.

Foods are substances, organic and inorganic, which,
taken into the human body become normally changed
into the normal tissues of thai body and which sus-

tain normal life. On this definition, air is food,

water is food, common salt is food, all belonging to

the mineral kingdom. It is clear that life cannot
withoul air fond, for example; cut off all air

food from tlie>ick and you cut off the sick from their
life and disease.

To put this more clearly take the Sections of this

Association, in the order given by tic Secretary in

The Journal :

/ Diseases of Women.—If I can judge
from experience, difficult labors andgynecic diseases
are largely due to bad f ling before and after labor;
I know a case where a woman had four successive

very difficult labors which were deemed so perilous
that her physicians advised her not to have any more
children for fear of death—yet this woman after

being dieted hail a fifth labor that was so easy that
hi- child was born with only one pain and a half
hour before any physician could reach her. I have
known puerperal convulsions which is one outcome
of fatty degeneration |>y feeding on carbo-hydrates in

to be cured by medication and nitrogenous
! and two successive labors to be normal. 1

of s md Anatomy.— A great many of

physical lesions for which surgery is used come
from bad feeding—among which are tumors, diseases
of the eve. stricture of intestines, empyema, to name
no more. If a body is otherwise healthy from good
feeding such. bodies respond the best to surgical

ins used for relief, es] tally in cases of wounds,
3, fractures."

', Mediei'iii

.

— lead the discussion on Senator
Paddocks' Pun- Food and Drug 1 1 i 11 and the diplo-
matic reports of our ministers to France, Germany
and Italy on the hog.

Ophthalmology.— ( (culists have told me that a large

part of the d if the eye came from had feed-

Drs. B. W. Richardson and S. Weir Mitchell
years ago showed the production of cataract in ten
minutes time by the hypodermatic injection of one

ful of a saturated watery solution of sugar
under the skin of a guinea pig or a frog.

La and Otology.—One reason why I am
now an advocate of food treatment of disease is that

r found I could not cure throat cases satisfactorily

39 I paid attention to the diet. Pharyngitis sicca

:ia, Amer. .i<<ur. 0b Ipri] [87$ Feeding
chiklr- lactation, Mich. Med.

Milk and Mothi bood ol Hyjr, Phil'a .

m pulsions, I
. MCed. Mo., Feb.

-••<1 peristalsis. Va. Mud. Mo. April, 1888.—Food in motner-
;.. Dai id St .1 Oxford treet, w . London, Eng.

: broids, Amer. Jour, of Obs., ' let.

lb. Med. Annals, Ji J7.—Stricture of the
I land uterine i

: ,1890 Fatty and fibroid degi aerations, .lour.
Amer. Med ,. do I I I 1890. Diet in tn '

. Men. Bulletin, Aug. and Sept

for example thus becomes very curable. The deli-

cate structure of the ears are much affected by bad
feeding, which was seen when men were fed on oat-

meal alone, being troubled with noises and later

deafness/

Diseases of Children.—It is notorious that one-half
of all children die before live years of age and the

greatest cause of this mortality is had feeding.
Cholera infantum is par excellence a food disease
and my grand-children did not have it as they were

fed on wheat, milk and meat.
Oral and Dental Surgery.—A dental friend once fed

threeyouths, from ten to fifteen years on animal food

and fresh air food in the woods of Maine; in three

months the texture of their teeth was changed from
chalky and friable to the firm normal fibrous texture
of health—all which tends to show that decayed
teeth come from bad feeding. I know a man about
sixty years of age who expected to lose all his teeth

before the age of thirty, but by giving his teeth bet-

ter soluble mineral food he retains most of them in

fairly good order ; this was a case of consumption of

the bowels in early youth. Feed man as well as

dogs are fed and you will have as good teeth, but the

teeth must have hard things to chew as Prof. E. A.

Wood, of Pittsburg, has shown. In the London Zoo-

logical gardens a number of years ago some lion cubs
were born with cleft palate which on investigation
was found to lie due to the fact that their mothers
had not been fed on their usual supply of animal
food during gestation.

Neurology and MedicalJurisprudence.—At a late med-
ical meeting, alienists showed casts of defective jaws

and teeth of aliens. I have seen a good many such
in the mouths of people. I have met them in travel-

ling (to say nothing of those encountered and exam-
ined in practice) who were not aliens. I think the

bony defects came from bad feeding. Stunted trees

are found to be due to sterile soils and high altitudes,

i.e. from a limited supply of air find earth food. Un-
less the nervous system is well fed insanity and
nervousness cannot be kept out. I think that
divorce comes somewhat from bad feeding produc-
ing dyspepsia and nervousness which make constant
quarrelling, conflicts and clashing more easy.

Of the urine of onehundred malealiens(asylumed)
1 found catarrh (protoplasmic) of the genital organs
in 80 per cent. ; this catarrh is a fruitful cause of

neurasthenia amounting some times to insanity and
it is produced by bad feeding and also cured by good
feeding mainly. (This statement is based on more
than fen years of recognition of this catarrh as a

cause of neurasthenia in private practice). I know-

that doctors would have clearer heads if they fed

their brains rightly, and their patients would have
leveler heads if fed rightly and perhaps then- would
be fewer suits for mal-praxis.4

Dermatology and Syphilography.— I have seen dis-

eases of the skin field in abeyance by good feeding
and return with bad feeding. As to syphilis I be-

lieve it is a germ disease communicated by contact

and is not wholly in this category—but good feeding

goes a long way towards relieving and curing the

terrible devastations of syphilis which occur in those

who an- poorly led and weakened by drink. A case

i] I and Throat affections, Jour, of Laryngology, London, Eng.,
May, 1890.

i] I. Nervousness and Divorce, Therapeutic Gazette, Aug. 1880.

Male Neurasthenia. Va. Med Mo., Feb. 1890.
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of syphilis of ten years' duration, remarked that the

periodic skin troubles he had could be kept down
only by following the course of diet laid down for

him and using his ointments; if the diel was ti"
-

maintained as ordered, local applications were
worthless.

\fati ria tfedica and Pharmacy.—As things now go

the efforts of this Section in the food line are largely

on manufactured dietetic preparations. One prepar-

ation of invalids' food has gone so far' as to define a

mechanical separation to be an extract. Indeed the

medical profession has been and is now in the receipt

of more instruction on food from this Section than
any other.

Physiology and Dietetics.—This is a food division

without any doubt.

Practice of Medicine.—Here is an abundant field

for food in the handling of acute and chronic diseases

—of the latter note consumption of the lungs and
bowels, bronchitis, hay-fever, asthma, rheumatism
and all affections of the alimentary tract, to name no
more.

This brief statement shows how close the subject

of food comes to our Association and leads us to

discuss

MEDICAL FOOD ETHICS AT PRESENT.

Judging from the reluctance of physicians here
and abroad to furnish papers for this Section it

would seem as if the profession was in an apparently
helpless condition as to food with the exception of

pharmacists who so freely publish instructions as to

foods and the treatment of disease by foods. Often
it is the food they prepare that they recommend and
offer as a clear guide to the perplexed physician out

of his dilemma. The most positive directions for

surest relief come from those who are not even
pharmacists nor apothecaries and then if the words
of these food vendors are to be relied on there is no
need of any physician studying up the Bubject of

alimentation nor hence any necessity for the Section
of Physiology and Dietetics.

We should always be grateful for any useful infor-

mation as to foods no matter whence it conies, but it

does seem that the absence of any chairs in our med-
ical colleges especially on the subject of foods is one
cause of the present failure of food etl

Another trouble is the difficulty in carrying out
any regime of food. Patients, cooks and almost
The laity are not willing to deny their appetites and
had rather eat and die than eat to live. They will

not give up what they like to eat on the principle
that the French now lay down and Count Rumford
laid down, that any agreeable food was nutritious.

This difficulty in the army and navy is overcome by
the discipline, and we have the privilege of hearing
from th( -• arms of our Bervice where the men must
eal what the surgeons direct, according to law.

Among the curiosities of medical food ethics are:

1. the fact that physicians have stood up for

rights to study foods, but a cold shoulder has been
turned to them as a rule, their dicta disobeyed, while
the dicta of unprofessional

\
pie, non-mi

its and pharmacists are received as law and gos-

pel no matter it' these dicta proved clinically to be

unt rue and fallacious,while curiously,some physicians

recommend a food which chemically and morpholog-
ically has been shown to be common flour worth per-

haps five cents per pound but which advertised

food Bells for one dollar a pound and Bet forth with

steel engravings. Surely this attitude of medical
men against t heir fellows and in favor of out-siders

is very queer ethics.

COOKS USURP THE PLACE OF DOCTORS.

Menus are made by cooks who are nameless and
know little of food save as to their preparation.

Generally cooks are uneducated with some noble ex-

ceptions as Count Rumford and the present German
Ambassador to France. It is a singular state of

ethics that the medical profession are not called in

to make out the menus for tables and banquets just

as they do for the Army. Navy and Hospital Marine.

Many a time has a physician's good work been upset

by a Delmonico dinner eaten without any regard to

its physiological, pathological, chemical, kin

potential or physical relations! To be sure the aes-

thetics of taste, smell, sight and touch are allowed

by the cooks full sway as to food in these cases—but

the point is that medical knowledge is not invoked

so that the dinner will round out into its full propor-

tions of efficiency in all directions of good health. If

more medical supervision was exercised there would

be much less bad cooking and less occasion for the

remark that "God made good steaks but that Satan

spoilt them in cooking!'' It maybe because cook-

ing is considered a drudgery that the present state of

medical ethics towards it exists. But after what has

been said here as to the etiolcgy of food diseases it

certainly is a matter of the greatest importance for

medical men to look out for the interests of their

patients as to cooking. I have known one badly

cooked beefsteak to restore the haze of albumen,

ists and fatty epithelia to urine which had become
clear after fourteen days of hard strict watching and

care. I have do doubt physicians now get the reverse

of praises because their good work has been undone
by badly cooked food.

6

FASHIONS IN FOOD.

While it is the fashion not to have any children, or

having them in spite of fashion. Lot to suckle, of

course artificial foods are in demand and normal

lactation is at a discount, no matter what the medi-

cal profession teaches to the contrary. Just a-

women will environ themselves with strait ja

(corsets) no matter what doctors say and do matter

if they fall dead as one did lately in New York at a

ball, killed by tight lacing and probably the fatty

eration that came from a languid and impeded

circulation caused by tight Lacing.

A debt of gratitude is due I, - who prepare

food substitul - 3uch a deficiency caiisedby

ing the fashions. Some time ago some vendors

tant foods claimed that their ware- were I

for babes than the normal breast milk, but this claim

is withdrawn now. ( It' mothers would live on a diet

of two-thirds animal and one-third V( _

would have milk enough, as I have found from my
personal experience).
There are some artificial foods which do not

s Morphology of syphilitic blood. Am. Jour. Dental I.

—Throat syphilis and tubercle according I - iry. Arch, of I.ar\
,

N.Y., Dec. 1880.—Bl 1 changes ii syphilis treated bythe McDade Fluid ehemic.ph; irapen-

Extract Stillingla. Gaillard's Med. Jonr. Feb. 1884 -Crypta syphilitica, UcAm.Jour ated Beans, a seno-nn-
Monographia syphilitica, Bepl ' morons medical paper. Alb. Med. Aunal, Fe>
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ins, and all claim to be the best
for monetary if not monopoly reasons. It is the
fashion to reach every physician in the land with
food advertisements; the more money made on
the food the better the advertisements. The tone

of these advertisements is humiliating to the med-
-- m, as they take it for granted thai

no one knows anything about these foods but
those who write the advertisements. They even
instruct almos other department of medicine
and assume a superiority of medical knowledge
over those who it may be have studied medicine
longer than the self-styled instructor has lived. One
such in my own office, a lad of eighteen years assured
me that sugar in large excess was of no harm in

medicine. But 1 had learned that it would return
albumen to the urine and yeast to the blood whence
it had taken time and care to eliminate them by
stopping off sugar andkindred hydro-carbons. There
is this to be said : So long as the medical profession
refuse to study the action of common foods on the
body till thoroughly understood, just so long dietet Lcs

will be a terra incognita, and I do not see how any
medical man can be blamed for doing what he can to

enlighten the darkness of so important a subject and
to wake up fashion to take a sensible view of food.

Once it was the fashion for women to wear thin
soled shoes and many were supposed to get ill from
this exposure, but now happily it is the fashion for

women towearthick soles; I heard a man say before
the fashion changed that if women were weaker than
men, they ought to wear thicker shoes than men. A

ble view to take, and shows sensible fashion.
W ould that it might be the fashion for wives so to

feed that lactation could be possible for two years.
They do this better in Japan. The Japanese minis-
ter to this country in 1886, Hon. R.Kuki, told me that
it was not rare to see Japanese children suckled to the
age of ten years! I Jameses II, the Pharoah of Moses
time in an intaglio, is depicted as suckling the breast
of the goddess, lsis. His figure is of a youth of sev-

years standing and sucking the left breast
whili 38 with her right hajad embraces him

!

Pharoah wished to show his descent from the gods

—

but as this symbolical picture at the age of seventeen
months would have answered just as well as at seven-
teen years it seems as if it was the custom for the
Egyptians to suckle children to the age of seventeen

3. To us the intaglio seems impossible, but a

patent nursing bottle and a child of seven months
would come near the ideal of conventional suckling
of to-day which too many doctors recommend.

AMERICA IS OR SHOULD NOT BE BEHIND IN COOKING.

It is often truly said that America has means of
;ijg to excel other countries: 1. As to things to

cook, and 2, as to things to cook with.

1. Nature has lavished on America a splendid soil

and cultivation, ami Congress has appointed a de-
partment of Agriculture in the President's Cabinet to
look after food production and these wise national
provisions have already redounded to an abundance
of food products not elsewhere seen. America is the
granary of the world and its -'"re-house of cattle.

- proud of what has been done and all medi-
cal men should sustain the Agricultural bureau of
our government. The subject of American food
products has lately been a matter of great diplomatic
discussion and legation management with the nations

of Europe, and European people live hotter because
of our agricultural harvests.

2. 1 often think that Count Rumford's heart would
leap for joy if he could see the modern appliances
for Cooking used in America, and that he would be
displeased with his successors for not awarding his
prizes to manufacturers of all sorts of cooking im-
plements such as are everywhere seen in America;
th" modern cooking stove for example is a marvel
of fine iron casting and of a skillful application of

the principles of heat. The oil stoves—the steam
cooking apparatuses, the common closed baking pans
where high steam is used, the bilateral cooking of

beefsteak, the cooking by gas are very worthy of com-
mendation. But with all these advantages it must
be owned that there is too much bad cooking in our
fair land. In place of good coffee, bad coffee is com-
mon, spoilt in the preparation ; steaks are fried to

become like leather, and so on through the list. I

have labored so long in this field and with seemingly
but little good result that I believe the ethics of bad
cooking cannot be changed unless physicians organ-
ize and continue to work to promote a healthy pub-
lic opinion as to this most important matter. The
American Medical Association should endorse the sen-

timent that bad cooking results in physiological sin

and is a crime against the very woof and warp of socie-
ty, by cheating it of its inalienable rights, just as dear
as those were that our Revolutionary fathers fought,

bled and died to secure from King George III. How
much use is it to have free citizens if they are con-
demned to eat badly cooked food which causes weak-
ness, sickness and disease!
The ethics practiced towards Dr. Sylvester Gra-

ham who years ago advocated facts about wheat bread
which are now accepted show the slow and conserva-
tive ways in which things are sometimes done. I

remember as a boy how much he was talked against
and persecuted. But now that all the actors have
passed away it remains for some one to give him due
credit and justice.

The physiological and pathological effects offood used

exclusively mid singly, on the blood, sputum,, feeces,on the

nervous system and the alimentary canal have not been

studied by physicians enough on man; a few have done
it well, but their reports are not received by the pro-

fession in general and are often scouted mostly on
personal grounds which should not enter into sci-

entific investigations. It is far better to simply
repeat such work and see if it is correct, giving the

phenomena free chance and scope; then if the facts

are not sustained, controvert and condemn ; but in

this age words and arguments not based on facts are

worthless. As one has truly said, the present age

has a very strong magnifying glass and applies it too

for the bringing out of truth, which stands all tests.

Ethics of food based on facts will stand the test of

time and prove of lasting value. Hence it is our duty
to change all our false ethics and act in accord with
truth and justice and then shall we truly honor our
profession and add new lustre and glory by its bene-

ficent acts.

.-1 Throat Sjirrialisfs Opinion.— Lately writing he

says: " I do not know any food to cause or cure dis-

eases of the throat." Now I know that oat-meal will

cause sore throat, and a lay-man once told me
he would not eat oat-meal because it made his

throat sore. I know also that some coughs depend

mainly upon the irritation produced by gravelly deposits
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in the expectoration made up of crystallim matters such

as are found in the urine and feces, the natural exits

of these saline deposits. These deposits are caused

by living on too much fond from the vegetable

kingdom so that the natural channels of elimina-

tion are not able to expel them. Asthmatic coughs
come under this head. Pharyngitis sicca I have seen

relieved at once by a liberal diet of hoi water and
animal food. To my mind such facts as these are

sufficient reasons for connecting the cause and cure

of throat affections with food. Perhaps my opinion
in laryngology as to food is not authoritative; how-
ever, it is now thirty-four years since Alvan Clark
made forme a laryngoscope and twenty-six years since

I first did thyrotomy without tracheotomy for the
removal of intra-laryngeal growths, and while my
practice has not been limited to laryngology or gyne-
cology, or the chest, or making diagnoses with the

microscope, I have endeavored to do what might be
called an all round work and thus my labor with the
microscope and on foods has demonstrated to me
clinically that intra-laryngeal growths are amenable
to food treatment. 7 We forget often that nature is

all the time trying to cure lesions in the throat
(which never rests) as well as in other parts of the
body, and if she has the right food to do it with she
more often succeeds than when the bad food cause is

kept going all the time.

The ethics of medical agnostics are sometimes amus-
ing despite the serious consequences they often pro-

duce. A noted statesman lay seriously sick ; emi-
nent medical men examined him and finally after

consultation told him he could live but a few hours;
he asked them to leave him alone, but they replied,

"You are dying and need us!" "Why do I need you
if I am dying; leave me alone and let me die in

peace;" the medical men went, the old man took a
big pull of brandy and lived several years. It is no
uncommon thing to see in the daily press notes of
Blank's serious illness, that all hope had been given
up by his physicians two or three of whom were
constantly at his bedside. (It is no wonder a man
does die when he has several doctors constantly at-

tending him, presaging death.) But some of these
cases live several days longer than the time allotted

for them by their medical advisors and as in the
case noted, sometimes they get well in spite of the
doctors. These medical jackals are a drag on the
profession; if one tries to enthuse hope in a seriously
sick chronic case and with hard work, patient labor
and much anxiety endeavors to start the patient to-

ward health, such will do all they can to hurt and
hinder; these are harsh words but they are true and
need to be spoken in such an address as this.

" Eat what she pleases."—"Doctor, what shall I give
my girl to eat" was lately asked by a mother whose
daughter aged 14 had a lesion of the spinal column
and whose breakfast was made up of a cup of coffee
and a little toast, and who immediately went off to
attend school all day. The answer, "eat what she
pleases." Now I suppose this is a typical answer
and fitly represents the state of medical action, if

not opinion, at the present time among a large class.

It was honest no doubt as the physician believed
what he said sincerely. But as one can be sincerely

J On tin- lar\ nnoscupe and rhinoscope, Boston Med. and Surg. Jour.,
Case of aphonia cured byextli [asm on

oca] cords by laryngotomy, Am. Jour. Med. Science, Oct, [866
Sequel to a --use of laryngotomy, thryrotomy. Arch, of Laryng. Ocl 1882
Laryngologies! contributions, Jourual Am. Med. Assoc. If

wrong or right, sincerity does not cover the ground
of this action. Under the present medical ethics I

do nol 3ee how the busy practitioner can come to

any other decision. To be sure t
1 writings

enough about food bul lack of writ-
to show how foods do act on the :-; veri-

fied by chemical, morphological, physiological, path-
ological, culinary qualitative and quantitative tests,

on man as a race.

For example take quank Water hot or cold
taken in moderate quantities as food is essential to

human life. But put a tube down a man's throat
and attach the outside end to a hogshead of water
and turn the water on and the result would be disas-
trous. Quantity should be normal.

Quality.—Some mushrooms are edible
;
other mush-

rooms are inedible. The quality of beef make- the
greatest difference. Quality should be good.

Cooking.—Bad cooking is notorious for its bad
effects. Good cooking is celebrated for its good
effects. It should be good.

Pathological U its.—Carbo-hydrates in excess will

put yeast in the blood, albumen in the urine, catar-
act in the eyes, to name no more.

Physiological tests.—The diaphoresis, diuresis, per-
istalsis downwards, the thinning of the blood, the
solution of salts by drinking hot water is an exam-
ple. The tes f s should show normality.

Morphological tests.—These include the normal
morphologies of blood, urine, sputum, faeces, skin,
which vary to abnormal when improper food is eaten.
These should be normal.

( 'ht mical tests.—Albuminuria, glycosuria, oxaluria,
etc., are removed by excluding certain foods and
brought back by a resort to those foods agaiD.

The standard of healthy sei . I

in n healthy habe suckling " healthy moth r's breast.

These are the tests the writer approves of. and
which he thinks the profession should employ in

dietetics.

MF.DICAL FOOD ETHICS TO COME.

These will be given by public opinion unless the
profession does. People are finding out that medical
men must care for the food question. Hon. Chauncey
M. Depew, L.L.D., the noted after dinner speaker on
both hemispheres, the orator on great national and
collegiate occasions has his popularity based on
gracefully voicing public sentiments, and what he
says reaches such a large number of people that his

utterances may be taken for a fail' index of popular
thought on almost any subject lie desires to discuss.
lb- lately said that soon physicians will prescribe what
people should eat at banquets and all other occa-
sions. It will not be the first time that public opin-
ion has compelled physicians to take up i

departments of their art. The late Dr. Benjamin
Cutter, my father, told me that in Massachus
about one hundred years ago there were so many wives
dying in child-birth under uneducated mid-wives
that Governor Brooks and other men of influ

made a determined effort ami compelled the physi-
cians to become obstetricians with the result ol

sening the mortality and changing the fashion from
female to male obstei rich

The air is full of the food question. Allc
people are interested in it. that is. if one can judge
from observation and when the people rise to the

height of compelling physicians to treat die
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food and make medicim - secondary matters, there

will I much difficulty in getting papers for

this section as there is now.

nts.—Experiments in feeding are going to

irried out on a large scale so that we -hall know-

it' the experiments that have been made are correct

and on a broad basis, and if nol correct to right them
so that the physician shall know just what to pre-

scribe. Such experiments will had to Chairs of in-

struction on foods in our medical colleges.

Physicians (not pharmacists, who are not educa-

ted to be clinicians tare to be the teachers and authori-

- "ii foods. 1 do not attack pharmacists for the

work they are doing on foods, but instead the idea

that clinicians have neglected their duties in this

line; I believe that possibly my letter published in

The Journal Pec. ID, 1887, start.nl the movement
that resulted in the Section of Materia Medica and

Pharmacy in our Association. Earn truly a friend

of pharmacists.
Possibly the need of physicians will be lessened,

as lives will be lengthened and the sum of human
weal increased, but the legitimate business will be

work enough for scientific clinicians who will cure

disease by preventing it, and such work will be better

paid than now.
Character of th Food Work.—It will probably be

national as the nation which is best fed will, other

things being equal, be the one to conquer the others

in war. Nations will evolute by good feeding and

devolute by bad feeding. Beef has made Britain

great in war. Piseases will be treated by prevention

rather than by cure, by removing prime causes rather

than by removing results of these causes or the sec-

ondary cause. The relation of germ diseases to food

will be understood to depend mainly upon a weak-

ening of the dynamic forces of the body systemic by

bad feeding thus rendering it a prey to parasites.

When medical men will be able and willing to do

their duties as to food, so that their wards are in

good health by avoiding the causes of ill health and

sustaining the body systemic in a normal condition,

the heights to which intellectual, moral, scientific

and religious culture will go are simply beyond the

conception of thought.

The Bible tells us that the fall of man came by

eating forbidden things; the words health, hale,

holiness, all come from the same root. I believe

there is such a thing as physiological sin, and that if

we had sound minds in sound bodies there would be

less sin and crime than now. The late Pr. West of

Princeton, Mass., suggested that the great use of to-

bacco might partly be explained by people living on

flour deprived of its normal mineral constituents

;

hence the starved nerves "cry out" for more food and

men stifle these persistant neurotic cries for proper

food by narcotizing themselves with tobacco ! I

think it may be so, for I have heard of drunkenness

being curedby eating beefsteak when the desire for

drink came. In my opinion the present great preva-

lence of diseased nerves, eyes, ears, teeth, hair, bones,

the asthenic type of disease—the decline of the nor-

mal increase of our native population, the prevalence

of tuberculous diseases— to name no more— come
from the too exclusive use of carbo-hydrates so pop-

ular in fashionable and unfashionable life—and that

common flour is one great food at fault, because

ety demands that bread should be white, and

hence impoverished of its phosphorous bearing glu-

ten and mineral soluble salts.

CONCLUSIONS.

It lias rarely been the fault of the medical profes

sion to stand in the way of the best means of treat-

ing disease. Indeed, as public opinion governs

all things, so is the profession held back from its

legitimate work by a lazy public opinion, so a little

earnest thought by the great mass of people on their

relations to medical men would be of great assist-

ance to us. I think medical men do not comprehend
their real power in the community, and if on these

food questions after thorough examination an opin-

ion is given and concurred in by the profession,

public opinion will wake up to the full importance

of t he subject.

All 1 ask now is that before condemningorendorsing
the views here put forth, the honored and honorable

members of our Christ-like profession will examine
for themselves the truth. If they have not done so

already, they should experiment on animals (them-

selves the best animals to employ) by living on sin-

gle articles of food and study the blood, freces and

urine and see if the standard of perfect health is

kept up. Those who will not do this on animals

must keep silence when their opinions clash with

tin' facts already given.

Pr. Sims, a late President of this Association, once

told me to give details whenever I presented any
subject—so I will try to follow his directions, i. e.

Medical Food Ethic* to come in the Sections of the

American Medical Association will, according to my
best knowledge and belief be somewhat as follows,

provided general experience coincides with the ex-

perience of some American physicians.

The Section of Obstetrics and Diseases of Women will

use its influence to have food in motherhood begin-

ning with the erection of the family altar and kept up

till the children have outgrown the family home by

feeding on a diet of two-thirds animal and one-third

vegetable food,
8 and thus many difficult labors will

be avoided, I think even those from contraction of

the pelvis, convulsions from fatty degeneration, flood-

ing from want of tonicity. There will be plenty of

breast milk so that it will be unnecessary to use

artificial foods. Children thus fed before and after

birth will have good constitutions, other things being

equal, which is a great thing to have in such a world

as this.

As to Diseases of Women.—Should this Section

adopt the views which the writer thinks are correct,

to-wit—that a great deal of gynic disease can be best

handled by prophylactic and post-phylactic feeding

as a foundation, then will their ethics include a reg-

ulation of the diet of women even before their birth.

The writer knows of cases of uterine fibroids cured

by diet. He believes that in cases of ante-flexion

where the uterus has been kept in place by a topo-

graphically correct pessary, if a proper diet is en-

forced that the relaxed and stretched ligaments will

by nature's own processes be restored to normal
length. The stretched ligaments will become shorter

and the shortened ligaments become longer; the

vaginal muscular tissues will resume their normal

tone and contraction, and with these results the

uterus will stay in place (normal) after the artificial

support has been withdrawn. He speaks from

experience.

When a case of laparotomy is in good order from

8 Food in Motherhood, London, D. Stott, Pub'r, 370 Oxford St.
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feeding, the progress of the case is very satisfac-

tory. An extra-mural fibroid was once removed
from the fundus of the womb by one of the great

American gynecists; the case had been under die!

for its removal, but not satisfied with the slow

the knife was resorted to, over fifteen years ago, with
perfect success and the delight of all concerned.
The writer has reported a few of his rases of

fibroids treated by food, and in a table appended
here gives more case histories with those of patients

sick with what was called cancer. It has been my
experience and that of others to find in every casi

of cancer that came under our observation a history

of great loss of nerve force from shame, poverty,

grief, excessive worry, over hard work and improper
feeding, and hence my definition given in 1887 of

cancer being ''tissue under mob law."

The Section of Surgery and Anatomyin my opinion
will be decided in its utterances as to the food of

their subjects. A late case is in point: A man was
on diet for syphilis ; in exposure in a boat off the

Massachusetts coast, with hard rowing in rather cold

weather, unused to work, he had a bone felon in the

palm of hi<s right hand, took cold in it and he wenl
to a local surgical sanitarium in Boston. The writer,

as the patient said, made quite a mental commotion
in the institution by ordering porter-house steaks to

be freely eaten ; the orders were obeyed, and tin-

attending surgeon said he had not seen a like case do
so well.

Again,diet is better than surgery, sometimes, and if

more largely practiced,would be many times. Acase of

empyema of long standing was brought to me, a man
of about sixty-five years ; he had been advised by the
surgical staff of the Massachusetts General Hospital
to have an ex-section of a part of a rib, though, with
all due respect to their learned opinion, I never could
see how removing a section of the rib was going to

bring about a normal condition of the pleura. I told

the patient that if he would live on beef and beef

alone (N.B.—I never did and never do prescribe raw
.beef), I thought that nature would cure him. He
followed the advice and was reported as cured in less

than a year. It is said that prize-fighters after train-

ing, which includes dieting, sustain injuries in fights

which look very serious, but which heal up with

little or no trouble. When a subject of any surgical

operation is filled up with gasses from fermenting
food, or more or less undergoing a fatty degeneration
from languid and impeded circulation from paralyz-
ing foods, when he is half starved on improper food,

depressed by food that is hard to digest, from bad
quality, quantity or cooking, to name no more, he is

less liable to make a good recovery than if he was in

line with dietetic normality. This is on the princi-

ple of not wasting force on abnormal environment-.
and thus having it to use in the repair of the lesions
left by the surgeon. Oftentimes surgical opera
are upset by colds. Now, patients fed rightly are
not apt to take cold, as the blood corpuscles are qoI

huddled or stuck together, the fibrin filaments are of
normal fineness, there are no skeins of fibrin, nor blood

crystals, all which make active facto]-- in the appar-
ently simple proce-s of' taking odd ; the blood driven
from the surface of the body by tin 1 application of i

congests the weakest internal organ and si ays there

because of the abnormal physical features named
above and which can be removed by good feeding.

This is an age of germicides in surgery; now, there

Lothing better to i rms, than healthy f

made -,, \,\ good feeding. We are all of the time
surrounded by the germs of disease which do not

infesf u- if our health is good and normal. Depress
that health, and the germs will be more apt to take
rout and grow. Peach Might is a result, not a cause.

/•'.,«»/ relations to the Surgeon.—If dyspeptic clergy-

men will writ'- dyspeptic sermons, then dyspi

surgeonswill be apl to do dyspeptic surgery. A sur-

gi on needs a cleai

.

ead, a keen eye. an

cated touch, a strong heart, a velvet, bui firm and
steady hand, and withal an executive ability tl

ready for emergencies and tor tie- unexp bich

is sure to happen. Bui how can tie -- N qu -

had if he live on baked beans or other foods which
are difficult to digest, cloud tie- mind and take away
his nerve and verve? Nor do I think that -

who drink liquor or are soak-' bacco, which
some almost eat, can do the best work, for their

hands will shake under lire.

Pathological A \
is built on bad feedingwhich

is the strongest agent in the production of disi

structures.

Section of StaU Medicine.—The food ethics of this

Section relate to the alimentation of the army, navy,

marine hospital services and the people in general.

It could well embrace the duties of our Section of

Dietetics. It should have more to do w
i

- and
National laws about food. No matter whaf
valuable in a State, healthy citizens are the arti

of highest value. They cannot lie healthy citizens

without proper food.

Tht subject of diet for travellers is of State import-

ance. Certainly if articles od, like hoc- and
cattle for example, are matter- of governmental care

as shown by the Quarantine inspection for trichin-

osis, and the cattle pest, and the ethics of transpor-

tation, to name no more, tin proper manner of serv-

ing up of these articles of food on the rail or I

af Btations or hotel- even, are matter- worth the

solution of State Medicine. This position is one
argument in favor of having a Secretary of Public

Health in the President's Cabinet, an event greatly

to be desired.

Section of Ophthalmology.—If it i.- true that sugar

affects the eyes as aforesaid, certainly this Section

has somel do with food. If it is tru

one ophthalmologist asserted, that nine-tenths

eye dif fere due to deficient: or improper feed-

ing, I think tin- position is correct. Inattentii

ood qui 3tion by tin- Section is an ignoring of

tie- rational treatment of all disi - • il— r< mov-

ing prime causes. The writer wishes this Section

would heed these words and teach these specii

who cannot begin to meet the demand for their ser-

caused by love of - veets in foods.

of Laryng
'

i
.—From wha

3aid above, this Section cannot afford to ignore

fond. Besides topical applications, such as iodoform.

,f silver, etc . as Dr. I berg used

to say, acl mainly by stirring up things in the hope

they would settle down in a normal condition,

atmosphere does after a thunder storm. In

other word-, natun 'id the more the

recuperative power- of nature more sui

fullvwill thin. down. In no way does nature

get more force for thi human body than from

proper feeding. I have known laryngeal growl

voluminous as to cause aphonia, disappear without
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any but nature's treatment. And as 1 have known
- to disappear under diet, ii seems t'air

to infer that in tl; - int laying down and taking

up of body tissues, normal structures can replace

throat growths when nature is fully supported by
1 have known enlarged tonsils, flabby

throats, pharyngitis sicca and catarrhs to disappear

under diet. When coughs are caused by gravel in

sputum, gases in the alimentary tract from hard

ds, or foods in --- from fibrous

rtrophies, to name do more. I know there is

nothing like the food treatment to remove these

/rime caue -

v conelud

SOCIETY PROCEEDINGS.

. lu- Medical Society of the County of New York.
" nday, January -

Dr. Chas. Carroll Lee. President, is the Chair.

Dr. Simon Baruch read a paper on

PRACTICAL DATA OS THE APPLICATION OF WATER IX SOME
INTRACTABLE DISEASES.

The recent revival of hydrotherapy is an interesting phase

of therapeutics in this country. Three years ago the first

paper, giving a general review of the uses of water external

and internal, by lavage, irrigation, baths, etc.. was read

before this Society. Therefore the history of this subject

is closely bound up with the history of this Society. Arti-

cles on this subject have now become numerous. A new
journal has appeared on balneology, and a department in

that magnificent specimen of American journalism, the

Annual of the Universal Medical - . chronicles the

advances in this therapeutic specialty. Indeed, a recent

letter from Dr. Winternitz, Professor of Hydrotherapy in

the University of Vienna, refers to the fact that more is

now done in this country for hydrotherapy than in Germany,

its birthplace. For this reason I venture to offer some prac-

tical remarks on this subject.

The chief, though not the only aim of hydrotherapy, is to

stimulate or give tone to the nerve centers. Since all vital

energy emanates from the latter : since the proper perform-

ance of all the organic functions depends upon their activ-

ity, it is fair to deduce important therapeutic results from

this agency, which influences it so potently. The main

question is. does the application of water to the cutaneous

surface stimulate the nerve centers? That this is a trite

physiological fact, is daily observed in the effect of a dash

of cold water in reviving a case of syncope. Here we have

a brief shock to the sensor; peripheral nerves, followed by

reaction, whose effect is transmitted to the central nervous
- - m and thence to the respiration, deepening it and t he

circulation, restoring the falling pulse : thus the tempora-

rily dormant vital powers receive a stimulus whose appre-

ciation must convince the must skeptical by its very sim-

plicity. At this time I do nut propose to dwell upon the

various modifications which change in the temperature of

the water applied to the cutaneous surfaces may produce,

nor the remarkable difference of effect resulting from the

increase of the pressure under which it strikes the skin, nor

the valuable results of changes in the duration of the pro-

cedure. 1 Suffice it to say that we have in the external use

>f water a therapeutic agent so flexible that it may be

•d to the most varying types and forms of disease.

Medicine," by Simon Baruch,
. S. Davis.

The followingg brief outlines of cases are presented in

order to enable you to obtain a view of the practical appli-

cation of hydro! herapy to some int notable chronic diseases,

to demonstrate its flexibility and to point out the methods
of adapting it to varying conditions.

Intense Chlorosis.—Miss H., set. 20, ill two years: under

constant treatment by gynecologists in Harrisburg, Balti-

more and Philadelphia, was brought as a last resort to Dr.

T, G. Thomas to be placed in his sanatorium. Dr. Thomas
i red no uterine trouble, and referred her on June 8,

1892, for hydriatic treatment, with a diagnosis of chlorosis

of aggravated type. Local medical and institution treat-

ment, iron, arsenic, diet and massage, and change of air

had been tried in vain. Although the patient was plump,

a more pallid creature could not be imagined. The slight-

est exertion produced difficult breathing and rapid heart

action. Menstrual How was regular, but scant and very

pale. Blood examined by Fleisehl's hamometer registered

31 per cent.

June 10. Preparatory treatment by hot air baths and
douches, to educate the patient's reactive capacity, was

ordered. Fainting in the hot air bath, she was removed, a

spray douche of two seconds at 04°, with 20 lbs. pressure,

was rapidly passed over her. in a sitting posture. She again

fainted. Friction produced no reaction.

On the following day a milder course was pursued. She

was gently wrapped in a long-haired woolen blanket for

forty-five minutes. Parts of the body were successively

uncovered and splashed with water at o'0c , thrown with some
force from the hollow hand of the attendant. This was fol-

lowed by friction, and continued until the whole body had
received the ablution and friction. The same treatment was
continued on the 11th and 12th. when she fainted twice.

This was repeated without fainting until the 16th of June.

She was again placed in a hot bath (167°) with a cold com-
press around the head, and given frequent sips of ice-water.

The head not being subjected to the heat, the patient was
enabled to breathe the cool air which permeated the room.

AVhen the cutaneous vessels became turgid she was seated

in a tub containing eighteen inches of water at 100°, thor-

oughly rubbed for three minutes. This was followed by an

ablution at t>0°, good friction drying and general massage
for fifteen minutes. She fainted twice during these pro-

cedures.

July S. The last treatment had been continued, reducing

temperature of the spray douche daily one degree; to-day

she had an air bath (160° F.) followed by spray douche

under 30 lbs. pressure for five seconds, beginning at 80° and
rapidly reduced to 50c , followed by fifteen minutes' general

massage. She reacted well and felt comfortable.

July 14. Same treatment has been continued. To-day

she had a hot air bath (175°) followed by rain bath thirty

seconds, at 94- reduced to 69°, then spray douche ten sec-

onds 79° to 54°, and general massage. Reaction good.

July 30. This treatment has been continued until to-day

she took a jet douche at 45° without flinching. Being absent

in Long Branch, 1 w ired Dr. S. T. Armstrong to examine her

for me. Dr. A. reports: Miss H. looks quite well, eats and
sleeps well, and is certainly improved since I last saw
her. The comparison test indicates about 100 per cent,

hamoglobin.

August 1. Miss H. left for her home in Pennsylvania.

This case certainly illustrates:

1. The effect of the douche in improving the nutrition.

2. That hamatosis may be enhanced by the stimulus con-

veyed from the periphery to the nerve centers and thus

reflected upon the blood-making functions (as has been

well show n by Winternitz, Thermes and others).

3. That the most feebly reacting patient may by perse-
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verance and proper adaptation of the hydriatic procedure,

become accustomed to this treatment. The danger of shock

from cold water is proven to be chimerical by this case.

If this fragile and sensitive young woman could be accus-

tomed to the douche by beginning with mild procedures, no

chronic case that is not in extremis, could fail to respond

to it.

ius Dyspepsia—Anaemia.—Mr?.". Bet. 28, resident of

Florida, consulted me May 5, 1892. for "catarrh of the

stomach.'' Because of agonizing pains after meals, she has

been living on mush and milk, and has had medical treat-

ment for several years, with diminution but not disappear-

ance of the pains.

She is emaciated, her voice is feeble ; she is depressed and

hopeless. Her wan face and prematurely old appearance

bear evidence of a life of constant physical suffering. There

is no*' the particle of the hysteric element in this case.

Ordered at 12 :30 p.m.. a full test meal at Delmonico's, which

she reluctantly accepted, because of dreaded increase of

pain. Returning to my orfice at 5:30, the stomach was

washed out without difficulty. To her surprise my predic-

tion that her dinner would be digested was verified, a lit-

tle tomato peeling being the only remnant visible.

The diagnosis of a gastric neurosis being thus confirmed,

she was ordered a mixed diet, chiefly consisting of hot milk

and stale bread and hominy for breakfast, adding eggs

(soft boiled later i same with fish or oysters for luncheon,

and steamed rice and roast beef for dinner. Dessert and

salads forbidden. The general invigoration of the entire

system being the chief therapeutic element in this case she

was at once placed upon daily hydriatic measures as follows

:

May 6. Hot air bath at 169- for six minutes filled the

cutaneous vessels of her pallid skin and produced free per-

spiration. This was followed by a tub bath of water at SS-.,

for five minutes and a rain bath of 95° reduced to 90c for 1
.2

minute at 20 lbs. pressure for the purpose of increasing

cutaneous action. A tonic procedure by the spray douche

at 90° for five seconds, with friction, closed the first treat-

ment and resulted in good reaction.

On the following day she remained in a hot air bath at

164" only long enough to render the cutaneous vessels tur-

gid to promote reaction from the rain bath for 343 seconds at

90° reduced to 80c and a spray douche at 70". Reaction very

fair.

May 11. Temperature of rain bath was reduced to 75". and

a jet douche at 65c was added. Reaction good.

May 23. Same treatment with jet douche to back at 60°.

May 25. Complained of sciatic pains on right side. The
Scotch douche was applied to the gluteal region for 30 sec-

conds followed by jet douche of one second at 59

May 31. On account of menstruation treatment had been
omitted for six days. Sciatic pain is relieved. Treatment
of May 11 resumed.

June 12. Temperature of rain bath reduced to 70°
; pa-

tient has been steadily improving in flesh and spirits, being
free from pain until to-day. The addition of cauliflower to

her diet reproduced pains. Stomach was washed out and
some mucus found in it.

Temperature of jet douche was raised to 60c as patient

was excited by it.

June 19. Jet douche suspended ; hot air bath 1S0C followed
for 4" seconds by rain bath of 75- reduced t

-' imach
was washed out again.

June 20. Pain returning, the constant current 12 milliam-

piTes was applied by a large flat sponge electrode over epi-

gastric and a small one over lumbar region.

June 27. Temperature of baths having been higher, were
now reduced, patient being again depressed. The jet douche
was given at 50 : for 3 seconds. Reaction good.

July 9. Electricity having been unvailing and there

being fermenting material found in the stomach, the Scotch

douche has been applied to epigastric region for 30 seconds
after the rain batii 7 »c daily, and followed by jet

douche at 50° or 3 seconds. Patient now feels sufficiently

restored to go to Buffalo to her par-

Under date of Xovemh . she writes that she has
gained fifteen pounds in weight and is much stronger, etc.,

has continued the diet prescribed, because, like most of

these neurotics, she "feared her stomach was not equal to

much of a change." Most of the time she is entirely free

from pain, she has slight distress every now and then, but

expresses the warmest gratitude for the help given.

This case is similar in many respects to the case of Dr. H.
reported in "The L'ses of Water" pg. 85 Vol.1 and 8, demon-
strating the value of hydrotherapy in improving the nutri-

tion and thus furnishing better blood to the stomach nerves,

which are calling for it through pain.

Dia '• — — S Hydro-

therapy.—On March 7. 1S92. I was consulted by Mrs. S., wife

of a prominent police official, at. 63. She had been suffer-

ing from lassitude, loss of appetite and depression of spirits

for several months ; had been relieved of muscular rheuma-
tism by wet packs and massage a year ago.

Examination of urine reveal 6 per cent, sugar by fermen-

tation test, spi. gr. 1040, quantity in 24 hours SI ozs. She was
languid and indisposed to exercise, weighing without cloth-

ing 252' 4 lbs. on the 21st of March. An antidiabetic diet

was ordered and systematic walking exercise. The former

was rigidly adhered to for four weeks without effect, the lat-

ter could not be accomplished because walking two blocks

"put her out of breath," and exhausted her. Acting upon

the well known physiological fact that next to the liver the

skeletal muscles hold most glucose, and that sugar is by

exercise of these muscles best utilized for the benefit of the

organism. I regard systematic exercise of quite as much im-

portance as diet. I have the record of six cases in which

these two combined entirely and permanently removed the

sugar from the urine. A strict diet having failed in this

case, it was important that some therapeutic method be

adopted to enhance the patient"s capacity for muscular

exercise. It was determined to reduce her weight and invig-

orate the nervous system by a carefully regulated hot air

bath until free perspiration ensued, once a week, followed

by the spray douche at 90c for % minute, and at BO for ten

seconds, this succeeded by active massage. Five times a

week she received a tonic hydriatic procedure beginning on

•h of March with the dry pack for l
-> hour to fill the

cutaneous vessels, followed by a general ablution at 70= and

good friction. Patient attended daily, coming from her

home on West 152nd street in a carriage, as she was unable

to walk.

On April 15, she had lost 61 lbs. and felt able to walk six

blocks twice a day.

April 22. Erine showed spi. gr. 1035, sugar 5^4 per cent.

Wet packs 45 minutes, sheet wrung out of water at 50r , fol-

lowed by hot air bath 10 minute? - ;>onge ablution on

back at 7u : with active friction in tub—massage 15 minutes,

object of this treatment was to increase tissue change

and improve the circulation in the muscular tissues. This

was continued until the 6th of June, the jet doucne at 75°

being added as a tonieand for contracting the muscles. The

result of these procedures was ability to walk more every

day until she was not fatigued by four miles per diem. The

diet being rigidly adhered to. a rapid decrease of sugar was

evident every week from the date of the first half mile walk.

Since July 1. she has been entirely free from sugar until

the present time ; frequent analyses having been made
until the 1st of December, 1S92. In this case the diet alone
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pursued for five week* made no impression, but as soon as

ttient was able to oxidize her sugar by means of mus-

cular i mprovement became pronounced. No med-
icinal implished this change in the

nervous, muscular and vascular structures in so briefatime,

if at all. Of this I am convinced by other eases similarly

treated.

,.— Mrs. Dr. B.,

. applied for treatment for a severe herpes zoster on

the left part of the back below the scapula. On the evening
of April -t. IS90, I was hastily summoned, after I had treated

her for herpes on the preceding afternoon, she v, a- absolutely

comatose without any reflexes, etc. Drawing some urine

by catheter I found no albumen, but decided evidence of

sugar, this being its first discovery. Towards morning she

mscious spontaneously and began to improve.

On the following evening she was seen in consultation by
Dr. A. .1. Loomis. She continued under the treatment,

chiefly dietetic and codeia and constant current for severe

neuralgic pains at former seat of herpes. Sugar lias been
- constantly present in small quantities one-half to

one per cent. During the winter of L892-93 she decided to

i thorough course of hydrotherapy, encouraged by the
patient whose history is given above andwho lives near her.

same treatment had not the slightest effect on the
urinary sugar. But she regarded herself to be so much
invigorated and capacitated for work and exercise, that she
voluntarily takes the treatment twice a week as a tonic

agent.

hondriasis. — Failure of Hydrotherapy. — M.,
set. 47, was referred on June 5. 1892, to the Institute by Dr.
.1. Weir Mitchell, of Philadelphia, with the following history

ibbreviated) : Patient complains of impotence and a
sensation of water trickling down front of thighs. Habits
good, had three children all dead ; twodied at birth. Three
years ago when his wife was absent he first discovered the
trickling sensation. On her return he found sexual desire
present but was incapable. Emission occurred and still

[i. Had two strictures cut without relief.

After being in the mountains a year ago he had two sue-
il connections and again in November, 1891 ; more

free]-; -ions and firmer erections during sleep. These
are rare now. Present state—stout man abdominal pannus ;

urogenitals, cremaster reflex absent; paresthesia along
anterior crural nerve ; electrical examination negative;
sleep- well; appetite good, no sperm in urine.

It. De Schweinitz pronounces eyes normal. Dr. Mitchell
regarded pa| ient as suffering from some slight, but distinct

of the lumbar or dorso lumbar cord, dread of sexual
fa, irobably emotional; full recovery of power is

probably not to be looked for. Advises electricity (detailed)
also douches alternating warm and spinal column.

».—The patient's peripheral
circulation being feeble, skin flabby and inelastic, pulse

compressible and a general aspect of mental and physical

depression being present it was thought advisable to give

him tonic treatment as follows : A hot air bath (170°) for

twelve minutes having warmed him up, a rain bath of 100°

reduced to So during 45 seconds was given under 30 pounds
pressure, i ieneral massage was given for fifteen minutes.

Reaction was p

June 6.—Hot air bath (178°) 10 minutes; rain bath 95°

reduced to 70° during one minute, was followed by Scotch

douche (alternating hot and cold stream > to spine. Reac-

>n poor.

June 11.—Same treatment was continued reducing tem-
• ire of douche daily one oi two degrees and increasing

pressure, Reaction is now good and patient looks brighter.

The perineal douche i jet i of 60° for one minute is now-

added for psychic effect.

June 12.— Patient dissatisfied, docs not flunk lie can

improve by having a little cold water sprinkled on him and

insists upon more active measures.

June Ik—The psych roph ore of Winternitz (a small rubber

or skin bladder secured to a double current straight reel a!

tube attached to an irrigator) is applied for live minutes
with water flowing al I i

June lit.— Patient looks brighter, but insists that, without

anj lesl, his sexual power has not improved. He leaves for

Chicago to-morrow and tells me that without my knowledge
he had been under local treatment by Dr. E. L. Keys while

he was under my care.

The other two cases of sexual hypochondriasis, of a

milder form and in younger men, were successfully over-

come by the treatment here outlined.

al Neurasthenia.— Recovery under Hydrotherapy.—In a

man aged 25, the tonic treatment by hot air baths followed

by rain baths and jet douche to spine, gradually lowered to

45 was positively efficient in establishing a satisfactory

condition, This gentleman applied for treatment for gen-

eral debility. He was not a sexual hypochondriac, because

he incidentally mentioned that he had been married six

weeks, and did not experience the feelings that he had
anticipated from sexual congress, to which he had been an
entire stranger before marriage.

After two months treatment he volunteered the statement

that he was entirely satisfied with the results.

Angina Pectoris.—Mr. D., aged 40, of robust appearance
gives a history on the 24th of September, 1S92, of having

Buffered for several months from agonizing pain in the

praecordial region whenever he attempted to exercise much.
He was disabled from business and much depressed, all

functions normal. Dr. Kenne, his attendant, called Dr.

Janeway as consultant ; diagnosed angina pectoris. Another
consultant diagnosed aneurism of the aorta, advising rest

and the usual treatment. Mr. D. presented a decidedly

gouty diathesis, urine loaded with uric acid, etc. He was put

upon a non-meat diet, and a daily wet pack for one hour,

and a continuous wet compress around left side of chest

;

gave glonoin and strychnia ; after three months treatment,

during which pain diminished in frequency and intensity, he

was allowed to take a trip to Chicago. On his return he

was placed upon a diet of chopped beef, preceded by hot

water, for breakfast and dinner; oysters and hot milk

for lunch. Compresses have been discontinued. Wet
packs daily, sheet wrung out of water at 50° and followed

by an affusion with water at 70°. He always sleeps soundly

during the packs.

January 1.—Reports himself entirely free from pain

all hough he has done more work than ever in his life, and
passed through the excitement of seeing his factory burned
down and reconstructing it.

The soothing effect of the wet pack and its effect in pro-

moting tissue change are well exemplified in this case.

Incipient Phthisis.—Mr. S., from Kentucky, set. 26, mer-

chant, consulted me at Long Branch on July 29, 1S92. Looks

pale, emaciated, states that he has been losing flesh and
coughing seven months, is constipated, has no appetite.

Caught cold during a fire. No hereditary element. Tem-
perature 101°, pulse 120. Physical signs, percussion dull

over left supraclavicular space, respiratory murmur in left

apex harsh, respiration prolonged. Ordered calomel, 6 grs.,

and absolute rest. July 31, feels better. Temp. 99°. Ordered

io go to the Bydriatic Institute for treatment. Here he was

weighed (nude), 106J^ lbs., and received a hot air bath until

warm, to enhance his reactive powers ; this was followed by

a rain bath of 95° reduced gradually to 80° for forty seconds
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under 10 lbs. pressure, gradually increased ; then spray

douche at 15 lbs. pressure, gradually increased to 30 lbs. for

four seconds, at 70°. This was repeated daily. He reported

again at Long Branch ten days later looking better, appe-

tite improved and with a gain of l'o lb. He says a friend

advised him to have his sputum examined, the latter was

found to contain bacilli. He was urged by his friend to see

Dr. E. G. Janeway, who after prolonged examination pro-

nounced him phthisical, and advised him to leave the city

at once and ordered creosote. As he was improving under

hydrotherapy and disliked to leave, I regarded hi* depar-

ture witli disfavor and advised continuance.

September 8. The hot air bat h, followed by rain bath 80°

to 70° and spray douche 70° to 40°, have been continued;

until to-day patient weighs 114 lbs., a gain of 1% lbs. in five

weeks, appetite is excellent, cough still troublesome ; is very

hoarse, temp. 101°. Benzin inhalation and '., gr. codeia

every four hours improved cough in two days, during which

the hydriatic treatment had been discontinued. It was now
resumed.

September 12. Temp, is 90°, cough reduced to a minimum,
appetite excellent. Weight 113)4 ' us - Has been taking li

drops creosote t. i. d., which sickens him and is discontinued.

Ordered maltine with peptones t. i. d. in milk.

September 17. Hot air bath (170°) three minutes, rain

bath 80° reduced to <i0°, from which he reacted well. Cough
troublesome. A spirometer test shows 190° before and 2iiOc

after treatment, which is 20° above the average for his

height.

September 20. Dr. J. S. Kly reports tubercle bacilli in

small numbers.

December 30. With occasional interruptions and loss of

weight, patient has progressed well, and to-day weighs 121 '.,

lbs., looks well, coughs but little, no temperature, and is

anxious to go home. Dr. Freudenthal, who treats his throat,

writes January 12, 1S93, after detailing from his case records

the physical signs he found on July 27 and again on November
11. L892: "Patient looks and feels much better and has

gained 10 lbs. in weight. Ulceration of the ligamentum
glosso-epiglotitinum and of the vocal cords, which have
healed under lactic acid and menthol oil (20 per cent.).

" Although I am not as optimistic as you are regarding

water treatment, I must acknowledge, that the improve-

ment in this case is remarkable!"
January 21, 1S93. Patient is to-day almost free from

cough, has good appetite and digestion, weighs 123 1
., lbs.

(a gain of hi lbs.), and five lbs. in excess of his average

weight in health. Dr. Van Gresen report* that no tubercle

bacilli could be found after examination of seven slides.

Remarks.—There having been no change made in the

patient's diet, mode of lifer and treatment, this ease is a clear

illustration of the utility of judicious hydrotherapy in

improving nutrition in cases that usually thwart us. Clin-

ical evidence of iis value in phthisis is accumulating so

rapidly that I need only refer here to a lew of the cases I

reported to the State Medical Society last February, One
of tie -

;. of one and half year's duration, begin-

ning with pulmonary lncmnrrhage, gained 2Q lbs. in three

months, ami coughed so little thai no specimen of sputum
Could be furnished; another 36 years old, ill two and one-

half years, beginning with haemorrhages, gained 21 lbs. and

Lost all bacilli from Sputum, and returned to work ; another

set. 31, ill "ne year with repeated haemorrhages, night sweats,

etc.. who was discharged after one year'.- treatment with

!. gain in weight, withoul bacilli, and slight physical

and able to go t" work Transact ions New York state

Medical Society, 1892, p. 382). Such stubborn facts should

make us pause en' We condemn those sufferers to exile from
1 1 Mine, a more methodical management, as indicated in the

above quoted, offers a reasonable prospect of success for

hom< treatment. Witness the case of II. B. (p. 383), who
after emigrating to Minnesota and improving there for six

years, came to this city with a cavity and the most desperate
general condition, and was sent home so much improved
tli at he is able to at tend to busine

Clinical proof abounds that pht hisis offers, next to nervous
diseases, the most fruitful Held for hydrotherapy.

Advanced Bright't Th a ith Albuminuric Retinitis. /.'•

-

markabl /''nils from ih<- ll<>i Blanket Pack.—Mr. J., set. 60, a

foreman at a lead trap factory, came under my care by
request of his benevolent employer, on tie- ith day of May,
1891. I had attended him several years ago for lead colic

and severe headaches, from which he recovered. I now
found pronounced swelling of feet and ankles, breathless-

ness on exertion, morning nausea, headache, double •.

and vertigo; urine showed a large proportion of albumin,

abundance of hyralic casts, sp. grav. 1020.

Patient received 10 grains of calomel, was put on bitar-

trate potas-lemonade, and was ordered one minim of 1 per

cent, solution glonoin every three hours until flushed. He
also received hot blanket packs of one hour, morning and
evening. The quantity of urine having been reduced to 22

ozs., this treatment continued active until May 28. Dr.

Edward S. Peck examined his vision to-day, and diagnosed

homonymous diplopia, amblyopia and albuminuric retinitis.

Dr. Peck examined urine on the 29th, and found if to

"contain albumin in large reduction." There being some
improvement in the symptoms, the same medicinal and

dietetic treatment was continued. The hot blanket packs

were given once a day, by means of a blanket thoroughly

wrung out of hot water, laid upon another blanket
;
patient

was snugly tucked into the hot blanket and afterwards cov-

ered by other blankets. He remained in this one hour or

more, until he perspired very freely—successive parts of

the body were now g-adually uncovered and thoroughly

dried. General friction closed the procedure.

June 30.—Examination of urine made from time to time

revealed gradual improvement, in quantity and constitu-

ents. He went to the country on the first of July. 1891. < m
the 9th of September he called at my office. His urine pre-

sented but a trace of albumin, he was free from all unpleas-

ant symptoms, was strong and had resumed his duties at

the factory for the past week.

October 4, 1891.—I could find no trace of albumin nor

easts in his urine. He worked without interruption during

the entire winter, until August, 1892, when in was obliged

to discontinue by a severe diarrhoea, for which I was not

called. He went to Haekensack. X. .1.. and was

attacked on the Mth day of August by apoplexy and

plegia, from which he died, after remaining i

days,

Dr. St. John, his attendant, states that prior to this ill-

ness he had examined t he urine, finding no casts and but a

small per cent, of albumin. There was no odema. This

case illustrates the value of the hot pack in restoring the

failing function of the kidneys. It is to retted that

the patient did not remain under observation. Tl

however, cannot be disputed ; that he was utterly disabled

by pronounced uraemia and albuminuric retinitis. He

recovered from these SO as to work steadily for a whole

year. His work demanded precision and good sight, both

of which he possessed during this period.

Dr. William McLaury, who attended other members of

the family saw him during and after the ill'

Cases like this in the vai

hydrotherapy in milder cases of Bl

In the Monteflore Homi ises are not infrequent.

In the report for L891, Drs. Ettinger ami Rosenthal
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"Two cases of chronic Brighfs disease owe marked improve-

ment to th< • itic application of hydrotherapy." Both

had been treated for several months elsewhere, without

benefit. Both suffered from extensive dropsy of abdomen
and legs. Eight quarts of fluid were removed from one of

on the da\ of admission and the other had been
repeatedly tapped. The dropsy has progressively disap-

peared, until now it is entirely gone in both cases."

\ I •c/'/ki/ Jaundice.—Mrs. S.

consulted me on June 29, 1892, being pregnant eight months.
Albumin and granular easts in urine indicated nephril is of

pregnancy. Two days later she was attacked by convul-
sions, during which she was delivered of a child which has
continued to thrive, she remained comatose twenty-four
hours, the urine being reduced to >ix ounces. Calomel, hot
blanket packs and nitroglycerin "unlocked" the kidneys.

The urine remained albuminous and scant for several
-. Her recovery has been slow but steady under a

non-meat diet, digitalis, nitroglycerin, etc. Urine was still

albuminous when I was compelled to leave her on the 5th

of September. She was now kindly cared for by Dr. A. H.
Smith, who sent her to me on the 26th of September with
the following (here abbreviated) history. "For some time
after you left .Mrs. S. did very well. The urine was abun-
dant and the amount of albumin very small. I allowed her
meat once a day. Appetite improved and kidneys remained
satisfactory until her menstrual period, when there was an
abrupt fall in the amount of the secretion to 30 ounces or
less with increase of albumin to 5 or 6 per cent. I then put
her back on digitalis and added potas acetate. This failed

to increase the urine and the hands and feet became a little

swollen. I then ordered nitroglycerin and in twenty-four
hours, the amount was doubled. The specific gravity kept
about 1015 to 1020. Diet, mostly milk. About a week ago,
when the quantity of urine was smaller, she developed an
intense itching of the surface without any eruption.
Increase of urine was not followed by improvement in this

respect.

It appears to me to be a case well adapted for hydrother-
apy and I am glad she is under your observation for this

reason especially. The itching is very distressing.

Bicarbonate soda has little effect. Hyosciamin gave her
sleep. I sincerely hope you will be able to do something
for her relief, etc." Having returned to the city on the 27th
of September, I found Mrs. S. in a most distressing condi-
tion from constant itching of the entire surface; her eyes
and skin had a yellowish tinge, bowels constipated, stools

clay colored ; no appetite ; urine 30 to 30 ounces daily by care-
ful measurement and decidedly albuminous. All sortsof local

applications failed except a warm bran bath, the success of
which was temporary. She was now ordered a daily wet
pack for three quarters of an hour, sheet wrung out of water
at 70°, reduced daily two degrees, followed by rapid ablu-
tion with water at 00°, reduced daily one degree; also an
enena of l'._, quarts of water every day at 80°, reduced daily
five degrees until 60° was reached; Carlsbad salts twice a
week; and a non-meat diet. She passed twelve ounces of
urine during the first four hours after the first pack. It

continued to increase daily until the quantity is reached
far beyond the normal. This treatment was continued
until November 1. The last albuminous urine (a trace) is

reported for October 11, at which time a few granular casts
were still present.

Dec. 27.—Since that time eight specimens have been
examined, all of which are entirely free from abnormal ele-

ments. Patient has gradually improved, with the excep-
tion of three days of intense colic, which I attributed to
gall stones. These were carefully searched for and found
on November 20, since which time the pain ceased, the skin

cleared up entirely. For two weeks she had hot air baths,

followed by the rain bat li al !!">
. reduced to Nil for twenty

S6C Is. and the jet douche at 70° for two seconds, u it li

massage. This tonic procedure improved her appetite. She

is now taking two ounces olive oil twice a day in sarsapa-

rilla syrup; and is allowed white meal three times a week.

and beef once a week, In Ihis ease the action of the wet

pack as a stimulant to cutaneous action, which relieves the

kidneys of work was potent. Kussmaul, Fredrich Hoffman
and ol hers have pointed out the superiority of the cold pack

over the hot in subacute cases of nephritis. Krull's injec-

tions have so frequently proven themselves the most effi-

cient remedial agents in catarrhal jaundice, that the

value of this hydriatic procedure need not here to be dwelt

upon. Dr. Smith's prediction that this case required hydro-

therapy proved correel.

Jan. 15.— Patient has been discharged several weeks with

an allowance of meat every other day. She is perfectly well.

Urine examined to-day is found normal.

Hystero— Epilepsy.—July 19, 1892.—A. F., set. 15, was

brought to the Hydriatic Institute by his father, who says

on the 31st of March, 1892, on the day of his daughter's

burial, the boy fainted. Ten days later he fainted in school,

and again two days later. Dr. S. P. Cahen was called and
investigated the case at school, coming to the conclusion

that it was "a form of epilepsy." The boy was kept from

school and put on bromide potassium. The attacks becom-

ing more frequent, Dr. Geo. W. Jacoby was called in consul-

tation ; the same treatment was continued. He continued to

have attacks every day lasting from five to ten minutes. At

first he lay unconscious, without any movement whatever,

then the attacks became violent, frequently requiring sev-

eral men to hold him down and prevent him from doing

himself bodily harm. Dr. Jacoby was again called in con-

sultation and made an unfavorable prognosis. Several

physicians who had been called during during the attacks,

gave him hypodermics of morphine. Patient has also

received electrical treatment from Dr. Cahen. Status

presens—Face covered with acne, eyes restless, hand tremu-

lous, gait unsteady, appetite fair but capricious, gastric

oppression after meals, bowels constipated. Patient

appears to be brominized.

Treatment.—Resorcin 3 grs. in '., pint hot water an hour

before lunch and dinner. He was ordered to be at once well

scrubbed with soap and water. This was followed by a wet
pack, sheet wrung out of water at 70° reduced daily two de-

grees. This to be followed by a rain bath at 90°—25 lbs.

pressure gradually reduced during 30 seconds 75°.

Aug. 20th. This treatment had been used daily, the tem-

perature of the bath being reduced two degrees every day.
.

He had a slight attack five days after treatment was begun,

none since. He was ordered to Long Branch to take surf

baths.

Sept. 29. Patient has called on me several times report-

ing steady improvement. He was discharged cured. Up to

this writing Jan. 1, 1893, no further attacks have appeared.

Besides these, there were a number of cases of chronic rheu-

matism, neurasthenia.bronchitis, asthma and sciatica sent to

the institute, for treatment by Drs. Starr, Dana, Geo. Jacoby,

Sachs, Lezynsky, Walton, Feschner.Pritchard, Willy Meyer,
Allen, Schoeney, Lincoln, Offenbach, Sayre and others, the

results of which will doubtless be reported by some of these

gentlemen. If the few clinical histories here offered will

induce practitioners to utilize water more frequently as one
of their remedies, I will be content.

Discussion.

Dr. Mary Putnam Jacobi : One can hardly do better than

to repeat what Dr. Baruch has said in almost the words
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employed by him, that in water by means of the various

forms of its application we have a type of almost every

other possible therapeutic measure, and only one remark
should be added to mitigate the fanaticisms of certain

treatment does not go far enough to meet all the indica-

tions. I have followed with the greatest interest Dr.

uneducated water enthusiasts, namely, thai the water
Baruch's various contributions to the subject of bydrother-

apeutics, and have been exceedingly delighted to see that

ibjecl has begun to be taken up seriously in New York
City where, I think, until Dr. Baruch began to study and
investigate it it, had been much neglected. It is curious

that German physicians who think water is good for serious

and intractable diseases should regard it as dangerous in

ordinary hygiene. That seems to be a notion prevalent

among the German population of this city, and also in Ger-

many. I would cite the remark of Uffeeman recommend-
ing with caution that children should have the face and
neck washed every day, while the possibility of washing the

child's whole body every day seems never to have occurred

to him. In another treatise by a German author it is said

to be exceedingly good to have a course of cold water treat-

ment a few weeks, but to be continued permanently it is

altogether too exciting to the nervous system. And this

superstition that the cold bath is too exciting to be toler-

ated and that it is something which people can only gird

themselves up £b with great energy and strength of will is

very frequently encountered among the laity and many
physicians. I remember having rather an acrimonious
controversy with a doctor because I had advised the cold

water douche for a lady patient. She was atypical neuras-

thenic. He had once had the same trouble, he said, and had
suffered such tortures from the cold douche that he should

never be cruel enough to ask that a delicate girl be subjec-

ted to it. I think hr. Baruch must have had great influence

over the young lady whose case he has just related to induce

her to continue the treatment after she had fainted under
it on several occasions. My own observation has been that

if patients feel at all tired after they have undergone one
seance with the water treatment they consider that they

have entirely gone to pieces, and will not discuss the mat-
ter further lest they be persuaded to continue it. It seems
that where persons feel so badly after beginning the cold

water treatment it is because the vaso-motor system of

nerves have been exceeded out of proportion to the excita-

tion which should be conveyed to the spinal nerve centres.

It is an elementary truth to which Dr. Baruch has referred

that the characteristic result of the application of cold water

to the skin is a very great stimulus to the nerve centres and
dilatation of the cutaneous vessels, but in some instances,

instead of there being excitation of the centres in the cere-

brospinal system of nerves, the excitation is expended
upon the vaso-motor system, producing contraction of the

blood vessels and diminished blood supply as a tertiary

rather than as a secondary effect, so that the subject

remains cold or chilly and the surface pale. There is also

apparently contraction of the blood vessels of the brain

which may account for the intensely wretched feeling from

which the person suffers. It is evidently entirely improper,

as Dr. Baruch lias pointed out, to begin the treatment in

such cases by applying cold to the surface. One must begin

with heat. I suppose when the blood vessels on the surface

are mechanically dilated by heat that there is such a degree

of stimulus of the cerebro-spinal nerves they are not exhaus-

ted by the subsequent application of cold.

It seems to me the value of hot water in the treatment of

Bright's disease is due to lowering the blood tension by dila-

tation of the blood-vessels on the surface of the skin. I

cannot see that it acts directly to make the kidneys better.

but that by lowering the blood tension it overcomes one of
the elements of the dis>

I would ask Dr. Baruch his opinion of an assertion by Dr.

Weber, of London, that persons who ha neingurie
acid deposits should not be subjected to the use of cold
water, Dr. Weber advising only hot water. Would Dr.

Baruch regard this simply as a fancy'.'

hr. Frederick Peterson :—Although I came in too late to

hear the paper read, yet being acquainted with the vi(

the author, I am sure I should coincide with most of his

statements. I am particularly in favor of hydrotherapy in

nervous and mental diseases. I think there are many con-

ditions of mental disorder in which hydrotherapy is of great
value. In incipient melancholia we have no other agent
quite as efficient as prolonged warm baths. In motor exci-

tation of acute mania there is. I think, no agent quite as

useful as the hot wet pack. I have found by experience that

it is much better than the strait-jacket and injections of

hyoscyamia. In a conversation with Professor Winternitz
(winter? i. of Vienna, who has had much experience with
hydrotherapy in chronic diseases, he told me that fully two-
thirds of his cases are of nervous diseases ; that he found
this agent successful in many diseases considered incurable.

Not that it cured them, but that it alleviated many of the

symptoms. Hydrotherapy should be much more used. It

is valuable in chorea, epilepsy, and many spinal disorders.

Dr. A. D. Rockwell :—It would be a good thing if some
one would enumerate all the drugs which have come into

vogue, had their day, and then were abandoned. It would
show that much useless drugging has been going on, and
the superiority of rational methods. As to therapeutic

methods other than medication, we cannot but be struck by
their permanency. Hot and cold water, exercise, etc., have

been known since the beginning of medicine, and the more
we know of them the better do we appreciate them. I quite

agree with Dr. Peterson as to the great value of water in

nervous conditions. I would like to refer to a special use of

water, a mechanical use it is true, but yet one of great value,

namely: intestinal irrigation. We all know the vast misery

from chronic constipation, whatever it may arise from, and

we know how much the person is improved by having the

bowel flushed. It does seem unphysiological to throw such

large quantities of water into the rectum ; it does interfere

with peristaltic action, and many who have commenced it

have had to give it up. To prevent the occurrence of

paralysis of the bowel I have found nothing better than

electricity applied by the bipolar method.

Dr. Charles C. Ransom:—I can confirm what Dr. Baruch

has already said by my experience at Richfield Springs,

where I have occasion to use water in many cases during

the summer. I can speak particularly of its value in ner-

vous conditions. The fewnervous cases which I have seen

there have been mostly of neurasthenia in business men
worn out by close attention to their affairs. In them 1 have

used the cold douche witli the most excellent effect. It

relieves their insomnia, increases the nerve tone, and aids

digestion.

Dr. Baruch:—My object in reading the paper was to give

practical details and demonstrations, showing that water

can be applied to the most delicate subjects. I have seen

this demonstrated very often at the Montefiore Home, where

a condition of admission is the incurability of the disease.

In most desperate cases there, we find patients who never

took a bath before gradually becomii imed to taking

it at a temperature of 65 1". every day.

I would impress the impropriety of using the term cold

water or warm water. We do not tell patients to take

quinine: we give them the dose, and special directions

should be given as to the temperature at which a bath
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should be taken, the necessity for securing reaction, etc.

Referring to Pr. Jacobi's question, I may say that no

person is better able to judge than she of the influence of

water upon tissue metamorphosis, about which she wrote

the best artiele in the English language as long as ten

years ago.

1 have endeavored to show that the judicious application

of water is an agreeable remedial measure, free from shock

or other unpleasantness, and produces striking results in

some intraetable diseases. In my propaganda for hydro-

therapy I have in some quarters been charged with unwar-
ranted enthusiasm, [fa :ous proving of all reme-
dial agents in vogue and proposed during an active general

practice of thirty years entitles a man to an opinion on

leutics, 1 would reiterate with emphasis the conclu-

sion given in Hare's System of Practical Therapeutics.

- im up the aims, capabilities and results of hydro-

therapy, it may be said we possess in this method a valuable

auxiliary to medical treatment of many, though riot nil. acute
and chronic maladii -

In many chronic diseases it has proved so successful after

failure of medicinal remedies, that no case should be yielded

til hydrotherap form has been tried.

My observations at the Montefiore Home, which receives

only incurable cases, demonstrate this fact.

Domestic treatment will suffice in most cases, but if this

fails, a methodical treatment under an expert hydrothera-
- may be of advantage to the patient.

The best consultants in Germany, Italy and France, men
like I.eyden. Charcot . Xothnagel and Erb. send their patients
to these institutions, with their diagnosis and general sug-

_ - ions, rather than with specific directions.

Finally, so much depends upon the reactive capacity of

each individual, t hat only systematic observations can
-mine the most useful procedure in each case.

American Electro-Therapeutic Association.

h i'l in .V, w York, i >,/,,!„
j ,,

-

6, 1892.

William J. Morton, M.D., Pi

First Day October 4

—

Evening Session.

THE VALUE OF VOLTAIC ALTERNATIVES IN OJ

ATROPHY-
.

By (earles Eugene Eiggs, A.M., M.D., Professor of Ner-
- iid Mental Diseases in the University of Minnesota,

St. Paul, Minn., Member of the Neurological Association,
er of the American Electro-Therapeutical Association.

My attention was first called to the value of voltaic alter-
natives in atrophy of the optic nerve by Dr. Webster Fox,

iladelphia, who said that he had obtained from their
me results so surprising that he hesitated to publish

• of the incredulity with which he felt they
would be received by the profession.

This strong recommendation from so eminent a man
ed me to make trial of them in my own practice

should occasion arise, but for some time I was deterred from
ibitual use of them by the fact that in the ordinary
iment the only way of alternating the currents is by
and, which is not only tiresome in the extreme, but

also undesirable as the frequent use of the commutator in

nanner renders the battery unreliable for careful
diagnostic work. Also in using the hand the precision of

ake and break will necessarily vary a little; conse-

ly there will i same smoothness of current as
-

I the action were automatic. To remedy tin- defect

sted Dr. II. E. W'aite to construct for me an auto-

matic commutator, which has proved satisfactory in every

way.

1 ti r>t tried the voltaic alternatives upon a patient sent to

me bj Dr. Graham, of Minneapolis. He reported that when
first examined hi" found the niedea clear, hyperemia of the

optic disc, with outlines slightly blurred, veins slightly

enlarged and tortuous, arteries reduced. The treatment

before the use of the voltaic alternatives had been

iron, quinine and strychnia, with no improvement result-

ing. After the use of voltaic alternatives had begun

she improved very slowly, by almost imperceptible degrees.

She was under this treatment for two or three months, and
examinations made in the meantime by Dr. Graham showed
unquestioned improvement in the eye condition. At the

end of this period she was obliged to leave the city, but

wrote me at the end of six months that the improvement
had been continuous and was still going on.

For the next case that I treated I was indebted to the

courtesy of Dr. E. H. Wood, of St. Paul. I subjoin the

report of the case as taken from Dr. Wood's notes.

"J. W., aged 52, farmer. July 26,1891. Says six months

ago eyesight began to fail and 'everything looked milky.

No pain in head or eyes.

Examination:—Vision in right and left eyes, counts

fingers at ten feet ; not improved by glasses. Cornea clear

tension normal. Pupil acts to light and accommodation. 1

( tphthalmoscope shows both optic discs very pale, medium-
sized physiological cup, blood vessels medium-sized, vitreous

clear and rest of fundi normal. No history of injury or

syphilis. Says memory is getting very poor and that he

often forgets what he came to town for. Has numbness of

legs and arms, spastic contraction of fingers, no ankle-

clonus, but there is increased knee-jerk in right and dimin-

ished in left leg. Diagnosis, atrophy of optic nerve. Treat-

ment: Elix zinc ferri et strychnia, hypodermic of strychnia

in temples and electricity, also large doses of potassium

iodide.

Aug. 14. R. V^=6-36. L. V.= 6-60.

Aug. 27, R. V. 1=6-24^-1.5 D. = 6-9. L. V.=6-36, not

improved by glasses. Patient returned home.
My examination of the man demonstrated the existence

of nervous trouble, indicated by the symptoms Dr. Wood
had observed. The result of the use of voltaic alternatives

in this case was most astonishing.

After the first week's treatment the patient declared him-

self decidedly improved, and the improvement was rapid

and continuous while he remained under my care. That
the improvement was permanent is witnessed by the sub-

joined note of Dr. Wood, who made a special re-examination

of the case for the purpose of this paper a few weeks ago.

"Sept. 4. 1892.—Kxamined him and found that he had been

working most of the time; said memory continued good,

numbness and spastic contraction did not return and that

his eye-sight remained about the same.

-P. V. without glasses 6-24, with plus 1.5 D. =6-9.

"L. V. without glasses 6-36, with plus 1.5 D. = 6-9.

"field of vision has never been carefully taken."

In a third case which was sent me by Dr. Chamberlain, of

St. Paul, the treatment produced no beneficial result. This

patient became discouraged after six weeks or two months
treatment, and falling into the hands of "faith-healers" dis-

continued t reatinent, so that I do not consider in view of

the fact that the trouble was of long standing, that the

treatment was given a fair trial in this instance. I subjoin

notes of Dr. ( 'hamberlain upon t lie case.

"\. V., aged i'>. general office in R.'R. land dept., came to

me in April, 1890, complaining of a strained feeling about

his eyes.

"R. V. 20-100. "L. V. 20-200.
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"Myopic astigmatism of about two dioptries in each eye;

this corrected gave him R. V. =20-30, but did not improve

the left save, as lie said, to brighten it up a little. His work

being largely reading of correspondents and examining fine

lines on the maps and fine figures in books, I prescribed rest

in addition to change in his glasses, the latter he obtained

but the former he did not take.

"In giving his history, he said that six years previous

while his eyes were undergoing an examination, he found

that he had very little vision in his left eye, something he

had not known before. The ophthalmoscope showed the

left disc to be very pale and vessels reduced in size. The
right disc, however, seemed nearly normal. Hi' returned

to his work and had no trouble with his vision until about

June, 1890, when he returned to me saying that his vision

was getting bad in the other eye. He had been working

very hard and was reduced physically, so I advised imme-
diate rest. The retina ami optic disc of the right eye were

in an irritable and somewhat congested condition. After a

months rest, though physically improved, he could see

absolutely no improvement in his vision, which at this time

equaled part of 20-40 with the right eye, the optic disc being

paler than normal, and the vascular condition being some-

what reduced. I put him upon potassium iodide and also

strychnine, both hypodermically and by the mouth. 1

referred him to Dr. Riggs for electricity.

"Sharpness of vision slowly decreased. September 20 it

was only a guess at 20-40; September 30 it was only 20-50,

and by November was reduced to 20-00. About this time he

passed out of my sight."

I am at present trying voltaic alternatives in a number
of cases representing various forms of brain disease, but the

experiments have not yet been sufficiently prolonged to

justify me in recording any opinion as to results.

The stimulating affect of this current and its influence on

nutrition is evident if one considers it in its physiological

aspect. That the reversal of the polarity of the electrodes

in its use is much more energetic than the simple closures,

is very evident if one understands the nature of the

phenomena.
De Watteville (Medical Electricity, p. 108) says, "When the

electrode on the nerve is alternately changed from anode to

cathode, and from cathode to anode, a series of closure excita-

tions are given, which fall alternately in the [Hilar (when the

electrode becomes cathodic) and the peripolar (when the elec-

trode becomes anodic) region respectively. Now in either case

the excited region had just before been under anodic influ-

ence, and physiology teaches us that as we shall present l\

demonstrate on the human nerve, the instant the polarizing

current ceases to How the anodic region passes into a stale

of increased excitability. This augmentation is the more
marked the longer the anodic influence lias lasted. We see,

therefore, how it is that voltaic alternatives act more pow-
erfully than simple closures of the circuit, and that their

action is intensified bj previous current duration. AW'

understand also why rapid reversals are the more effectual;

fur the positive modification after an elect rotonus dimin-
ishes rapidly after the circuit has been broken ; the longer

the interval which elapses between the polar change of the

electrode the less the hyper-excitability of the nerve will

be, until it has returned to its normal state."

Althaus (Medical Electricity, p. 225) emphasizes also the

fact of the increase of excitability when the voltaic alter-

natives are frecpuently repeated.

It is to be hoped that such workers in this line as Dr.

Webster Fox and his coadjutors will soon lay before the
profession the results of their large experience. In this

article I have only designed to be suggestive and to stimu-

late my confreres to investigation, that the true value of

this therapeutic measure may be thoroughly ascertained.

If in the use of voltaic alternatives has indeed been found the

remedy fur even a part of the cases of atrophy of the optic

nerve, the fact cannot be too soon established or too widely
known.

LACERATIONS OF THE CERVIC UTERI IKD THEIR TRBATMJ
I

I'.} I', von Kaitz, M.K., of New York.

Before entering upon the delivery of this subject, 1 reel it

my duty to protest against any assumption which could
tend to place me in one line with those who call them-
"Electricians," for I am a physician, and as such I use n\
agent which in my opinion is the best for a given patholog-
ical condition, be it water, lire. air. drug, electricity or the
knife. And this paper here, which I have based upon 73

cases, which 1 treated, with various agent s, is a clinical pic-

ture of nude facts, therefore, I shall first report of which
characters they were. According to the depth of the rent. 1

arranged them in four classes as follows :

Class No. 1. slight lacerations.— 19 left lateral; 4 right lat-

eral ; 6 bilateral. 29cases. Subjective symptoms : none at

all or various degrees of leucorrhoea, nervosity.

Class No. 2, lacerations about one-half inch deep.—-4 left lat-

eral ; 2 right lateral ; 14 bilateral ; 1 posterior; 1 stellate.

22 cases. Subjective symptoms : uneasiness in the pelvis,

pain in the back, lancinating pain, bearing down, menstrual,
nervous and digestive disorders. Toss of strength and flesh

Leucorrlnca or not. Occasional dyspareunia.

Class No. S, lacerations about three-fourths inch deep.— 14 bi-

lateral ; 2 stellate. 16 cases. Subjective symptoms: simi-

lar to class No. 2, but the cases with mildsymptoms are l<
--

in proportion. Occasional dyspareunia in same.
Class No. f, lacerations near or up to tht internal os.—6 bi-

lateral. Subjective symptoms ; as class No. 3, but still more
severe in some cases. In one case, however, there were no
subjective symptoms.

This classification shows in what relation the depth of the

rent stands to the subjective symptoms; that is. slight

lacerations may cause subjective symptoms, similar to i hose

Of deep lacerations.

Of Class No. 1,2'.) cases, 14 only called medical assistance

for leucorrhoea. Eight of these cases presented erosions of

various degrees and also endocervicitis. The rest of these

N cases, six, had endocervicits bu( no erosions. The
endocervical discharge u as various in character and degree

but mostly puruhnt .
The cervices were increased in size by

congest ion or some hyperplasia. Some cases had
lotion of the corpus to a marked degree with t coder ie

pressure.

(if these It cases, I I treated by elect rieit y tincture of

iodine, glycerite-tamponade and ho( douches. :

with astringents or solvents, as the case required; 10 cases

I treated as before but instead of electricity 1 used carbolic

acid.

The restof this class, locases had no subjective symptoms
the lacerations were smooth, the cervix, though slightly

enlarged had a sound appearance. In some there was evi-

dence that the nut was far deeper originally and was sewed
by nature. These cases were treated wit h hot douches alone.

The manner in which I applied electricity, glyeerites, car-

bolic acid, douches u. s. f. I shall describe later.

i if i 'lai Vo, , the stellate, posterior and 'A of the bilateral

lacerations induced very marked subjective symptoms: in-

termittent lancinating pains, bearing down symptoms, pain

in the back, menorrhagia, traumatic metrorrhagia—after

coitus—headaches, digestive disturbances, nervosity, loss

of strength and ambition ; leucorrhoea.

The objective symptoms in these 8 cases were : cervices

considerably enlarged by the congestion resp. hyperplasia
;
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the ora and lacerations angry looking, discharging glairy or

purulent mucous; granular, postular or vegetative erosions.

Bimanual and instrumental examination revealed: more

or less prolapsus uteri and taxation of pelvic muscles and

uterine ligaments ; uterus enlarged and variously displaced,

mostly in retro-positions. One ease of the bilateral type so

much in retro-version, as to place the OS near the symphysis

pubes and the fundus in the posterior cul-de-sac). More or

less tenderness in the hypogastrimu. In one ease difficult

and painful defecation.

The posterior and one bilateral ease, i treated by the

knife, after a preparatory course of treatment ; the bilateral

healed up by first intention, the posterior partly by granu-

lation. The other three of the live severe eases I treated

by electricity, massage and manipulation, tampons and

douches. The rest of class No. 2, 17 eases, presented subjec-

tive, objective and palpable symptoms, similar to the severe

cases, but less pronounced. In some there was but slight

and temporary uneasiness and the cervices, although con-

gested, did not look bad at all, as the rent was smooth, and

as there was no endoeervieitis. One of these milder cases,

a bilateral one, I treated with the knife, three bilateral and

one left lateral with electricity, the rest, 1l' cases, I treated

with tampons a. s. f.

. L6 cases, presented symptoms similar to class

No. _'. but here 4 cases only ivt -e really mild, (one stellate

belonging to the mild ones). Six eases, bilateral, were quite

severe, being complicated with periuterine inflammations.

In some cases erosion of the lips was very marked, but the

surfaces of the lacerations were smooth, though angry

looking near the cervical canals which discharged scantily

or moderately glairy mucus, speaking of endoeervieitis

catarrhalis. There were no erosions, but there was, very

likely, endometritis or metritis.— I say "very likely" for it

is not safe to diagnosticate t!hose lesions in a subinvoluted

uterus with certainty. The corpora were enlarged, admit-

ing the sound from 4 to 5 inches, and variously displaced:

two in retro-versio-flexio, one retroversion, one retroflexion,

one sinistro-lateral, one antiflexion. There were rectal and

bladder symptoms.
The rest of class So. 3, six cases, were not severe, though

the subjective symptoms, compelled them to seek the bed

at times. The uieri were in some slightly in version, mostly

posterior, in others the position was normal. But all in a

state of subinvolution and more or less descended.

Two of the severe cases I treated by the knife, one after

preparatory treatment by electricity, one without it. The
result in the first case was primary union and great satis-

faction ; the second case healed also in the end, but it gave

some trouble and took more time. Six cases, including the

stellate, I treated with electricity, and eight cases by tam-

pons ajt.f.

No. 4.—Six bilateral. Concerning the symptoms
there was no difference, except that the eversion of the lips

was more marked. In one case the lips were very much
everted, and yet the lady did not suffer at all and called at

my ottice. only to be examined, as she thought to be preg-

nant. She was 36 years of age, had two children and two
abortions.

When I made the digital examination I did not know
what I felt. I hunted for the cervix but found none, instead,

however, two tumor line bodies of elastic quality. And not

until I placed her in " Sims" position, I knew I was dealing

with a lacerated cervix, the lips of which were enormously

congested and hyperplastic. The fundus was greatly

enlarged and placed upon the cervix, hanging down in the

posterior pouch. She was then, according to her statement,

about -ix weeks in pregnancy. At about 4'., months she

miscarried.

.Two patients had peri-uterine inflammations.

Of this elass, one I treated by the knife after preparatory

t real ment with electricity, two by electricity, three by tam-

ponade with astringents and solvents, a. ». f., all, of course

w it li hot douches also.

When 1 speak of treatment with the knife in connection

with lacerated cervix, I mean the performance of trache-

lorrhaphy.

I treated six cases by trachelorrhaphy ; 15 cases by elec-

tricity: 37 cases by caustic and tampons; 15 cases by

douches. Seventy-three cases.

Th, > tiulii'jjiof laceration of the cervix is always pregnancy.

Now and then there may be a case due to rapid dilatation

for pathological reasons. A diseased cervix will tear more
readily than a sound one. Miscarriage will cause laceration.

Superficial lacerations will grow deeper with each subse-

quent parturition.

The pathology is nothing but a solution of continuity of

those structures which are torn, and has to be considered

like a fracture of bone as far as the existing rent goes. As

I have shown, the depth of the tear has no direct relation to

the symptoms in general, therefore, other causes must nec-

essarily, induce the complications on which the symptoms
depend, for we have deep lacerations which are associated

with slight subjective symptoms, and we have slight lacera-

tions which are associated with much suffering. But subin-

volution, congestion, and hyperplasia are directly depend-

ing on the tear and must therefore, be considered with the

pathology of the laceration.

The manner in which subinvolution is caused is simple, in

so far as clinical observation goes, for we know that involu-

tion of the uterus is retarded or interfered with in propor-

tion to the length of the tear. Some sympathetic filaments

around the os externum, which are more important than

we ever shall know, are torn with the other structures, con-

sequently the communication of the cervix with the corpus

is interfered with in proportion to the extent of the dam-
age and the vaso-motor contractors are not called to

work. Now, the venous blood vessels, remaining engorged
with blood, keep the capillaries and capilliculi in a state of

distension, which gives rise to what we term congestion,

which again prevents perfect oxygenation of the tissues. As
this condition persists, the muscular fibres lose their ton-

icity and the top-heavy fundus will bend them in just that

direction which will be given by the influencing bladder or

rectum, consequently we will get those various flexions.

Or, if the tonicity of the muscle fibres is still strong enough
to oppose bending, absolutely or partly, the top-heavy fundus

will gravitate downward just the same, and also in the same
direction given by the bladder or rectum, and we get the

various versions or versio-flexions. And as the habit of the

pai ient will be concerning defecation and urinating, we will

get either retro or anti-displacements. So the bladder and
rectum are influencing the direction of displacements and
after displacement is finished, the fundus will influence

them also, and we get bladder and rectal symptoms.
Now the interference in circulation is still greater, the

uterus grows more and more heavy, the ligaments are taxed

in proportion, lose their tone, and we get descent, and even
prolapsus. Finally there comes a time when all pelvic

structures will suffer more or less congestion. As conges-

tion persists, and as oxygenation becomes more and more
imperfect, changes in nutrition must follow land conse-

quently, we get hyperplasia.

Now as ihere is congestion and hyperplasia, that is altered

nutrition and tissues, the nerves suffer also, and we get

reflex phenomena which make some women objects of pity.

There are headaches, digestive disturbances, palpitation of

the heart, restlessness and sleeplessness, and 1 do not know
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what else, in addition to the pelvic aches and pains.

As there is altered nutrition, there of course must be

altered function, and we get menstrual disturbances due to

perverted innervation, due to mechanical obstruction with

some degrees of flexion and version. The altered condition

of the mucous membrane, naturally, is a main factor, for

a long-standing congestion will cause fungosities of vari-

ous character, endocervicitis, endometritis catarrhalis, even

suppurans, which again may grow into metritis and peri-

uterine inflammations. Fungosities and endometritis may
cause metrorrhagia. Of course, the just named inflamma-

tions, even if associated with laceration, may have another

cause.

Erosions, of whatever character, are due to endocervi-

citis, and we have them without laceration just as well

;

and, as a matter of fact, these lesions are complicating the

superficial lacerations more often, for the reason that the

deeper the rent, the more cervical mucous membrane, the

factor of the discharge, is destroyed. The more purulent

and acrid the discharge the easier erosions can form. Coitus

will then aggravate them. It is perhaps wrong to consider

these lesions under this head, but as congestion causes endo-

cervitis, they may be mentioned here. The same may
be said of endometritis, metritis and peri-uterine inflam-

mations.

Symptomatology and diagnosis need no further consideration.

The prognosis of even the worst cases is good in the hands

of an intelligent and energetic surgeon. It depends, if

trachelorrhaphy is to be performed, not only on the opera-

tion, but more so on the skilful preparatory treatment and
on the after-treatment.

The treatment must necessarily vary according to indivi-

dual cases, but yet, if we rest upon pathology, this knowl-

edge will give us valuable rules, according to which we can

treat. And, as we have seen, the laceration itself does not

often require treatment, but the secondary manifestations.

Thus, if we have to treat a superficially lacerated cervix,

without endocervitis and erosions, but with hyperplasia and
a subinvoluted uterus, our aim must be to reduce the size

of the cervix and corpus. The laceration will then take

care of itself.

Now, considering the means of reduction, we find that

douches and electricity take the foremost place, but astrin-

gent tonic applications, as various acids, fluid extract of ham-
amelis, Kennedy's white fluid extract of pinus canadensis

—

which contains alum and zinc-suiphate—tincture of iodine

and of chloride of iron, are useful adjuvants.

There is a great difference in the efficiency of hot douches.

To expect the best effect, hot douches have to be taken in

the recumbent position with the pelvis considerably ele-

vated ; but the posture must be so as to allow the patient

perfect comfort. This is experienced when the head is raised

to a physiological level to the heart. To increase the effect

of the hot water, alum with borax or carbolic acid, sulphate

of zinc or any other astringent, may be added in a proper

proport inn ; they act at the same time as antiseptics. The
water should be as hot as can be borne (some will tolerate

120° F.), and the quantity should be a gallon. Douches
properly taken will allay nervosity, produce sleep, and
inspire the patient so.that she will gladly take three per

day, and if they are persevered in, they alone will cure

many cases. The importance of elevating the pelvis has

been demonstrated anatomically and pathologically before

this, but it is surprising that there are still gynecologists

\s b.0 take it lightly.

In case the congestion and subinvolution demand more
vigorous treatment, electricity is the agent. Charge the

cer\ ical cup with the constant current, and place over the

hypogasl Hum, or umbilical region, a suitable electrode with

t he negat ive pole.

If the cervix is properly protected by absorbent cotton,
and if the external electrode' is large, a current up to 100
ma., gradually attained, is borne for about five minor.-,
without much complaint. After this, and without changing
the electrodes, a high tension faradic current of good but

agreeable strength is given for about five minutes. Then
the cervix will be dried and treated with an astringent by
the brush or on a wool tampon, which latter remains
for twenty-four hours, during which, of course, no douches
are given.

Keeping the pathology in mind, it must be clear why in

congestion (subinvolution is the same;, the positive pole
must act, and why the constant and faradic current- are

useful.

Those who have applied the negative current under these
conditions have been disappointed, though they relied on
some authors who speak of hyperplasia and of hypertrophy
cervicis or uteri as if they were of one and the same char-
acter, while they ought to know that hypertrophy is but
seldom a pathological condition, but a consequence of over-

physiological function, as in the heart or in a bone, or any
muscle. Hypertrophied tissue shows a normal histology.

Hyperplasia is quite a different condition, and histological

examination always shows the tissues in pathological a

ation. It is due to inflammation of any character, to per-

verted nutrition and to congestion. And therefore a cervix
and uterus can never hypertrophy, but they can be in hyper-
plasia or congestion.

We have cervices which are hard or soft. A congested
cervix may be as hard and as large as a hyperplastic one

;

we have also cervices which present both conditions in one
patient. Often it is difficult to differentiate between these
conditions, but if we remember that a congested cervix has
a deeper hue and a hyperplastic cervix a paler hue, we will

without difficulty know whether we have to deal with one
or the other condition or with both.

In those cases which present both conditions, the positive

pole must be applied to the cervix first, and when the con-
gestion is dispersed, then the negative pole takes its place.

A hyperplastic cervix calls for the negative pole and for

solvents, such as glycerine, with lysol, or similar acting
agents. Douches, of course, when the tampon is removed.
After there is some softening, the positive pole and astrin-

gents are brought into play ; and when the positive pole and
the astringents or alterans have acted sufficiently, then the

negative and solvents ; and so on, changing till reduction is

accomplished.

The frequency of sittings depends on the strength and
idiosyncrasy of the patient—as a rule twice per week, bur
for some three times per week. Some patients again, with

decided nervous symptoms, will not tolerate more than once
per week.

The strength of the current depends also on the idiosyn-

crasy of patients, but weak current- of long duration are
far more successful than strong currents of short duration.

and it is of importance to avoid cauterizing. As a rule,

about 40 ma. for from ten to fifteen minutes are all that is

necessary, and are borne with ease if the cervix is well

protected witli absorbent cotton.

Erosions have to be treated by cat which the posi-

tive constant current, also mildly applied, is best ; but as it

is depending on endocervicitis t his lesion has to be tn

at the same time.

Endo is generally associated with hyperplasia

cervicis. and seems to be the cause of this condition as well

as of erosions. To combat this complication, nothing is

more useful than the galvanic negative pole attached to a
mule uterine copper electrode. From four to six sittings.

each of about ten minutes with a current of from 15 to '20
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ma., followed by glyrerite or pinus-tampons, will effect a

cure and at the same time help the hyperplasia. If associ-

ated with a congested cervix the positive pole must be used

after two or three negative applications. l>n t then the pos-

itive must Dot exceed IE ma. for eight minutes. The treat-

ment for cervicitis is as for hyperplasia.

Endometritis and metritis is to be treated as the endocer-

vivitis. Curetting is inferior here and more objected to by

patients.

Periuterine inflammations complicating laceration of the

cervix have to be treated as if they were not complicating it.

' disturbances complicating laceration depend on

either endometritis, lesions in the adnexa, subinvolution or

malposition: and perhaps also on perverted innervation.

>n as these causes cease, the menstrual disturbances

will also cease.

Mal\ or displacements as others term them, of all

kinds of versions, flexions and prolapse, complicating lacer-

ation, are due to subinvolution, and therefore it is worse

than useless to correct the malposition before a certain

degree of subinvolution has been overcome. Pessaries are

injurious ; operations for replacement are rarely successful,

but the courseof treatment mentioned before always accom-

plishes enough reduction to allow the prolapsus, version or

flexion, if it is free from adhesion, to approach its physio-

logical locus, especially when massage and manipulation

are applied ; because the engorged viscera are depleted and
the muscular, serous and mucous structures regain their

tonicity. Massage and manipulation combined with hot

douches, will replace in all cases, the uterus, even if there

are adhesions.

/;. ctal and bladdi r symptoms are due to malpositions of the

uterus, and to pelvic inflammations, and will disappear with

their causes.

5 ility is due to endocervicitis and to endometritis in

many cases, in others an advanced degree of congestion or

hyperplasia is the cause.

'ion is due to sharp-angled flexion, congestion and
hyperplasia,

\fisca ige, however, is due to the rent itself, when it

occurs in a patient with deep laceration ; the internal os is

deprived of its support and gives away to the increasing

pressure.

The various neurotic phenomena, which are a great source

of anxiety in some patients, are not depending on any

degree of laceration, for some patients with moderate
lesions will greatly complain about these phenomena, while

others with severe lesion won't notice them at all. But as

these nervous symptoms improve with the improvement of

the subinvolution, that is, hyperplasia, or congestion of the

uterus, it is reasonable to attribute them to perverted

nutrition in consequence of which the cervix and corpus

not only grow sensitive, but also transfer their troubles

reflexly to distant organs.

Moreover.it seems to me that hyperplasia causes nervous

symptoms more pronounced than congestion; and this

explains why some observers speak of amemia cervicis and
pressure by the hardened tissue on the filaments of the

.-ympathetic as causes of these troubles.

Occasionally there will be in some patients, dyspareunia,

which depends on the morbid sensitiveness of the cervix and
also on the erosions.

Thus far I have not mentioned anything concerning
trachelorrhaphy, as I intended to consider this operation

after all other means have been ventilated, but now comes
up the question,—is trachelorrhaphy ever necessary? Before

answering this question for any given case, we have to con-

sider the character of this lesion, the degrees of the compli-

cations, the severity of the subjective symptoms, the age of

the patient with reference to her proereative power, and
lastly the wish of the patient.

Suppose a patienl calls a gynecologist and complains

about severe subjective symptoms which point toward her

sexual apparatus. He, examining her, finds a bad lacera-

tion almost up to the internal os with everted and enor-

mously enlarged lips, which are hard and painful to the

touch ; the fundus, Hexed upon the cervix, hanging down in

the posterior pouch, being also painful to the touch. He
learns there is constipation and painful defecation, and that

she is growing from bad to worse and disgusted with her

life. He also learns that she was treated already by one or

more physicians but without relief. He advises trachelor-

rhaphy and enters upon a real good preparatory treatment,

but without using electricty. The patient improves now in

e\ery way and this misleads her to refuse the operation. But
after a time she feels her troubles returning and hears that

electricity was used on some women with similar com-
plaints, quite successfully. Being afraid to undergo the

operation for trachelorrhaphy, she is now treated with elec-

tricity, receiving of course, hot douches per vagina and rec-

tum, and also, later, massage. She improves now very much
quicker, for the congestion and hyperplasia yield to the

currents and so allow the uterus and pelvic structures in

general to regain their normal tonicity. Finally the uterus

returning to its physiological locus, removes the rectal symp-
toms, leaving the patient comfortable, and after awhile

cured.

In case such a patient does not live in sexual relation she

may nevermore experience any trouble, but if she is to have
sexual intercourse the membrum verile, especially if it be

long, will find its way between the lips and will irritate the

laceration and give rise to similar troubles she was suffer-

ing before; or, in case she goes pregnant, she will suffer a

miscarrage at about the 4th month. Therefore such a

patient ought to have her cervix sewed up, and will gener-

ally consent to the operation if she will be made to under-

stand her condition.

Hot water, electricity and massage, combined with con-

stitutional and hygienic treatment, where it is necessary,

will practically cure most cases of laceration, but the deep

lacerations which cause eversion of the lips, occurring in

women of sexual activity, must be sewed up. But even those

cases which require the operation shouW be treated with

electricity during the time of preparation as it insures far

betterresults.

Xo. 101 West 132d Street.

Discussion.

Dr. Goelet said that while electricity might relieve or

cure many of the results of lacerated cervix, Emmet's
operation of tiachelorrhaphy was the only cure for this con-

dition itself.

Dr. Gunning said that his curiosity had been aroused by

the general plan advocated, but he was rather at a loss to

understand its special application to the conditions attacked
;

he did not know how much to attribute to the electricity,

and how much to the other treatment employed at the same
time.

Dr. von Raitz, in closing, said he-performed trachelorrha-

phy on those cases which needed the operation, but the

treatment advocated in the paper was directed especially

against the complications resulting from the laceration, as

it was from these, chiefly, that the patient suffered. When
he had treated these cases without electricity, much more

time had been consumed in securing the results, and they

had not been so good. He was firmly convinced as to the

utility of this preparatory treatment.

( To be continued.)



1893.
J EDITORIAL. 255

THE

Journal of the American Medical Association
PUBLISHED WEEKLY.

Subscription price, including postagj ;

Per Annum, in Advance $5.00

Single copies . . . 10 cents.

Subscriptions may begin at any time and be seni t<.

The Journal of the American Medical Association,
No. t>8 Wabash Ave., Chicago, Illinois.

All members of the Association should send their Annual Dues to the
Treasurer, Richard J. Dtjnglison, M.D., Lock Box 1274, Philadel]

MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION.
This is obtainable, at any time, by a member of any State or local

Medical Society which is entitled to send delegates to the Assoc!
All that is necessary is for the applicant to write to the Treasurer of tin-

Association, Dr. Richard J. Dunglison, Lock Box 1274, Philadelphia. Pa.,
sending him a certificate or statement that he is in good standing in his

own Society, signed by the President and Secretary of said Society, with
five dollars for annual dues and subscription for The Journal. Attend-
ance as a delegate at an annual meeting of the Association is not
necessary to obtain membership. On receipt of the above amount the
weekly Journal of the Association will be forwarded regularly.

SATURDAY. MARCH 4. 1893.

THE INDICATIONS FOR LITHOTOMY.

After strivings as long and as devious as the history

of civilization, the problem of removing the stone

from the urinary bladder may fairly be declared

solved. That minor improvements in the crushing

procedure or advances in the prevention of calculus

disease are yet possible is not to be denied, but there

can be no exaggeration in the assertion that no

equally painful, disabling, and eventually destruc-

tive malady has been more perfectly placed within

curative power; no more important surgical measure

reduced nearer to proximate perfection.

To master, not by methods essentially preventive,

a disease of like prevalence, passion and mortality,

so completely, so quickly, by means most agreeable

to the feelings of the patient, and yet with a mor-

tality of probably from one to five per cent., is a

surgical triumph unsurpassed. The achievement is

also remarkable, if not unique, in the lines upon
which it has been wrought. Most other decisive

victories of modern surgery rest confessedly in

a large measure, upon aseptic wound treatment and
anaesthesia. The conquest of vesicle calculus is a

feat of engineering and technical skill resting almost

solely upon mechanical ingenuity and the tactus

eruditus, elements which in recent surgery of other

lines have been brushed aside by clumsier, if better

qualities. In the solution, asepsis, and especially

anaesthesia have doubtless played a role, yet, as

accessories rather than principals.

Logically, the stonecutter's occupation, like

Othello's, is gone; but the genius of vesicle surgery

mellow with age, antedating authentic history, and

mindful of the indiscretions of his youth, modest

and patient, clamors not for the exclusiveness of the

abdominal folk, but waits without scolding, till

others learn the better way. Hence, although lithol-

apaxy, in both sexes and all ages, in the hands of

experts has reduced the mortality to a point with

h no cutting operation may hope to compete
with prompter recovery, and by methods more ac-

to the patient, yet lithotomy is still prac-

ticed more or less on every hand.

What then, are the indications for lithotomy

to-day? In a literal sense their existence is ques-

tionable. There occur frequently, possibly always

will remain, cases of vesical disease in which -

exists and for which a cutting operation should be

chosen. The knife, however, is indicated not on
account of the stoic- r , but chosen rather for the

other conditions. The stone is frequently but an
epiphenomenon, and the factors, which in judicious

counsels decide against the lithotrite, ar«- practically

always other than the calculus. Why longer apply

to an operation the name of an indication for which

it is never more to be judiciously done? Plainly,

stone is best treated by litholapaxy. Many condi-

tions, some of them complicated by or consecutive

to vesicle calculus, are best treated by incision of

of the bladder. This latter operation is cystotomy,

and only the soothing bonds of tradition hold us to

the name of an obsolete, if not lost art. It may be

argued that lithotomy is a name too illustrious and

well known to be changed, reasoning that fails when

as in this case, a name is a silent teacher of error.

It beguiles many into the belief that the knife is

still a competitor with the lithrotrite in the treat-

ment of stone, per se, an objection sufficient to de-

mand the burial of the dead
;
yet woise, it constantly

complicates and obscures the consideration of vesicle

operations by bringing the prejudices, the traditions

and the dead statistics of operations undertaken

chiefly or wholly for the removal of stone, to cystot-

omy, now applied chiefly to a different class of

affections.

It is not long since such factors as great hardness,

size above an inch in diameter, the impubic urethra

and inexperience in the operator were prominent

among indications for lithotomy. To-day they are

deservedly allowed but little weight as primary indi-

cations. Probably the stone rarely, if ever, exists of

a density capable of resisting a combination of the

best modern lithotrites and the highest operative

skill. Size alone is found of less importance, while

increasing popular intelligence and wide diffusion

of professional skill renders the future occurrence of

immense calculi unnecessary, even scarcely possible,

while the work of Kegan and others have shown that

childhood as an indication for lithotomy and a bar

to crushing is very largely a figment of an imagina-

tion imbued with satisfaction with the results of a

a favorite but inferior method. The argument of

inexperience in the operator falls with strange incon-

sistency upon ears accustomed to the special solici-

tude shown the female abdomen, at least in the lit-
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erature. Is it more Bweel to ili>' of a wound of the

bladder than the belly'.
1 Future historians might,

with some fairness, conclude that during the past

decade tl - gnominy had been death from

incompetent operation upon the abdomen, since ao

little comparatively is said of preventable deaths

from other equally important and often more diffi-

cult operations.

But for the purpose of Bolving this problem it is

not necessary to plead the specialist doctrine; a

gospel at once full of truth and inconsistency.

id it goes without saying that special skill and

experience are always an advantage in whatever line,

but this is not always best and most consistently

secured by an artificial specialism. It is idle and
disingenuous, if not demoralizing, to discuss the

ethics of choosing an inferior method because, for-

sooth, of inexperience with a safer, in the midst of a

redundancy of competence. But such a discussion

is rendered wholly gratuitous by the simple fact that

lithotrity has always in all hands been, on the aver-

age, less mortal than lithotomy in like hands. In

practice these old indications for lithotomy must
receive some considerations, but they must be dis-

lodged from a place among prominent or decisive

indications for the knife, and cannot longer go un-

challenged as formal teachings to soothe the con-

science of those inclined to cut for stone because it

pleases their convenience, whim, or, indolence* to

choose this method.

Quite otherwise is it with those cases of diseased

urinary tracts containing stone, such as vesical

tumor,very severe chronic cystitis and prostatic hyper-

trophy in which operation is desirable, or which pre-

sent- great obstacles and even positive barriers to

litholapaxy, encysted stone, uncrushable foreign

bodies, and deep urethral stricture. These conditions

being well established are operated for and the stone

incidentally removed. It would seem the height of

inconsistency to term these indications for lithot-

omy. There exists stone and other disease, on
int of the latter the urinary reservoir requires

to be invaded and relieved by operation, during which
the calculus is easily disposed of.

Having recognized this principle, the question of

which method of lithotomy shall be chosen is more
easily solved. Discussions and comparisons of the

various perineal incisions and the supra pubic as

modes of lithotomy of necessity leads to battles of

the windmills. Not only are they comparisons of

unlike, but of largely imaginary quantities. We
shall probably never know practically and on a large

scale, whether lateral or supra pubic lithotomy is the

r operation for stone, certainly there is little to

prov the revival of I < aha for calculus

was more than a fashion ; whereas, there is quite as

much certainty that supra pubic cystotomy for the

purposes for which we at present invade the bladder

is much more etlieient in most eases than any form

of perineal incision, while the incision of lateral

lithotomy has little, if any place in the surgery of

to-, lay. Its applicability is certainly not wider than

of the knife for stone, per se, which has already

it is believed been reduced to nil. This would

undoubtedly relegate most of these cases complicated

by or consecutive to stone to the supra pubic route,

this, however, must not lead to the deduction that

the alta is per sc, the best means of opening

tie Madder. Indeed regarded as an operation pure

and simple, there can be no question that entrance

by the median perineal route, even when the incision

involves most of the prostatic fibres, is an operation

of less severity, more easily executed, more rapidly

recovered from, and less troublesome to patient and

attendants in its immediate after treatment, and it

manifestly should be chosen when it is clearly ade-

quate to the work to be done. When not chosen it

is simply because in most of these cases it is inade-

quate to the best performance of the object in view.

With the more accurate determination of the exact

work to be accomplished before operation is begun

now being largely achieved by the cystoscope, the

perineal route will doubtless more often be chosen,

but only in isolated cases complicated with stone.

Cases of deep or bad stricture, with very small stones,

or foreign bodies, or certain clearly defined tumors

easily removable through the prostatic urethra,

dilated to admission of a digit or partially incised,

should without question receive this treatment. In

short the whole aspect of vesical surgery has so com-

pletely changed within recent times, that it is mani-

festly inexpedient to longer gravely discuss lithot-

omy and its indications, the scenes have so shifted

that truth and perspicuity are better served by other

terms. Litholapaxy having been practically per-

fected for vesical calculus, we now have to labor for

the greater perfection of supra pubic and perineal

cystotomy for a number of diverse pathological con-

ditions, with some of which stone occasionally coex-
ists ; and one of the first steps in the new questions
is doubtless a more preliminary topographical sur-

vey and diagnosis. In the past the high operation
has not seldom been done for conditions which could
have been as thoroughly and more judiciously dealt

with by the simpler method had assurance of the
state of affairs found been previously made out, and
others undertaken by the perineum, which might
have been better managed by the supra pubic plan,had

n possible to know as much before as after

entering the bladder.

The titles of papers to be read in the Sections at

the ensuing meeting of the American Medical Asso-
ciation should be sent to the Chairman or Secretary
of the Section where such papers belong as soon as

possible, in order that the Section officers may be
aide to select gentlemen to lead in the discussions.
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THE OBJECTOR.

Once upon a time it was our melancholy duty to

attend a general meeting of the members of the

medical profession, which had been called to take

ii pertaining to the decease of a highly respected

brother physician. A chairman and secretary were

selected, and on motion the usual committee was

appointed to bring in resolutions suitable to the

occasion. These were promptly reported, and after

several speakers had referred to the exemplary char-

acter of the deceased, one of the brethren arose, and

said he felt it a duty incumbent upon him and

somewhat unpleasant to perform, but he could not

sit still and witness the passage of those resolutions

without a personal protest, inasmuch as the preamble

referred to the dead man as a distinguished physician.

That he never knew of the deceased having done

anything to merit so eulogistic a title as that of

being a " distinguished " member of the medical

profession. The speaker said he knew that Dr. W.
had been a successful teacher of anatomy in one of

the colleges, had served as surgeon of a regiment

during three years of the war, and a term of years

as superintendent of a lunatic asylum, but all this,

in addition to years of everyday private professional

practice, did not entitle the gentleman to the prefix

of " distinction " before his name, and hence his

objection, and moved that the offending word be

erased from the preamble. As there was no second

to the motion, the mover thought his motives and

remarks were not appreciated, and feeling lonesome,

concluded to Hock by himself and took his departure.

In most respects the objector was a good man, Inn

saw nothing good in anything unless it presented an

opportunity to object or enter a prott

In a neighboring city the active working elements

in the medical profession have for a number of years

lie. -n segregated, and their influence greatly weakened,

by being divided up in a number of societies. At-

tempts at a union of all in one have heretofore been

frustrated by a few who held on to some ancient

traditions, which gave them an opportunity to object

to any sort of an amalgamation. Good and able

men, every one of them, but one of the supreme

purpi s heir lives could not be let pass without

their protest going on record. We are pleased to -ay.

the union is an accomplished fact, and we predict

thai >od will come of

In another large city the local profession is divided

into a number of rival elements for the' support and

conduct of a number of medical schools, [n p]

a] attainments the physicians of that city are

the p those in any other city that can 1>"

named. Bach school has one. two or more men in

iculty who are qualified for their positioi •

have tiie gift of easily imparting knowledgi

and ar.- excellent teachers, but the influem

men is greatly impaired by their professorial -- •

ciates, who may he superior practitioners of their

art and excellent in every other way, but are not

capable teachers. These gentlemen of both classes

will say, and honestly too, that they favor the ad-

vanced, the new medical education that is rapidly

pressing its way to the front, but when a proposition

is made, to unite all the city schools, so as to form one

great teaching university, where everthing pertain-

ing to the art and science of medicine can be taught

by thoroughly trained teachers, the objector

to enter his protest against such a union, re-

marking that there are certain vi sted rights to

be considered in the formation of such a com-

bine. That certain gentlemen have in the past

made contributions of time and money that cannot

be ignored, and although they are not equal to the

- of teachers in their department, still, they must

be provided for. and such a union as that contem-

plated, will cause these gentlemen to be left out.

And anyhow the objector goes on to say, two or more

schools engender a healthy rivalry, that is better for

all concerned, than to have one school alone in a

great city. Forgetting that there may he a rivalry

not only between the several prof' -

institution, but also between the great schools of the

great cities.

One great -chool in either Berlin, Edinboro, Vien-

na or Paris is sufficient to absorb the acceptable

medical t< f an empire. So we are fr<

say one great school of medicine amply endowed

with labor and all needed accessories, includ-

ing a faculty holding endowed cha^ - fficientto

meet all the wants of all the medical students whose

homes are geographically tributary to any city west

of the Allegheny mountains.

The time ha- ssed and is forever gone for the

organization of Commercial Medical Colleges, and

the time is right now and propitious for the contem-

plation and bringing about of a union of all such

contiguous institutions, and for the creation of col-

that have a firm and lasting foundation;

which will stretch forth and draw into their facul-

i corps of men who are trainer . and may
lie truly designated as medical

- with great pleasure that we i creation

to medical ped: .

the Pan-American Congress S
- q the

American Medical Association would be singularly

:ul.

To the Editor of the JOURNAL "S TB

—On rape 191 of the February 18 nam'

The .1 - an article in which Dr. I.. S. Filcher, Pres-

ident of t!.e Medica -Hate of New York,

tan Medic to understand that

he and idly indifferent ythingthe

American Medical Association may do or - iv And you, in

commenting upon the same, say :
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"In this action of the New York State Medical Society,

there seems to be a rolling back and away of the clouds

and mists that have obscured the relations of that organi-

zation with the American Medical Association." and further

you say "that you look hopefully to the committee

nted by the American Med: ation at its last

meeting : tor approval of and adoption by that

ization of a ( ode of Ethics. Constitution and By-laws

that will be acceptable, and provide an organic law that will

make possible a unification and membership in one body of

. practitioner of rational medicine in this country."

Now will you kindly permit me to have a say-so in this

matter'.' If Dr. Pileher and his society are totally indif-

ferent as to any action the American Medical Association

may take in the way of bringing about peace and harmony
in the profession, what can the committee hope to do in the

premises? Is there any hope of making peace with a man
who regards you with perfect contempt'.' If there is a man
in the United States who can frame words that are more
expressive of utter contempt than are found in Dr. Pilcher's

remarks on the past action of the Association, let him stand

up. And if the committee appointed by the Association at

its last meeting have no more back-bone in them than to

try to pacify Dr. Pileher and his society, they deserve all

the contempt with which they have met at his hands. Very
respectfully. W. P. Howle, M.D.
Oran, Scott Co., Mo., February 23, 1S93.

If the Journal's correspondent will carefully read

the proceedings of the New York State Medical

Society he will observe that Dr. Pilcher, in his

address recommended the appointment of a commit-
tee to confer with the committee from the American
Medical Association, and that the Society as a body
went even farther than this in their desire for a con-

dition of amity, and by a unanimous vote forestalled

the purpose of those committees, by revoking the

new Code of Ethics which had been created and
adopted by the society some years ago.

The purpose of this action seems to us to have
been intended to act as a removal of a serious bar of

antagonism that stood in the way of a speedy re-

newal of the old relations of affiliation with the

American Medical Association. Our natural infer-

ence is that such was the motive and spirit that

actuated the members of the New York State Medical

Society. So mote it be.

So far as even an apparent expression of contempt
on the part of Dr. Pilcher is concerned, we fail to

perceive it, and do not believe he had any intention

of making use of an expression conveying such

a meaning.

So far as our own reference to a revision of the

Code of Ethics is concerned, we are free to say this

was demanded by the American Medical Association

at its last meeting, or it would not have appointed a

committee for that purpose.

DOMESTIC CORRESPONDENCE.

Nebraska State Medical Society.—The yearly

meeting of the Nebraska State Medical Society will

take place at Nebraska City, May, 16, 17 and 18.

Removal of the Ovaries, etc., in Public Enstltu-
t ions tor the I tisane.

I ditorof the .lott.nal of the American Medical Assoi u

I am quite in sympathy with Dr. Kobe in his protest (in

the current issue of The Jotthnai I against the editorial

article of February 4. under the above title. 1 was minded
to attack it myself immediately upon its appearance, but

desisted because it seemed to me that an attack would have

more weight if it came first from an experienced gynecolo-

gist. I'.uf now that this tit tack has been made, 1 venture to

add and I am not a gynecologist at all) that as against the

deliverance of the "legal member" of the Lunacy Com-
mittee of the Pennsylvania State Board of Charities—that

neither the patient nor her friends for her can give legal

consent to the operation, etc.," it may be said that neither

can she, nor her friends for her, give legal consent to the

disposition of her body or her property. But as this might
work hardship to herself or her friends, or both combined,

the courts may undertake, upon the representations of com-
petent and reliable persons, to do either or both for the

benefit of the insane person.

If therefore the courts can order her incarceration as a

precaution against personal injury, or the disposal of her

property to prevent financial loss, may they not have

authority to order an operation, if surgeons of acknowl-

edged skill and integrity decide it to be advisable? And
does not this make, as it should, the judgment of these

surgeons, after all, the judgment of the court of last resort?

As against the idea of the chairman of the committee (Dr.

Morton) I want to suggest that outside of the question of

cure, there is a sociological question which should not be

forgotten.

If every insane woman could be kept in a detention hos-

pital, where there could be no association with any but her

own sex, this might be of little importance. It may be so

in Pennsylvania. But in Iowa it is the custom to return

the incurable insane to the care of their friends at home if

they have homes, and if not, to the "county house" of the

county from which they came. In either case there is more
or less commingling of the sexes, and occasionally undesir-

able results follow.

Recently a friend of mine made an oophorectomy upon a

selected case in the "county house." She made a rapid

recovery from the operation, and for a time gave promise of

a return to sanity. Later on, however, she relapsed into the

old mental condition. But inasmuch as her insanity had a

markedly erotic type, we all felt that the operation was
properly undertaken ; because it gave the woman, as well

as the public at large, a safeguard worth having, even if it

was negative in result from a remedial standpoint.

This view, I think, must commend itself to all reasonable

people. H. B. Young, M.D.
Burlington, la., February 18, 1893.

Revision of the Code of Ethics.

To the Editor of the Journal of the American Medical Association :

I>. ar Sir:—The Journal of February IS, 1893, contains two
parts of an address by the President of the Medical Society

of the State of New York, and one part of the report of a

committee on the President's address. A few comments on

those parts of the address and on the committee's report

may be in order, since they relate to the ethical question

now under discussion.

1. In June. 1892, the American Medical Association ap-

pointed a committee to meet like committees from the Xew
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York State Medical Association and the Medical Society of

the State of New York, and hold a conference "for the pur-

pose of adjusting all questions of eligibility of members of

the said Medical Society of New York to membership in this

Association." It is apparent that the object of the American

Association was to learn the particular grievances of the

disaffected and to devise means to soften them, to bring

back many who had strayed from the fold, and to stifle the

bitter disputes which have proved so injurious to them and

to the whole medical profession; but they have rejected the

proposition in a spirit that scarcely indicates tolerance. The

resolution transmitted by the Permanent Secretary of the

American Association seems sufficiently explicit, but is

caviled at, although its intent is acknowledged.

2. In the address delivered before the Medical Society of

New York, the following may be noted :
" It (the American

Association) is a voluntary association, responsible to no

one, and may change its standard of admission at its will."

The American Association, like many other scientific organ-

izations, is voluntary, but it is responsible for its acts to all

honest men. It is not less pure because voluntary, and being

voluntary does not lower its standard of morals, while this

enables it to admit to its ranks those only who subscribe in

good faith to its code of morals. The disaffected would

probably like the Association to change its standard of

admission not at its will, but at theirs.

3. Another noteworthy specimen of the tone of the address

is the following :
" It (the New York Society) must content

itself with regulating its own standards, as it now does, sug-

gesting in turn that it is equally indelicate for organizations

which have no supervising relations to it to extend advice as

to its internal affairs." This is the same as saying that the

American Association must not meddle with the affairs of

the New York Society, which shall have no ethical code if it

so decides ; and it has so decided. After this decision, the

American Association will be justified in saying that it will

not meddle with a society that repudiates good morals.

4. The committee on the New York Society address con-

cluded their report by offering a resolution which, with the

report, was "unanimously adopted." The resolution is to

the effect that the Society deems it unwise to appoint the

Committee requested by the American Association " but the

Society ventures to express the hope that the American
Medical Association, at no distant day, will take such action

as will remove the merely technical obstacle to the most
cordial cooperation between the two societies." To hope
that there can ever be any cooperation of two bodies of men,
one of which recognizes no code of morals, seems as futile

as to expect Christians and Mohammedans to join hands on
questions of faith ! There is no mere technical, but an insur-

mountable obstacle in the way until the Medical Society of

the State of New York readopts the system of morals of the

National Association ; until then how can there be comity
or any kind of recognition, if the "general sense of the

profession " be rightly interpreted?

5. The " no coders " may imagine that they shall be able

to do as they please, but will find themselves constantly

confronted by customs, by ethics good and bad from which
to choose. All kinds of men, savage or civilized, honest or

dishonest, have their ethics. About two centuries ago the

ethics of beggars were codified by a scholarly mendicant.

The perusal of the document is as instructive as it is enter-

taining. Bandits, burglars, cutpurses, sneak thieves, receiv-

ers of stolen goods, and other miscreants, have their written

ethics, among which is the well known provision that there

should be honesty among rogues. Men of these several

classes adhere consistently to their ethics, and are unani-

mously in favor of abolishing the criminal code and the

decalogue, which are in such conflict with their actions. But

it does seem incredible that men belonging to a liberal pro-

fession should reject a code of good morals which tells them
to lie just and how to be just ! Il is a monstrous anomaly,
in this enlightened age, that men of reason should not want
laws which forbid that injustice should be done to them!
One of the sayings of the "no coders" is that "no man
shall regulate their actions." As every student of philosophy
knows, moral laws are not made by single individuals; they

result from the researches of many moralists who compile
tlie records of good actions, good customs, which, by others,

are arranged systematically, and which are finally codified

by organized associations of men, just as many laws have
been compiled and codified from the most ancient customs.

6. The opponents of the National Code do not appear to

have found out how laborious it is to codify and properly

formulate moral maxims. If they had been aware of the

difficulties of accomplishing the task creditably, they prob-

ably never would have rushed forward with their " new-

code " and the "newer code," and most likely would not

have attacked the American Code. The last hasty perform-

ance of the State Society of New York was the abrogation

of its "new code" and the immediate declaration for "no
code," as its committee and all the members may have
thought, but the committee, seemingly without intending to

do so, did recommend a " new code No. 2," which they style

rules, and which was unanimously adopted by the Society.

In order that this " new code No. 2" be clearly and unmis-

takably understood, its sentences will be separated so as to

represent distinct paragraphs, as follows :

a. "The Society reserves to itself the right to punish its

members for any unprofessional conduct."

6. "The determination of what shall be considered unpro-

fessional conduct shall rest with the Society."

c. "If at any time charges are preferred against a member
of the Society, these charges shall be referred to a committee
which already exists for a similar purpose." •

d. "This rule shall take the place of paragraph eight of

chapter six of the by-laws, as well as the rules adopted by

this Society in February, 1S92."

Such is the present Code of Ethics of the New York Society,

despite its declaration that it has no Code. It is unpleasant

to be placed in a wrojig position, but it is unpardonable in a

committee to render ridiculous the body it represents. The
commentary on these four remarkable paragraphs will be

brief.

a. Assuredly the Medical Society of New York would not

be likely to delegate the "the punishment" of its own offend-

ing members to some other institution. Without meddlesome

intent, it is mildly suggested that the rule reserving the

right to punish seems superfluous.

6. It does not appear that the State Society 'of New York
has determined what shall constitute unprofessional con-

duct. If such determination is not in its archives no mem-
ber can with justice be tried ami condemned for the viola-

tion of a law which is not clearly defined and recorded.

c. It seems like 1 1 \t reine of inconsistency and injusl ice

for a society to entertain charges preferred against a mem-
ber, when that society has neitherjpublished nor established

an intelligible standard of morals, notwithstanding that

there already exists a committee for a "similar purpi -

d. The committee very properly gives the mune rules to

this "new code No.2" which is to replace the sel of rules

called "nev code" in February, 1882, because most codes of

morals consist of a statement of rules of conduct. But

unfortunately neither the abrogated "new COde"nor its sub-

stitute "new code No. 2" contain distinct statements of rules

of conduct. Unprofessional conducl is too general, too

e, it has many degrees which should be stated.

This brief examination leads to the conclusion that "new
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code No. 2" is incomplete and that it will probably require

at least seventeen paragraphs, but if the new paragraphs be

like the first four, no member need fear to be "punished."

7. It is not safe to attack a carefully prepared document
known to have stood the scrutiny of manj scholars for forty-

five years in respect of its teachings anil literary merits. lis

detractors having failed to show cause why it should he abro-

gated, their case will probably be dismissed and they will

uently have no standing in the Association. Fanatics

may repudiate the admirably phrased moral precepts of the

Code, but these maxims will be read as long as truth is

loved, as justice is revered, as honor is prized, as virtue is

rished, as sublime thoughts are admired, and as long

as there is the least semblance of literary taste.

S. The advocates of the American Code have had no other

motive than the defense of the production of such moralists

and scholars as Percival, Hays, Clark, and others, from the

gratuitous attacks that have been made upon it by the dis-

affected and by their champions, who characterize its lang-

uage as obscure and redundant, and its provisions as unneces-

sary and useless. But these attacks have consisted of

mere assertions unaccompanied by evidence or argument.

On the other hand, after repeated examinations, the defend-

ers of the Code found its dominant characteristics to be

[rness without verbosity fullness of detail without un-

due expansion, and conciseness without obscurity. These

qualities added to the exalted moral precepts which it incul-

cates give it the greatest value as an ethical system for the

: the profession and of the people.

9. In this strife, which has lasted ten long years, many
Utterances, spoken and written, have doubtless stung con-

sciences and offended pride ; but was there ever contest

without painful incidents, was ever contestant exempt from

blame? Let the disaffected yield to truth and justice, let

their rancor cease, let there be a truce, and there will surely

follow peace, good will, harmony, union, prosperity, good
fellowship, and oblivion of the past ! Again all loyal mem-
bers of the profession fervently exhort the disaffected to

cease consorting with the enemies of truth and justice and
unite with the great national confraternity to sustain scien-

tific medicine. Such a close union would be most beneficient

to the nation, glorious to the profession, honorable to all,

and to the best interests of individuals. Charlatanism and
crafty ignorance would then quake at sight of the solid

phalanx of intelligent honesty.

A Conservative Member.

MISCELLANY.

Ophthalmologics Section of the Pax-American Med-
ical Congress.—Dr. Julian J. Chisolm of Baltimore, who is

the Chief of the Ophthalmological Section of the Congress,
has organized his Department with the following gentlemen,
well known, as ophthalmic surgeons.
The honorable presidents of this Section are : Dr. Herman

Knapp, New- York ; Dr. Eugene Smith, Detroit ; Dr. Stephen
C. Avres, Cincinnati; Dr. X. C. Scott, Cleveland; Dr. Abner
Calhoun. Atlanta; Dr. Herbert Harlan, Baltimore: Dr.
Chas. W. Kollock, Charleston ; Dr. Stephen C. Richy, Wash-
ton ; Dr. Jose Ramous, City of Mexico : Dr. G. C. Savage,
Nashville ; Dr. J. E. Minney Topeka ; Dr. W. H. Carmelt,
New Haven ; Dr. H. J. Baldwin, Montgomery ; Dr. Aurelio
Alareo, Lima, Peru; Dr. Carlos Finley, Havana, Cuba; Dr.
Hasket Derby. Boston ; Dr. J. C. Kipp, Newark

; Dr. Dudley
8 Reynolds, Louisville; Dr. Maximo Gienfuagos, Santiago;
Dr. Chas. E. Michel, St. Louis ; Dr. Samuel D. Risley, Phila-
delphia ; Dr. R. H. Lewis, Raleigh ; Dr. T. E. Murrill, Little
Rock ; Dr. E. C. Rivers, Denver ; Dr. C. M. Shields, Rich-
mond ; Dr. J. W. Fulton, St. Paul.

In the Advisory Council are the following ophthalmic Sur-
geons: Dr. Adolph Alt, St. Louis; Dr. L. W. Fox, Philadel-
phia ; Dr. Geo. T. Stevens, New York

; Dr. Edward Jackson,

Philadelphia: Dr. B. A. Randall, Philadelphia; l>r. II. V.
Wurdeman, Milwaukee; Dr. H. Battler, Cincinnati; Dr. J.

J. Thompson, Kansas City; Dr. L. Connor, Detroit; Dr. R.
I

. Randolph, Baltimore; Dr. J. A. White, Richmond ; Dr. S.
M. Burnett, Washington ; Dr. A. B. Baxter, Cleveland; Dr.
.1. 1'. Parker, Kansas City.

Dr. Geo. M. Gould, of Philadelphia, English-speaking Sec-
retarj

;
Dr. J. Harris Pierpont, of Pensacola, Spanish-speak-

ing Secretary

.

Sn pios "N ANATOMY of the Pan-American Medical
Conor] ss to he held at Washington, United States of Amer-
ica, September 5, 1S93. Executive President, Dr. John B.
Roberts, 1627 Walnut [street, Philadelphia, Pa. Secretaries,
Dr. D. S. Lamb, i Knglish speaking); Dr. A. M. Fermandes,
(Spanish speaking) 194 W. 10th St., Mew York, N. Y.
This Section will be devoted to the study of Human and

trative Anatomy and of Biology as departments of nat-
ural science as well as in their relations to practical medicine
and surgery. Members of the medical profession in Latin
American countries are urged to prepare scientific com-
munications to be read before the Section. Much valuable
material will thus be collected and articles of scientific
value will find permanent place in the Transactions of the
Congress.
The regulations applying to papers and discussions, which

have been adopted by the Executive Committee of the Con-
gress are as follows

:

Contributors are required to forward abstracts of papers
not to exceed six hundred words each, to be in the hands of
the Secretary-General not later than the tenth of July, 1893.

These abstracts shall be translated into English, French,
Spanish and Portuguese, and shall be placed upon the pro-
gram which has not been thus presented by abstract.
Abstracts will be translated by the Literary Bureau of the
Congress at the request of contributors, ami should be for-

warded through the Secretaries of Sections. Papers to be
presented to Sections must not consume more than twenty
minutes each in reading, and when of greater length should
be read by abstract not exceeding twenty minutes in length.
Papers read by abstract may be printed in full in the trans-
actions, subject to approval by the Editorial Committee.
Papers and discussions will be printed in the language in

wThich they may be presented. All papers read in the Sec-
tions shall be surrendered to Secretaries of the Sections;
all addresses read in the General Session shall be surren-
dered to Secretary-General as soon as read; and all discus-
sions shall be at once reduced to writing by the participants.
The Executive President of the Section asks the coopera-

tion of all interested in Anatomy and Biology, in making the
deliberations of the Section valuable to those present at the
meeting and worthy of preservation in the Volume of Trans-
actions of the Congress.

Higher Medical Education and the AA'oman's Medical
College of Pennsylvania.— It will encourage the friends
of higher medical education to know that all matriculates
hereafter entering the AVoman's Medical College of Penn-
sylvania must take four annual courses of lectures before
obtaining the degree of Doctor of Medicine. This Philadel-
phia school for women has long been in favor of advanced
standards; and with four compulsory graded courses of
seven months each ought to prove its efficiency in supplying
the community with well educated women physicians.

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
February 18, 1893, to February 24, 1893.

Under the authority of an Act of Congress approved, Febru-
ary 8, 1893, Capt. James A. Finley, Asst. Surgeon, is, by
direction of the President, placed upon the retired list of
the Army, to date from February 16, 1893, the date of his

acceptance of his appointment under the provisions of
said Act.

Major James P. Kimball, Surgeon U. S. A., is granted leave
of absence for three months, on surgeon's certificate of
disability, with permission to leave the Dept. of Texas.

Official List of Changes in the Medical Corps of the U. S.

Navy, for the AA'eek Ending February 25, 1893.

P. A. Surgeon E. P. Stone, ordered to Naval Hospital, Chel-
sea, Mass.

Surgeon C. U. Gravatt, from Maval Hospital, New York,
March 3, and granted three months' leave.
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ORIGINAL ARTICLES.

ABDOMINAL SURGERY AND ITS EVOLUTION
AND INVOLUTION.

Read and discussed before the Marion County Medical Society.
November 15, 1892.

BY JOSEPH EASTMAN, M.D., LL.D.,
LATE PROFESSOR OF ANATOMY AND PROFESSOR DISEASES OF WOMEN AND

ABDOMINAL SURGERY, CENTRAL COLLEGE OF PHYSICIANS
AND SURGEONS. INDIANAPOLIS.

While walking with a professional friend in the

city of Chicago, I asked what had become of a cer-

tain doctor with whose name I had become familiar
through his contributions to surgical literature some
five years ago. The answer was, " He is doing some
practice now." This good doctor's answer impressed
me and begat other questions. How much of our
current literature comes from those who write before
they practice? How much from doctors who practice
before they write, and what is the real motive which
prompts the writer? Is it to place upon the altar of
science the tithes of his experience? If so, have
they been tested in the crucible of truth, and is he
giving us only the atom of gold which he has found
among the dross, or is our embryonic specialist intox-

icated with the little knowledge gained by reading
plus that obtained by his maiden efforts in operating,
and like the bumblebee, largest when he first emerges
from the comb, " seeking to be heard for his much
speaking." If the latter is true, the average student
must be wide awake to winnow the wheat from the
chaff when the literature of abdominal surgery is

burdened with productions from those who have little

surgical aptitude, less originality and still less wis-
dom born of experience. Having read an article

headed " Who Should and Who Should Not Teach
Gynecology?" it will not be considered impertinent, I

hope, to ask who are our teachers? What is their

warrant for teaching? Really, are many of them
specialists at all? Prof. J. T. Hodgen, of St. Louis,
defined a specialist as "a most accomplished phy-
sician and surgeon and something more." "Too
often," said the doctor, " he is something less." It

is incontestably true that the cultivation given a
mind, already broad, by a dozen years of general
practice, widens and rounds up the specialist's pro-
fessional character as nothing else can do. At
the same time, as one extreme follows another, so
the great master workmen in our specialty have l>t>en

ind are men who by strong will powers forced broad
faculties to work in a narrow channel, becoming
educated to the work, capable of comprehending the
jreat principles of our science, and so acting in a
jiven emergency as to bring honor, not disgrace to
our noble art. These masters, most of them, first

became familiar with all diseases, their complica-
tions and their treatment. Then finding it necessary
that the mind be relieved of the burden incident

to the thorough study of so broad a subject, they
abandoned general practice to the end, that their
faculties could be unrestrained in their tendei

toward special studies and investigations. It is tin-

taking the mind off from many things that enables
it to concentrate with force and effect on a few
things. To plow deep implies no attempt to turn a
wide furrow. What contributions to science and
blessings to humanity have come from concentration
of the thoughts of great brains into specialties ! To
illustrate, I need only to mention the name of Edi-
son. Before the hard-working general practitioner
concedes to their demand for recognition as a special-

ist, it might be well for him to ask a few questions

:

What natural adaptation, what general research in

anatomy and pathology has the alleged specialist

acquired? Has he served for a sufficient time under
a master? Is he so located and situated as to war-
rant him in abandoning all else and making it a

life's work, and thereby acquiring a large experience?
In much of our work the mind follows the educated
finger by faith where sight is impossible. I still

cling to the aphorism used before our State Society
some years since, that honor to American statistics

was in the direction of many operations by the few
and fewer operations by the many. That there must
be amateurs on every stage may be true. It is equally
true that the great masters of the drama added to

natural talent long and thorough drill under a
master. These masters will not essay a single per-
formance without their accustomed support. The
surgical stage should be no exception, at least until

our great actors shall be able to avert the heartaches
which come to them when the curtain falls on a

death scene. The emphatic statement of J. Greig
Smith is in point :

" Abdominal surgery is no longer
a field for legitimate and versatile experiment. Cer-
tain fixed and useful laws and customs have been
laid down by the dearly bought experience of great
men. The abdominal surgeon ought to begin fully
equipped with such knowledge as has Keen Lrathered
for him." This- being true of the operator, whi
the adventurer who with limited experience seeks to

achieve fpme by writing up his maiden efforts in

operating. When one seeks recognition as an oper-
ator or teacher, we have a right to know what reasons
they have for the faith they would teach. The facts
seem to warrant the assertion that some of the cur-
rent literature is dangerous. There are many things
contained in the literature of what is now our -

lished specialty which would seem to indicate that

the writers were not willing to depend upon merit for
professional preferment. I have neither time nor
inclination to give more than a few examples. They
will serve, as I believe, to bring up points enough
for the discussion of the evening.

The contributions to our literature which retard
! than aid progress do nol all come from begin-
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S me distinguished operators write thai which
the hand of progression will soon obliterate. 1 have
written a few tilings myself which a riper experience
would not have given to the profession. In the

of July, 1889, one Curl is

Miller announced that living in the oity of Charles-
town, W. Va., he had found ill cases demanding

minal sen ion ; had operated on all of them, and
in this number there had been no death. The query
instinctively came to my mind, not only how a begin-

ner could have Buch Buccess, but how oould he secure
so many ease- in so short a time. 1 wrote to a friend

near the Virginia line making inquiries about this

phenomena] report, intimating that such an operator
could well afford to locate his patients or give the

name of attending physician. My friend answered
my interrogation by saying lie thought this man
Miller had been with Tait and was not handicapped
by former professional or surgical methods in obtain-
ing cases or records in operating. The statement that

this operator had been with Tait was explanatory. I

could, as I believed, read between the lines. I have
not seen any reports from this operator since. I

have, however, seen reports from other operators

which I must consider as startling as this. It seems
to me that the time has come when our standard

medical journals should require something more
than the say-so of the operators who publish such
astonishing results. Unfortunately, reports are pub-

lished by operators and those visiting them, and re-

ported from journal to journal, which would put an
interrogation point into the eye of Dr. Thomas Keith,

of London, similar to those seen when told of the

phenomenal results obtained at the hands of Mr.

Tait. A number of those who have been to Birming-

ham use more than the Staffordshire knot in exem-
plification of their tutor. A few seek every opportu-

nity to differ with a more conservative fellow-worker,

and violate the laws of common decency in the use

of sarcastic epithets, and then with a sort of " tin

horn huxtering" for patients and notoriety make the

assertion, that they do all kinds of intra-abdominal

operations with a fatality of less than 3 per cent.

From the lips of one of Tait's pupils I heard the

statement that in 100 cases of removal of the appen-

dages, Tait nearly always had at least five deaths.

There are hundreds of worn mi in a statu bordering

on desperation, with neurasthenia expressing itself

locally in one or more of the pelvic organs. They
are willing to submit, to anything under heaven which

the enthusiastic but misguided coeliotomist would
advise. His mind, intoxicated with the idea of the

removal of a reflex cause, scarcely "realizes that the

consummate wisdom of a veteran in this line of

work is often inadequate to decide whether pelvic

symptom-? are a local expression of a general neur-

asthenia or whether tie' general condition is reflected

from a diseased pelvic organ. Physical deterioration

is the law of advancing civilization. All neuras-

thenics are in a condition of mental and physical

hyperesthesia, these general conditions constantly

expressing themselves in painful menstruation and

tender ovaries. A resort to surgery in such
- is another instance where boldness is not

tempered by wisdom, and where cutting does not

cure. Numerous cases have been brought to my
cation by doctors who had been reading

tie- dangerous surgical literature of the day; they

supposing that I would unhesitatingly open the

abdominal cavity in all stages of peritonitis

(and this disease has been very prevalent since the

epidemic of la grippe) from the very beginning, to

the time when the abdomen was enormously dis-

tended, with complete obstruction from cohwebbed
adhesions of the bowels to cases in articulo mortis.

Some of them 1 watched for days and weeks, at last

finding indications for operation—operated with suc-

cess— but in more of them a time never came when
1 could see my way clear to advise opening the ab-

dominal cavity. For example: In the suburb of

Irvington I saw five cases in consultation with Dr.

Barnhill, my former pupil. The lirst one we opened
the abdominal cavity, finding extensive pelvic peri-

tonitis involving the vermiform appendix, tubes and
ovaries; she made a good recovery. The second
had only been sick a few days. The abdomen was
distended, the pulse so rapid and feeble that I unhes-
itatingly stated that no operation was to be thought
of, as it would only launch the patient from the oper-

ating table into eternity. The third was a well

pronounced case of appendicitis which made a slow
but sure recovery without any operative interference,

notwithstanding I saw the patient a number of times,

fully expecting the time might come when an opera-
tion would be demanded. The fourth and fifth cases
were both well pronounced cases of perityphlitis,

neither of them presenting indications for operation
and both making good recoveries. Other towns that

I have visited over the State have furnished their list

of similar cases. The pendulum of Burgical aggres-

sion has been swung to the extreme. Too many are

saying that operative interference offers the only
hope. Too often beginners urge operations as prac-

tically without danger, not on the basis of their own
experience, but on what they believe to be the large

and honestly reported experience of those whose
reckless use of language in condemnation of a fellow-

worker is suggestive of reckless struggling with the

truth in reporting cases. I have had my small share
of surgical triumphs, and my profession has given
me abundant credit for the same, and honored me
fully up to my deserts. Far be it from me to be
envious of the achievements of any one who is con-
scientiously doing his best in the service of human-
ity. On the contrary, I extend the hand of fellowship

to all disposed to engage in this specialty, but when
my credulity is overtaxed I have a right to console

myself as did Hume in his philosophy. He reasoned
that Christ never rose from the dead, because he had
only the testimony of the twelve apostles, and firmly

believed that in that day and age of the world lying
was twelve times more common than the resurrection

of dead men. In a circular sent me from a life

insurance company I read : "During the early part

of the current year the death-rate throughout the
country was unusually large. La grippe and pul-

monary disease made sad havoc everywhere." I

believe this to be true. I saw evidence of the epi-

demic expending its force within the abdominal cav-

ity in a large number of cases. I make chemical
tests of urine to determine what anaBsthetic to use

and to assist me in appreciating the dangers of oper-

ating in a given case. In 30 per cent, of my cases I

find the specific gravity ranging from 1030 to 1040,

with varying quantities of sugar and not unfrequently
albumen. This I did not find before the epidemic
referred to, but during and since. For successful

surgical work I consider good kidneys of very great
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importance, and am convinced from observation that

in more than 5 per cent, of cases demanding surgical

procedure the excretory function of the kidney is bo

impaired as to be worthy of serious consideration a*

an element of danger following our work. I have
looked in vain for some statement from these phe-

nomenal operators that they were a little less sue - -

ful during the epidemic. Does the abdominal surgeon
stand alone, and not have his death certificates num-
ber the more in consequence of these fatal epidemics?
Are we to believe that in the hands of these men
abdominal sections are uninfluenced by and are a pre-

ventive of la grippe? If so, I shall not be surprised

if the literature of the near future contains a series

of abdominal sections for Asiatic cholera with an
astonishing number of successes. Another point to

which I would invite attention is. what is meant
when the statement is made that A or B has made so

many operations without a death? One instinctive] v

asks. " Did the patients simply not die on the oper-

ating table? Did they rally from the shock, live

until the sutures were removed, regain their feet,

and was their condition made better or worse by the
operation?" If a statement accompanied these

reports as to what is meant by the words " without
a death, with success," etc., the truthful operator
would have less hesitancy in comparing his record
with the truthless.

Exploratory incision has now been accepted as a
means of diagnosis, and the current literature of the

day would lead the average physician to believe that

it was comparatively free from danger. This is true

to a certain extent. At the same time, I am well

convinced that the so-called simple exploratory inci-

sion should only be undertaken by the well equipped
and thoroughly competent abdominal surgeon. If

the abdomen contains an ovarian cyst or a fibroid

tumor, there is strong probability that the diagnosis
can be made with reasonable accuracy before the

abdomen is opened, but when we admit that the
operation is made for diagnostic purposes, we should
be willing to concede that the one who does it should
have the nimble wit in the ends of his fingers which
enables him, by the sense of feeling, to differen-

tiate between the normal anatomy and pathological
changes. Not only this, but he should be competent
to do anything known to the surgery of the abdomen
and do it according to the principles established by
the dearly bought experience of our master crafts-

men. Many cases have come to my mind where
practitioners anxious to obtain the prestige presum-
ably gained by abdominal section, have ventured to

open the swollen abdomen with no definite idea what
they were going after, where they were going to locate
it. or what they were going to do with it, after they
had found it. After opening the abdomen freely,

with the hope that they might see something which
the fingers had not been able to feel, as their fingers
had taught them no more about the abdominal vis-

cera than the fingers taught the obstetrician in his

firs! examination, they found the intestines distended
with gas, piled up in farmidabli stacks over the ab-
domen and even falling down on t 1 i • table. Their
position was something like the man who attempted
to repair the eloek ; he had no difficulty in taking

• lork to pieces, but when he attempted to put it

together again he imagined he had wheels enough for

fourteen clocks. So the amateur operator would
believe there were intestines enough b arteen

men or women. In cases where the abdomen is

markedly distended, the experienced operator n

do no better; but the vet. ran in abdominal sur-
gery, never having much faith in operative pro-
cedure tor peritonitis, has learned to know that
unless there is some evidence of localization of
the process and products of inflammation, surgical
interference is worse than useless. Who for a moment
would think of plunging a trocar into the ch<
acute pleuro-pneumonia, much less to think of mak-
ing free incision for the purpose of irrigating
destroying the germs of inflammation. A little later.

when the pleural cavity is filling with serum and the
absorbents are not able to take up the same, or if

this fluid is becoming purulent, then opening the
chest, with a thorough washing and drainagi .

-

surgical procedure where boldness is temp, red by
wisdom. The same reasoning applies with even
greater force to the serous lining of the pelvis. In
abdominal surgery, as in medical practice, the judg-
ment we use in the adaptation of the remedy, not
only to the disease but to the particular stage of
disease, is the measure of our success. I know of
no inflammation that is not of septic origin. In the
earlier stages of septic peritonitis surgical interfer-

ence is but adding fuel to the flames. Kno
Thornton (Am Journal of tfu Medical -

October, 1888, p. 371) says: "The more 1 see of
abdominal surgery the more I am convinced that

operation during acute peritonitis is very danger
whereas in the subacute and chronic stage the patient

bears the operation as well, or better, than with a

perfectly healthy peritoneum." There are additional

agents which materially aid in tiding the patient

over the acute stage of disease to the time when the
microorganisms have become materially less active,

so that surgical efforts are curative by removal of

the localized products of inflammation. Some of

the literature of the day, given out by distinguished
members of the profession, is to my mind strik:

misleading, if not dangerous. For example, Mr. Tait.

whose fame is world-wide, and who has been a g

benefactor of women, in his look on Diseas- -

Women and Abdominal Surgery (page 117) says:

"The proposal to deal with cancer of the uterus by
complete removal of the organ meets, I need hardly
add, with my strong disapproval. My reasons are.

that its primary mortality must always be heavy.

and that the few cases in which the disease doe-

recur are clearly errors of diagnosis. Further, oper-

ations for a disease whichgive unjustifiable secondary
results have no place in good Burgery; audit com-
plicates in the confused mind of the public, the

of electing to have operations performed the second-

ary results of which are perfect. A- 1 like my work
-table. I have always opposed this cutting out

of the uterus for cancer, and my first judgment has

been confirmed by the results." That many women
are given a respite from death, others' lives m.

ally prolonged, while still others are being cured by
this operation, some of us know. For my part I

could produce more than a seor>' of women who have

been blest by this operation, done at intervals from

six years down to one week. It is very gratifying to

Mr. Tait, no doubt, to make tie -
I

xtirpation of the cancerous ut

or Emmett's operation on the cervix. It would be

v. ry amusing to me - -\\<--- gr

womankind, and Mr. Tait in particular, defend him-



A PAY WITH PROFESSOB VIRCHOW. [March 1 1,

q the pr - ' a few dozen of these women
- istic in their expression of the bless-

ings they ha\ d from these operations. It is

surprising, however, that vagina] extirpation of

the uterus should have been slow in gaining recogni-
tion as a comparatively Bafe procedure. It has been
practiced by many with an utter disregard of the
sound surgical principles which govern opening the

minal cavity above 1 1 1
. pubes. Even recently, 1

•: insisting that many forceps to Becure
road ligamei [ually as good as a lesser

number. When an operation is done in thai manner,
- the con gangrenous portions of the

broad ligament to come in contact with portions of

the omentum, mesentery and intestines, thus inviting
septic peritonitis. Now, all of this could be e'asilj

prevented by first constricting the broad ligaments
to a round mass by a Bingle ligature, bringing them
down into the angles of the wound, and transfixing
with additional ligatures or applyinga Bingle clamp.
In this way we have not only complete sero- serous ap-

. matioii of the entire wound with no raw surface
whatever left within the perieoneal cavity, but more
than that, by tins rounding and bringing down of
the broad ligaments and fixing them in the upper
angle of the wound, we have the patient guaranteed
against vaginal prolapse and its resultant cystocele
and rectocele; sequelae almost invariably following
the operation where many forceps are used, and the
broad ligaments are not first rounded. When about
to visit Birmingham, Eng., some years ago, a profes-
sional friend, whose reputation in gynecology is inter-

national, provided me with a letter of introduction
to Dr. Savage. I thought I knew of the man, believ-

ing that he was the author of a book on the female
pelvic organs. I was mistaken. My introduction
was to another man who in reality I had never
heard of. I found him sitting as Chairman of
the Gynecological Section of the British Medical
Association. I shall always love my friend the

tter because of his kindly efforts to have me
know this man. The meeting adjourned at 3 p.m. I

accompanied him ro his private hospital, saw him
remove a kidney. I then rode with him to the
Birmingham Hospital for Women, a distance of two
miles, saw him make two abdominal sections. I

never saw a more careful, painstaking, and at the
same time rapid operator handle an instrument. I

looked at my watch and found that I had been intro-

duced to the doctor just two hours. I found that he
had equal rights in the Birmingham Hospital for

Women with the renowned Lawson Tait and was
doing the same amount of work there, and wondered
why the world had not heard more of this man. I

learned that he had as much work as he could pos-
sibly do, and that there was so much reckless report-

ing of cases, that he was disinclined to compete with
those less conscientious and truthful in their work.
Most of our American cities have similar men. The
reports of their conscientious, painstaking work are
rarely seen. They are unwilling to compete with the
modern hustlers with their loud declarations of suc-

cess in societies and journals, aided by sycophants
whom they employ to write their praise. Our liter-

ature has its good and bad teaching coming from
those high and low in the profession : coming from
those hustled into notoriety by cliques and rings, and
coming from those manfully struggling against many
obstacles thrown in their way. After all, we find in

it an abundance of knowledge and some wisdom.
" Knowledge and wisdom, far from beinn one,
Have ofI times do connection ; knowledge dwells
In heads replete with thoughts of i>t her men

;

Wisdom in minds attentive to their own.
Knowledge, a rude unprofitable mass,
I'h ere materials with which wisdom builds,
Till hewed and squared and lilted to its place.

Doth but encumber whom it seems f enrich.
Knowledge is proud to think it knows so much

;

Wisdom is humble that it knows no more.''

By all the sacred memories which cling to the

words mother, wife, siBter or daughter, let him, who
aspires to be the physician of women, lie a gentleman.
"A man of the keenest sensibilities and the most
delicate sympathies." Let him be an honest man. Let
truth ever be his guiding star. I can say in all sin-

cerity that I believe my profession and my specialty
have as large a per cent, of honest men and honest
women as any other profession or any other business,

and have no remedy to suggest to correct the wrong
doing of the few who, disregarding that beautiful
aphorism, "the surest way to secure professional pre-

ferment is to merit it," hustle for business in a way
that would be beneath the dignity of men engaged
in commercial pursuits.

"It were a heaven on earth
To have our minds illumined with knowledge
To move in charity
And turn on poles of truth."—Sir Wm. Gull.

A DAY WITH PROFESSOR VIRCHOW AT
CHARITE HOSPITAL, BERLIN.
BY ROBERT REYBURN, A.M., M.D.

PROFESSOR OF PHYSIOLOGY AND CLINICAL SURGERY, MEDICAL DEPART-
MENT HOWARD UNIVERSITY, WASHINGTON, D. C.

Among the most interesting memories that I

retain of my trip to Europe last summer, was a
visit that I paid to Professor Rudolph Yirchow in

Berlin, on July 23, 1892. Professor Yirchow, to all

Americans (and indeed to all men of every nation
who sympathize with the cause of free speech and
free thought), is the most interesting scientific man
in Europe. He is not only preeminent as a scientist

and pathologist, but is a man who always has aided
the cause of freedom everywhere and especially in

his own country. He was the man whom Bismark
in his days of arbitrary power especially hated. In
1849, and for seven years thereafter, he was banished
from his professional chair at Berlin, on account of

his liberal opinions, but was recalled to his duties in

the University in 1856. During the period of his

absence he distinguished himself by the lectures he
delivered in the University of Wurtzburg these were
the first germs of the ideas, which finally developed
into his great book on cellular pathology. Professor
Yirchow is director of the famous pathological insti-

tute of the University of Berlin, which is one of a

group of buildings composing the medical depart-

ment of that institution. The Charite Hospital, in

which clinical instruction is given to the medical
students of the university, and the laboratory build-

j

ings in which Professor Koch carries on his investi-

gations, are also situated on the same grounds. In
company with Dr. Fulleborn I attended Professor

Virchow's lecture, which was held at 10 A.M., the sub-

I
ject of the lecture was carcinoma. I need scarcely

say that I was deeply interested in both the man and
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his subject. The room in which he lectured will

probably accomodate two hundred students ; every

seat was filled and the Btudents were almost all

engaged in taking notes of the lecture, and were

apparently eager to catch every word that fell from
his lips. Around the table near which he lectured

were a large number of pathological specimens, both

in jars and on dishes, illustrative of the lecture.

These were passed around the class from hand to

hand as the lecture proceeded thus fully illustrating

the subject.

Professor Virchow lectures in an easy colloquial

manner. He speaks beautiful German ami every word
is pronounced so clearly and distinctly that he is

easily followed even by foreigners who have an
imperfect knowledge of the German language. After

the lecture was over I went to his private office in the

university building, and presented my letter of

introduction from Howard University, and was very

courteously received. Professor Virchow is of med-
ium height, he is somewhat stout in figure, and is

apparently in excellent health and vigor for a man
of his years (he having passed his seventieth birth-

day).
He speaks excellent English and seems very kindly

disposed towards Americans. During our conversa-

tion I asked him if he could not come over to Chicago
during the coming year to our Columbian Exposi-
tion, and assured him that I felt certain he would
receive a royal welcome from the medical profession

in America. He replied. "No I think I cannot come
;

I am now past seventy and America is very far".

His office was nearly filled with a large number of

skulls of varying shapes and sizes, which he had
brought there for the purpose of study. He stated

to me that he was now engaged in writing a book
upon the crania of America, which would be pub-
lished during the coming year. On parting from
him he expressed a desire to be remembered to his

profesional brethren in America. After leaving

Professor Virchow I went to his demonstration
room, where every day are brought the pathological

specimens procured from the bodies of the patients

who had died in the hospital during the previous
twenty-four hours. These specimens are procured
for examination and study by the medical students
of the university, and were brought in on fifteen

wooden dishes or trays, about sixteen or eighteen
inches in diameter ; each one of the dishes con-
tained from one to three specimens. When we
remember that all these were the results of the post-

mortems made in the hospital in a single day, we
can form some idea of the wealth of clinical mate-
rial available for study by the medical students of

this great institution. In front of the tables in this

room is a miniature railway, by which the micro-
scopes can be propelled along the rows of students,

so that they can be examined by each one of them
without interrupting the lecture or demonstration.
I then paid a visit to the ward for contagious dis-

eases, and to the surgical wards of Charite Hospital.
The wards were clean and fairly ventilated, but I

confess I was not as favorably impressed with them
as I expected to be; there was a lack of that exquis-
ite neatness that I have seen in some other hospi-

tals, and some of the wards were much overcrowded.
I went to the operating room of the hospital, and
witnessed an operation for the removal of a tumor
from the right side of the brain of a patient, an in-

mate of the hospital. The operation was performed
by Professor Bartleben assisted by Professor Joli.

It is scarcely necessary to say that the operation was
performed in the masterly manner that migl

expected from surgeone of such eminence. The oper-

ating room in which the above operation was per-

formed, somewhat disappointed me. It was small in

commodius and would not have accommodated more
than sixty or seventy students. The operation was
performed aseptically and under the influence of

chloroform anaesthesia. Sulphuric etb as an
ansesthetic seems to be seldom employed on thecon-
tinent of Europe at the present time—at least such
was my experience during the summer of 1892. One
very grave fault in the operation was the allowing

of the student s and assist ants to touch the patient and
the surgical instruments used during the operation.

This to my mind vitiates entirely t he possibility of

performing an aseptic operation under such circum-

stances. The very essence of an aseptic operation

pre-upposes an aseptic patient, operated upon by an

aseptic operator with aseptic surroundings. No per-

son or thing should be allowed to touch the patient

until after the w< mini is dressed and thoroughly closed

from the air and all risk from contagion. (During
my stay in England I saw the very same error com-
mitted in three of the larger hospitals in the city of

London.) No carbolic spray was used during this

operation and in fact during the whole summer I

was in Europe I never saw it once used. The many
layers of protective gauze, mackintosh, etc., are now
replaced by a simple layer of iodoform gauze, with

an abundant layer of aseptic cotton, firmly retained

by means of bandages. Another remarkable change
both among the surgeons of Europe and in this

country is the growing disbelief in the efficacy of the

ordinary antiseptic solutions that are used as germ-
icides during surgical operations. Solution of car-

bolic acid has been shown to be a very weak germi-

cide, and the same may be said of solutions of boric

acid and of the other solutions commonly used for

this purpose. Mercuric chloride has until the pres-

ent time been our sheet anchor as a germicide. Yet
recent investigations in our own country, at the Uni-

versity of Michigan (and published in the Medical

News of October 1 and 8,1892) and , at the Johns
Hopkins University (published in the Johns Hop-
kins Hospital Bulletin of April, 1891, p. 50,) have
shown that solutions of mercuric chloride, when used

as a germicide, are often inert, and still oftener actu-

ally injurious when applied to the tissues during

surgical operations. Observation teaches us that

the concensus of opinion of the great masters of

surgery is fast settling upon the conviction that there

are practically only two methods of keeping surgi-

cal and all other wounds aseptic. One of these is to

keep wounds made during surgical operations as dry

as possible (in this way diminishing the growth of

bacteria, by eliminating as Ear as possible the mois-

ture which is essential to their existenci i. The
other method is to use only recently boiled water in

contact with them. Every instrument ami surgical

appliance used must !» sterilized immediately before

using, either by boiling in water containing 1 per

cent, of carbonate of Boda, or by being exposed to a

dry heat above the temperature of boiling water for

at least one-half hour. To this, of course, mu-
added absolute cleanliness of 1

1

itor, the a-- - -

ants, nurses and of all the appliances used in surgi-
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cal operations—the operating room and all the sur-

roundings included. Perhaps I ought nut to close

this article without sonic mention of the famous
pathological and biological Laboratories of Professor

:\ b which are also located in the grounds adjoin-

Charite Hospital. These comprise three very
unpretentious frame buildings, which contain the

al apparatus microscopes etc., required
in the investigations which professor Koch has con-

ducted and still carries on, in his experiments on the
preparation of tuberculin and analogous products.

I did not try to see Professor Koch, as I was
informed he was so engrossed in his studies that he
\\ as very dithcult of access. The week before I reached
Berlin the highest official in rank of the medical
department of British India had come to visit him,
bringing with him the highest credentials, and had
failed in securing an interview with him. I presume

•nsiders it absolutely impossible for him to see

the multitudes of callers who visit him from all

parts of the world, and prefers to keep his time
d from intrusion, so that he can pursue his

investigations undisturbed.
In an article of my own, published in the Medical

- of December 17, 1892, I have given the details

of my visit to the Paris hospitals in August, 1892,
and at the risk of offending some of my friends I

am compelled to say that neither in the hospitals of

London or Berlin did I see aseptic surgery carried

out with such perfection of detail and magnificence
of results as I saw displayed in the hospitals of
Paris.

Finally, I would say to American students, that it

is entirely unnecessary for those who desire to study
the principles of aseptic surgery to go to Europe at

all. At the German Hospital, the Roosevelt Hospi-
tal, the Polyclinic and others in the City of New
York, and at the principal hospitals of Philadelphia,
Chicago, Baltimore, Washington, etc., aseptic surgery
is taught and practiced as perfectly as it can be found
anywhere in the world. If American students desire
the culture that only travel can give, by all means
let them go to Europe ; if they desire boundless
wealth of material for clinical study, let them go to

London, Vienna or Berlin ; but if they desire, besides
these advantages, to see fineness of technique in car-

rying out the principles of aseptic surgery, my advice
to them would be to go to Paris and study there. I

am very certain they will never regret their choice.

DIURETIX.
Read before the Patbological Section of the Chicago Academy of

ces. Feb. 9. 1893.

EY JAMES E. HEKRICK, A.B., M.D.,
ADJUNCT FP.OFESSOR OF PRACTICE. RUSH MEDICAL COLLEGE, PROFESSOR

OF PRACTICE AND THERAPEUTICS. WOMAN'S MEDICAL SCHOOL,
ATTENDING PHYSICIAN. COOK COUNTY AND PRESBYTERIAN

HOSPITALS, CHICAGO.

The experiments of Schroeder reported in 1889,
and confirmed by clinical observations made at
Schroeder's suggestion, the same year by Gram, of
Copenhagen, established the value of the alkaloid
theobromine, a product of the seeds of Theobroma

, as a diuretic of great power, acting by direct
stimulation of the renal epithelium and lacking in

the unpleasant effects upon the nervous system, tin-

nitus, -. insomnia and delirium, attrib-
uted to its homologue caffeine.

Gram, after trial of many compounds, overcame

the disadvantage of the insolubility of the alkaloid
l>y forming, by com hi nation with salicylate of sodium,
a double salt, sodium-theobromine-salicylate, which
should contain at least 46.5 per cent, of the theo-

bromine (Knoll's is said to contain -IS per cent.)

and to which the name diuretin lias been given. The
therapeutic as well as commercial value depends
upon its richness in theobromine. The compound
occurs in the form of a white powder, soluble in less

than its own weight of warm water, the solution
remaining perfect on cooling, Pure diuretin should
burn away without residue and should dissolve read-

ily in soda solution. The daily amount administered
—sixty to one hundred and twenty grains—is best
given in divided doses of fifteen or twenty grains in
solution, pill or capsule. Exposure to the air per-

mits of the absorption of carbonic dioxide, forming
an insoluble compound, so that the drug should not
be given in powder. With acids or syrups contain-
ing the fruit acids the theobromine is precipitated as

a white powder. For solutions, therefore, water is

the best vehicle, being flavored if thought advisable,

to conceal the slightly sickish-bitter taste, with pep-
permint, wintergreen, or some other aromatic. Usu-
ally very little, if any, objection is made by the
patient, because of its taste or any unpleasant
effects.

Since Gram's paper in January, 1890, numerous
observers have reported their experiences with diur-

etin. Hoffman, Koritschoner, and Kouindji-Pom-
erantz, published articles the same year, confirming
Gram's and Schroder's position as to the remarkable
diuretic effect of diuretin and its value in removing
dropsical fluids. In Koritschoner's series of thirty-

eight cases from the Vienna Hospital, excellent

results were obtained in all. save five who came to

the hospital practically in extremis. The cases suc-

cessully treated included dropsies from cardiac and
renal diseases, from cirrhosis and cancer of the liver

and from tubercular peritonitis. The only unpleas-
ant effects noted were, occasionally vomiting
and diarrhoea. Koritschoner, after a dosage of

one hundred and fifty grains a day found palpita-

tion and extremely anxious expression of counten-
ance to follow. He produced this result both in a
patient and in himself by this dose, which may
therefore be looked upon as a maximum daily amount.
The removal of the dropsical fluid in some cases was
so rapid as to cause alarming collapse. Koritschoner,

therefore, advises that the first doses should be small
and gradually increased in size until the maximum
dose is given, or the desired effect produced. In
twenty-three of the thirty-eight cases the effect was
most excellent and it could only be said to be a fail-

ure in the five before mentioned cases, who entered
the hospital beyond all hope of aid. In dropsies due
to cardiac disease the result was most brilliant. Not
only was no irritating effect produced on the renal

epithelium, but in two cases of acute scarlatinal

nephritis it caused prompt response in an increased

activity of the kidney, and during its administration
blood and casts disappeared from the urine.

Hoffmann made careful observations in Erb's
clinic at Heidelberg, on seventeen cases of dropsy in

which diuretin was given, and found the effect in

dropsy of cardiac origin most remarkably satisfac-

tory. In nephritis his results were not uniformly
good, the best being obtained in the acute form. In
cirrhosis of the liver the result was negative. Hoff-
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man calls attention to the fact that the amount of

urine passed under the influence of this drug, is in

direct proportion to the amount of dropsical fluid

nt. while the specific gravity decreases with the

increase in the amount of urine. It may be men-
tioned in this connection, that others, as Masius and
Kress, have seen the specific gravity of the urine

remaining high, owing to the greater amount of

solids eliminated, notwithstanding the free diuri --

Contrary to Schroeder and Gram, who regarded
diuretin as a purely renal stimulant, he finds as the

result of careful watching of the pulse and heart,

including the use of the sphygmograph, that under
its influence the pulse becomes slower, fuller, stronger

and more regular. The only unpleasant effects noted
were, in a few cases, slight vomiting and diarrhoea,

completely offset by the removal of the dropsical
effusion, the improvemet in the heart's action, disap-

pearance of bronchial catarrh, dyspnoea and
insomnia.
Mme. Kouindji-Pomerantz, as the result of experi-

mental and clinical investigations in the laboratory
of Dujardin-Beaumetz, reached the conclusions that
diuretin, in daily doses of forty-five to seventy-five

grains, is a diuretic of greater power, though less

toxicity, than caffeine, with no action upon the ner-

vous system and little effect upon the heart and pro-

ducing no unpleasant urethral symptoms. It acts

by stimulating the renal epithelium and is of great

use in dropsies where this epithelium is not so hope-
lessly damaged as to be out of reach of all drugs.
Patients do not become rapidly habituated to the
drug. It should be given about three hours after

meals to avoid unpleasant gastric symptoms sup-
posed to arise from the action of the gastric juice

upon the remedy, when it is taken with the food.

During 1891, reports from various sources, mostly
German, appeared confirming, in the majority of
instances, the conclusions of the observers of the
year previous. Geisler had excellent results in the
dropsy of valvular heart disease and in that of acute
nephritis, while in myocarditis, chronic nephritis
and hepatic cirrhosis the results were negative.
Pfeffer in forty cases had good results in cardiac
dropsy as well as in chronic nephritis and hepatic
cirrhosis. His experience in acute nephritis was not
so favorable. In some cases the amount of urine for

twenty-four hours was six litres. Both Geisler and
Pfeffer regard diuretin as a cardiac tonic and found
after its use an increase in blood pressure.
Schmieder and Siefart agree with others that the best
results are obtained in cardiac dropsy and where
there is general circulatory disturbance, though the
latter obtained fairly good effects from diuretin in
dropsy from portal vein obstruction.

In this country, Dr. Robert H. Babcock, of this

city, was one of the first, if not the first, to report on
the use of diuretin. He had excellent results, espe-
cially in dropsy dependent on valvular heart disease,

and was convinced that, as Hoffman early asserted,

the remedy has an action upon the heart as well as
upon the kidney. Lagana regards diuretin as the
very best diuretic known, acting as well in acute as
in chronic affections, having no deleterious influence
on the kidney and more certain in its effects the
more extensive the dropsy. He employed it in
dropsy of heart disease, nephritis, hepatic cirrhosis
and in acute and chronic pleurisy. Demme obtained
good results in children in scarlatinal nephritis and

in cardiac dropsy. (Edema in acute nephritis dis-

appears, according to his observation, more rapidly
under the influence of this drug than of any other.

Two unfavorable reports were made, one byChmel-
nicku from Wurzburg, and the other by Nickstaedl
from Erlangen. The former found it of small '

i nephritis and portal vein dropsy, but
in valvular diseases of the heart. In cardiac dilata-

tion due to emphysema, however, t! fifed was
obtained. Nickstaedl by doses of sixty grains per
diem produced in the healthy and the sick, malaise,
headache, vomiting. He obtained less favorable re-

sults than with squill:-, acetate of potassium or calo-
mel and thinks the use of the drug should be restricted

to cases of dropsy where other diuretics fail.

In 1892 several reports have come in, among them
an unfavorable one from Hare, of Philadelphia, and
a favorable one from Frank of Prague. Hare's repori
is but preliminary and based on the observation of
four cases. His cases are not the ones in which we
should expect the most marked effects from the rem-
edy when we consider that it is in cardiac dropsy
that its influence is most pronounced and the effect
shown on the urine is in proportion to the degree of
dropsy. His first case was one of valvular disease
with albumen, but no dropsy ; no diuresis. Second,
valvular disease, moderate oedema, moderate diuresis,

which Hare attributes to digitalis rather than to
diuretin. Third, general anasarca, albumen, no val-

vular disease; no increase in amount of urine.

Fourth, enlarged prostate, concentrated urine, no
oedema ; no marked effect, though no accurate meas-
urement of urine was possible.

Frank in von Jaksch's clinic, as the result of
experience with thirty- four cases, regards diuretin as
a superior diuretic in cases of dropsy and as a heart
tonic, though inferior in this latter respect to digitalis.

His best results were in cardiac dropsies, though in

chronic nephritis, pericarditis, hepatic cirrhosis, he
had fairly good results. In one case of chronic
nephritis the effect was most remarkable. The
patient passed, on the fifth day after taking the rem-
edy, 3750 c.c. instead of 250 c.c. of urine. With this

there was improved action of the hypertrophied and
laboring heart and a rapid disappearance of the
hydrothorax, hydroperitoneum, etc. Diuretin was
stopped and digitalis begun and the amount of urine
decreased at once. That the improvement in the

heart's action was due to the effect of the remedy on
the heart and not alone to the disappearance of the
dropsical fluid, was proven, because in many of his

cases "the pulse was good so long as the diuretin was
continued, but became poor when it was stopped."
Others have noted the bettering of the heart's action

before the disappearance of the oedema, indicating a
primary effect of the drug on the heart. In all of

Frank's cases where any favorable result was obtained
there was a six to fifteen fold increase in the urinary
secretion. There was no renal irritation. In two
cases albumen disappeared while the drug was being
taken.

I desire to submit reports of the following cases

:

Case 1.—Mrs. K., forty years of age, resident of Peoria,
came under my care in 1S91 with marked cedema of lower
extremities, abdominal ascites, hydrothorax. The valvular
disease of the heart, that was at the bottom of the trouble,
had been previously unrecognized and consequently
untreated. The heart was hypertrophied and dilated,

arhythmic in its beat and a loud murmur could be plainly
heard. This was made out later to be a mitral regurgitant
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murmur, it being impossible at first to locate definitely the
valvular lesion on account of the tumultuous and irregular
action of the heart. Mrs. K. Buffered from intense dyspnoea
and orthopncea. This seemed a favorable case for treat-
ment by rest and digitalis, which were prescribed and in
addition, diuretin in fifteen grain doses four times a day
was ordered. The effect was seen inside of twelve hours.
Urine was passed in large amount every hour, day and
night, and the abdominal ascites began to diminish at once.
In two weeks all evidences of oedema had disappeared, the
pulse was much more regular, and breathing became easy,
the patient being able to lie down in bed without a sense of
suffocation. Diuretin was discontinued and she returned
home with instructions to continue the digitalis. In three
weeks I had a letter from her asking for the other medicine
(diuretin

I
as sin- was now passing a small amount of urine

and was again becoming dropsical. Since then I have
heard nothing from her.

— Mr. K.froni Ohio, fifty-two years of age, gives his-

tory of acute rheumatism nine years ago and of heart trouble
ever since that date. Has taken largely of digitalis, yet
during the last six months the heart's action has grown more
irregular, dyspnoea more annoying and abdominal ascites
and cedema of legs have reached an extreme degree. Entered
the Presbyterian Hospital November 1, 1892.
Examination showed Mr. K. to be somewhat emaciated,

jaundice fairly well marked, abdominal cavity tensely dis-
tended with fluid, legs cedematous, fluid in either pleural
cavity. Mitral regurgitant murmur very loud, tricuspid
systolic murmur, pulsation of jugulars. Urine, gxi, trace
of albumen, casts.

November 3, tr. strophanthi gtt. vii t. i. d. and diur-
etin gr. xv q. i. d. ordered. Urine was passed in the next
forty-eight hours, as Mr. K. said, in "enormous quantities."
The first night he did not close his eyes in sleep, as he had
to urinate every thirty minutes. The diuretin on Novem-
ber 6, was given in doses of eighty grains per diem. Novem-
ber S, amount of urine over one gallon. In two weeks there
was no oedema of the iegs, the waist measure was lessened
by nine inches, the heart was more regular and the enlarged
liver, firm yet smooth, could be clearly made out extending
two inches below the costal arch in the mamillary line. It
pulsated synchronously with the heart and seemed to be
the liver of passive hyperemia of uncompensated heart dis-

ease and to give an explanation of the jaundice. After
taking diuretin for three weeks in doses of eighty grains
every day, Mr. K. had a slight chill, sudden rise in temper-
ature to 103° F., nausea, though no vomiting. There was no
sign of exacerbation of endocardial trouble, the urine
showed the same amount of albumen as formerly and a few
hyaline casts. The diuretin was stopped and in two days all

unpleasant symptoms had disappeared. Twenty-four hours
after stopping the diuretin there was a perceptible lessen-
ing in the amount of urine voided. After three days rest
from the drug, its use was resumed and again the free
diuresis began. The patient left the hospital December 1,

with the abdominal ascites almost unnoticeable, with no
redema of the legs and with the heart beating with a fair
degree of regularity and with good force.

S.—II.C.,male,13 years of age. Had acute rheumatism
four years ago and has had several attacks since. Has been
treated for heart disease during these four years. Late in
November 1892, I was called to see him and found a little

oedema of the legs and a considerable amount of fluid in

the abdomen. There was a loud mitral murmur, the heart
was hypertrophied, liver enlarged ; occasional vomiting. He
now began to fill up with fliiid quite rapidly and in a week
his trouser's band failed by three inches to encircle the
waist. He had to sit up in a chair one flight in order to
breathe easily. While continuing the capsule of digitalis,
spartein and nux vomica he had beep taking, he also took
now, ten grains of diuretin three times a day. He noticed
the next day the increase in the amount of urine passed and
in the frequency of micturition ; he had to rise four or five
times at night. In a week he was able to button his
trousers and felt so well that he went to the theatre. After
the ascites had disappeared the diuretin was stopped. In
about ten days there was a reaccumulation of the fluid,

which promptly disappeared a second time under the influ-
ence of diuretin. I had this patient buy the drug by the
ounce, the druggist putting up a sample ten grain powder,
the dose equivalent to the sample powder being measured
out and taken in water. For about three days he took forty
grains of diuretin daily, but as no perceptible benefit was
apparent I dropped back to thirty grains. No unpleasant
symptoms showed themselves during the exhibition of the
drug.

Case 4.—Mr. B., 55 years of age.from Indiana. Came to Pres-
byterian Hospital Oct.8,1892,« ith typical history of alcoholic
hepatic cirrhosis of some four years standing. Excessive
ascites. Never had been tapped and desired to have fluid
removed by drugs rather than by operation. He was given
salts every a.m. when necessary, and thirty grains of diuretin
daily. Urine, before giving the drug was twelve to twenty
ounces daily, after taking diuretin twenty to thirty ounces
were passed. The daily dose was increased to 00 grs., with-
out perceptible improvement. Dyspnoea became so marked
that I aspirated the abdomen October 28th, no bad effect
following. October 3D. diuretin was given in eighty grain
doses. Nov. 2, there occurred a chill, temperature 103° F.
pulse 128, vomiting and purging. I stopped the diuretin
and in twenty-four hours all these unpleasant symptoms
had disappeared. November 11, diuretin was resumed in
forty grain doses, and on the 13th, in sixty grain doses. At
8 p.m. on this day the patient had a chill, nausea, diarrhoea,
and rapid pulse as before. There appeared also in the left

groin a purpuric lesion with a wide erythematous border,
that extended half way to the knee and was somewhat ten-
der. The diuretin was at once stopped, a wet boric acid
dressing applied over the thigh and in two days the patient
was about as before. The skin lesion, save the purpuric
stain, promptly disappeared. I aspirated a second time
November 18. He left for home November 30, in about the
same condition as upon his entrance. I heard from him one
month later ; he had been tapped twice since leaving the
hospital but had had no febrile attacks.

In a case of acute scarlatinal nephritis in a child
of 11, the urine under thirty grains of diuretin a day
has increased from eight ounces to thirty-one and
the albumen has decreased from 50 per cent., by
volume, to about 2 per cent. The case has only been
under treatment for the nephritis for five days but
at this writing the diuretin appears to be acting
favorably.

It will be seen that in the case of cirrhosis of

the liver the result was unsatisfactory, for though
there was a slight increase in the amount of urine,

no diminution in the dropsical fluid was perceptible.

In the three cases of dropsy due to valvular heart
disease the effect was eminently satisfactory, there

following promptly, increased amount of urine,

rapid diminution of dropsical fluid, strengthening of

the heart's action with slowing and regulating of its

rapid and irregular beat, improvement in appetite

and disappearance of dyspnoea and cyanosis.

In these cases I administered at the same time a

cardiac tonic, strophanthus in case 2, and digitalis

in the others. In case 1, a part of the improvement
can, perhaps, justly be attributed to the digitalis, as

this remedy had never before been administered

;

but the free diuresis and rapid disappearance of

dropsy were far beyond anything I have ever seen

from ten drops of the tincture of digitalis three

times a day, and after stopping the diuretin fluid

rapidly reappeared in the abdomen. In cases 2 and
3, digitalis and various other heart tonics had been
taken almost constantly, in the one case for nine
years and in the other for four. In the latter case,

in fact, I had the patient continue with exactly the

same capsule (pulv. digitalis, spartein sulph., ext.

nuc vom., etc.), he had been taking for many weeks
and during the taking of which, the fluid had accumu-
lated in the abdomen. In all three of these cases, too,

the diuretin was stopped and within forty-eight

hours there was a diminution in the amount of urine

and in cases 1 and 3, a reaccumulation of dropsical

fluid. Return to diuretin produced the same favora-

ble consequence as at first. The effect of the diure-

tin cannot, therefore, be questioned. It has seemed
to me an advantageous method of administering the

drug to combine it, in these heart cases especially,
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with digitalis or some other heart tonic. In my
cases in this way, a moderate dose of sixty grains a

day produced all the results that could lie asked. I

find that Frank regards this as an excellent method,
and Demme, in the case of a child, gave first digitalis

and then diuretic after the effect of the former drug
on the heart was manifest. The unfavorable conse-

quences, vomiting,slight chill and feverand diarrhoea,

disappeared promptly on stopping the remedy. These
effects were possibly cumulative, the drug having
been administered in the one case for three weeks
and in the other for eight days, in either case in in-

creasing doses. Cumulative effect is not noted by
other observers and it may be that the effects noted
by me are no more than the vomiting, diarrhoea, etc.,

spoken of by others. The skin lesion which appeared
in case 4, is different from anything I have seen
noticed. Its occurrence at the time of administra-
tion of the maximum dose for this patient, as evi-

denced by the gastro-intestinal symptoms and its

rapid disappearance upon stopping the drug, lead me
to regard it as due to the remedy and not solely acci-

dental. Demme, in a ten years old child with amy-
loid disease of the liver, spleen and kidney, pro-

duced by diuretin a rash resembling that of measles.
Ninety grains were given in the course of four days.
Profuse diarrhoea occurred at the same time the rash
appeared. I find no other record of skin lesion due
to the ingestion of the drug.

Since writing this article I have had kindly placed
at my disposal by Dr. A. E. Halstead of this city, the

notes of four cases occurring in his practice, in which
diuretin was employed. An abstract of these notes
is here appended.

Case 1.—Mrs. E. G., mitral regurgitation ; chronic paren-
chymatous nephritis with acute exacerbation. Total urine
for 24 hours §v; vomiting, twitchings, slight coma. Given
calomel gr. '4, and diuretin gr. x, every two hours, and in

addition a hot bath. Gradual improvement. Atendofone
week, urine 3xxiv daily, no vomiting, mind clear.

Case .'.—J. G., mitral stenosis and regurgitation, chronic
nephritis. General anasarea, severe dyspncea ; amount of
urine secreted in 24 hours, gxv. Treatment, magnesium
sulphate, 3ss. a.m. and p.m. tr. digitalis mi., t. i. d.,and diure-
tin gr. x. every four hours. On the second day urine §xl.
At end of week gcxx. At end of two weeks entire disap-
pearance of oedema, dyspno?a, etc.

Case 3.—A. H., aged S3. Diagnosis. Arterio-capillary fibro-

sis; contracted kidney, secondary mitral insufficiency. Gen-
eral anarsarea, ascites, hydrothorax. Under diuretin, pulse
harder, dyspnoea greater, headache and vertigo marked.
Diuretin discontinued and jalap, cream of tartar, and later,
nitro-glycerin substituted. Under latter treatment amelior-
ation of all unpleasant symptoms.

Case 4.—Miss M., age 17. Chronic nephritis with acute
exacerbation ; unemic prodromes marked. Urine gviii.

Given digitalis, diuretin and calomel. Urine at end of
two weeks §L.

In these cases of Dr. Halstead's, it will be noticed
that a favorable result was obtained in three, while
in the case of capillary fibrosis there seemed to be
an increase of blood pressure and exacerbation of all

the unpleasant features of the disease. The most
marked result, in case 2, was in a patient suffering
from valvular disease with excessive dropsical trans-

udation, apparently the kind of case in which we are
to expect the best effects. While all the benefit de-

rived in these cases cannot be ascribed to diuretin,

for other remedies were freely combined with it.

Dr. Halstead assures me that from his observation of

the cases diuretin deserves the great share of the
credit.

That diuretin properly employed, is a remedial

agent of great value, must I think, be admitted by
all. While tin- exact pathological conditions that

call for its exhibition cannot as yet be specifically

stated and disappointing failures will therefore at-

tend its misapplied use in many cases when- to,,

much will be hoped for. yet, a study andcompa:
of the results of the various observers who have em-
ployed this remedy in the past three years, yield

facts from which certain conclusions can be drawn.
My s'udy of the literature of diuretin. and ex]ieri-

ence with the remedy seem to warrant the follow-

deductions

:

1. Diuretin is a diuretic acting by direct stimula-
tion of the renal epithelium and best suited to cases
in which there is general dropsical effusion.

2. It is the best medicinal remedy for removing
dropsical fluid due to valvular disease of the heart,

after digitalis and pure cardiac tonics have failed.

3. It can be advantageously combined with digi-

talis and pure cardiac tonics.

4. It probably has a direct effect upon the heart as
well as upon the kidney, slowing and strengthening
its action and improving its rhythm. (This is dispu-
ted by some; viz.: Cohnstein, Ueber den Einfiuss der
Theombromine, etc., auf tl, ,, arteriellen Blutdi

Inaug-Diss., Berlin, 1892).

5. Diuretin has oftentimes a beneficial effee

other circulatory diseases with dropsy, as myocar-
ditis, pericarditis, aneurism, arterio-scleni-is. It-

tion is here more uncertain than in valvular disease.

6. In the dropsy of nephritis it can be used without
danger of irritating the kidney, the effects in acute
nephritis being more certain than in chronic nephri-
tis. Where the renal epithelium has undergone too
extensive degeneration, the drug may fail to act.

7. In the dropsy of portal obstruction, and espe-

cially of cirrhosis of the liver, it usually fails to give

good results.

8. It occasionally causes nausea, vomiting, diar-

rhoea, palpitation, headache and slight fever : rarely,

skin eruptions follow^ its use.

9. The maximum daily amount that can be given
with safety is 150 grains ; the average daily amount
is 50 to 120 grains, given in divided doses. When
combined, in heart cases, with cardiac tonics, smaller
doses of diuretin can be employed.

10. It should be given in solution in water or milk,

or in pill or capsule, without acids and by prefer-

ence between meals.
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—My patients who are on the strict

diet of beef and hot water rarelj take it. and it' chey
do, have mild s. So when patiente do have it

aid be fed especially for ill.' severe and
almost inexplicable prostration. Oat meal is our of

help the grip along, but not the patient.

In the same category come the Btarches and sugars

in excess, fruits, all vegetable foods, ('specially when
they have been long kept and arc not fresh. The best

materia] for cough drop- 1 ever used was beef. I am
prepared to hear my learned and skilful laryngologi-

cal friends say. "Well, this is cranky and new to us, and
rtained." I would like to know why we

ar.- meeting here in Detroit if not to find out what each
-one knows? 1 have sought for others to tell these

things but they do not. I think this testimony ought.

to be known, and if it has come out through such a

poor witness as me, please forget all about him, but
remember the testimony and defeat it by practical

tests, not by opinions unbased on facts!

Otology.—What more frequent cause of deafness

than closure of the normally open Eustachian tubes

by thickening from catarrh of the post-pharyngeal

space, 'Specially by the thickening of the posterior

pillars of the palate near the tube. And yet bad
food has everything to do with this abnormal
thickening. Indeed, nearly all ear diseases have
been laid to bad diet by an oberver, and I think he

is correct in the main, correct enough to wake up
otologists to a more lively course of food ethics.

One thing is certain, that oatmeal does not enter

the diet list of cases of deafness, as it causes fibroid

thickening.

9 ct ion of Diseases of Children.—Children are the

fruit of man. Potatoes are the fruit of the solanum
tuberosum. Who raises the largest and best crop of

potatoes? He who gets the best seed, proper man-
ures (soluble mineral food), cultivates and opens the

soil so that air can circulate in it, and removes weeds
which cut off the food which the crop should have.

Nature does her part with rain and sun. Who gets

diseased potatoes? He who does not feed well nor
care properly for his crop. Other things being equal,

the very weakness of the crop makes it a prey to par-

sites. The principle has been established that good
fine fruit of man or vegetables can not be obtained

without normal feeding. What a revelation would
happen if this Section could enforce proper food in

motherhood

!

But we must take things as we find them. What
is the best way to treat diseases of sucklings? One

- to feed mothers two-thirds animal and one-third

vegetable food, and thus ensure a good supply of

breast milk; this would sweep away a majority of

the diseases incident to dentition, cholera infantum,
tuberculosis, stunted growths, etc. To change the

conventional ethics of infant feeding needs the active,

persistent and interested help of all in this Section.

One reason of the resistance is that those who have
personal acquaintance with food, at least three times
(•very day of their lives, consider that they know

more than the doctors about it, and will not believe

wholly what is said.

S
: Oral inn! /»(///.(/ Surgery.— 1 have often

seen the decay of teeth arrested in my patients when
they obtained the proper amount of mineral food

in their diet, so that I have no hesitation in saying
to the Fellows of this important Section, one of

whom discovered etherization, who have honored
our age by the marvellous skill of their dental appli-

ances. Perhaps it may not be out of the way for mc
to say that the fearful condition of the teeth of my
own family roused my attention to the subject of

food and 1 found, as 1 believe, the trouble to be

with common flour at that time (1S72), having only
one-fourth of the mineral food it ought to have. I

am thankful to say that the Hour millers have im-
proved the products so that the proportion is nearly
doubled if I remember rightly. A large manufacturer
of flour, a patient, told me that the miller would
make any kind of flour that the public wanted. I

was glad to know this. I wish to say also that den-
tists everywhere have been outspoken and zealous
advocates of better feeding. Our associates, such as

Dr. J. M. Williams, and G. B. Uarriman of Boston,
W. E. Dunn of New York, the Maryland and District
of Columbia Dental Association, to name no more,
have committed themselves to the good cause of bet-

ter food ethics in dentistry. It is then unneccessary
to charge this Section in relation to this matter.
They will attend to it perhaps better than any other.

The Section of American dentists leads the world.
This Association is to be congratulated on the full

representation with us of this Section, for I know it

will strengthen us in our food ethics.

Neurology and Medical Jurisprudence.—In a paper
read to the Association in 1888, I tried to point out
the close connection of food with the neuroses.
Whether I did so or not, the effort justifies me in
connecting food with this Section. I will cite but a
few other examples. Take fatty degeneration in the
head producing paralysis, apoplexy, aphasia, etc.

Take male neurasthenia, due in my opinion to a
catarrh of the genital tract, it is a food disease and a
cause of insanity and mainly curable by good feeding
in severe cases. Constipation is in my opinion a
neurosis because the nerve forces controlling diges-

tion are partially paralyzed by the gases arising from
bad feeding. Neuralgia and headaches are neurolog-
ical lesions often due to bad feeding. The Section
of neurology would do well to pay more atten-

tion to the subject of food as a cause and cure.
Indeed, till it does, the present prevalence of neuro-
ses in my opinion will continue. I think it a
great mistake to deal with results and not the
causes of disease, and if the medical food ethics to

come include the prevention of fatty degeneration
and genital catarrhs for two things—a blessed con-
summation will be accomplished.

Jurisprudence.—Probably no more important mat-
ter of medical jurisprudence has come before our
country than the Paddock Food and Drug bill now
passed the Senate and waiting in the House. Should
it pass it must be sustained by public sentiment and
this should be fostered by this Section. The rights

of physicians and patients are recklessly violated by
frauds in foods and drugs. [N.B.—The Paddock Pure
Food and Drug Bill passed the U. S. Senate, and was
endorsed by the Section. It was not endorsed by
the Association, as Secretary Atkinson affirmed that
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"we do not know enough about it to vote." Is it

possible that senators know more about pure drugs

and foods than the largest representative medical
body in the world?]

It has been said that those who feed largely on
baked beans and other indigestibles are litigious and
quarrelsome; I once saw a judge decree a divorce in

a minute or two on the unsupported evidence of phy-

sical violence given by the wife who sought the

divorce and who was the only witness. It might
have been all right but I think the judge wanted to

get his dinner as almost every one had done so!

After his dinner he would have been less hasty. I

took the ground that food, nervousness and divorce

were related as cause and effect. I still think that

if one hundred married couples were fed so as to pre-

vent nervousness, and if another set of one hundred
were fed so as to be nervous, i.e., on sweetmeats, pies,

cake, ice-cream, cream of tartar biscuit, white flour

bread, asparagus, apples, etc., that the number of

divorces would be greater in the latter set than the

first. I would also add that more suits for mal-practice
would be found in the latter than in the former set,

more insanity, to name no more. The subject of food
ethics is one of the most important of all that come
before this Section in my opinion.

Dermatology and Syphilography.—The skin is the

largest gland in the whole body. Many diseases

of the skin are now simply classed under in-

flammation from special and general causes. The
germ diseases* find a fruitful field on the skin, i.e.,

great and small-pox, measles, scarlet fever, eczema;
even in consumption, we find the epithelia of the

skin invaded with the germs of these diseases in bad
cases. Now as in the vegetable kingdom, the para-

sites flourish on those specimens which are debilita-

ted by bad feeding, the same idea is voiced when it is

said that one does not have skin diseases badly be-

cause of good constitution ; but the good constitu-

tion came through good feeding! I know a man of

my age who has spreed it all his life in liquor and
vice and yet his wonderful constitution has resisted

syphilis which could not be found in the blood. My
father knew a nurse who cared for cases of small-pox
in the war of 1812; this nurse had been known to

sleep in a bed all night, just after a soldier dead from
sniall-pox had been removed, with no change of bed
clothes! He did not have the disease till he became
an old man and then, when acting as a nurse during
an epidemic, contracted it and died. Food figures in

the causes of skin diseases, for example, lobster and
clams in urticaria in some: salt food in scurvy: so

I think it will not be denied that fond ethics ought
to have a great deal to do with this section in time
i" come.

Mali fin Medica and Pharmacy.—The lively interest

as to foods which we see at the present day in all

atorea of druggista, and the great predomina >t

food stutl's in the exhibits of our Association to-day,

palpably and incontestibly prove that food ethics is

an intensely alive subject with those of this Section.
If J have said anything against pharmacists offering

bo much instruct inn as to foods and seemiDglv to

charge them with Blopping over it may be said, as

lately in New York, "thoae that do not slop over
have not enough to 8lop over!" Now thai we have
this Section in our body on equal footing with the

other sections, I think I may say as 1 was an advo-

cate of this exaltation of pharmacy into equal broth

erhood here—that I am willing to have the pi

instructed by the membera of this Section: not only
willing luit anxious. Hut 1 am not willing that all

the responsibility of medical food ethics should slip

away from the other Sections, nor am 1 willing to be
dictated to by those whose only object is to sell a
food which they alone make and which does not come
up to the standards evep of their own circular-. I

think this Section should control the admission of

food advertisements in our Association Journal. I

am disgusted to see some ada. which are Bailing under
falae colore.

Section of thi Practice of Medicine.— lb-re food is

paramount, ao much so, that it aeems needleBa todia-

cuss food ethics. If physicians are for the purpose
of curing disease, they must remove cauaea predis-

posing and exciting. I do not like very much to

make any comparisons between others practice and
my own; nor am I disposed to shield my own imper-

fections. Mr. Lawson Tait said in the Section of

Surgery of the British Medical Association, 1889,

when my paper on "Galvanism of Uterine Fibroids"
was up, that I was bold to put my deaths first ; 1 -aid

I wanted to tell the truth, no matter about myself. So
here if my testimony favors myself, I ought not to

withhold it, as we are after the curing of our patients

more than anything else. I am intensely interested

in diseases of the heart. I found a physician who
was curing cases of hypertrophy, angina pectoris and
even with valvular lesions. I found I could treat

likewise. It is far more satisfactory to cute tie-.

cases than to have them die, especially when they

are in your own family, as when your own father and
mother have died from heart failure caused by organic

and functional disease. Such is my case.

Lately a lady came to me—34 years old, married,

no children, quite fleshy. She had been sick with a

bad cough which resisted treatment; heart enlarged

and tumultous in action. She had been treated a- a

case of consumption, so regarded if not expressed. I

found the following: 1. The blood did not have tin'

morphology of consumption. 2. Crepitant ralea

rather coarse at base of both lungs behind ; no
dullness on percussion. 3. Heart's impulse felt and
sounds heard from beneath the left axilla to front

of sternum; no valvular lesion. Impulse heavy:

dullness marked over and beyond the normal pre-

cordial limits. 4. Urine highly albuminous. No
casts nor fatty epithelia. 5. Uterus anteverted and

anteflexed; cavity three and a half inches: nyper-

a?sthesia. This case was put on broiled beefsteak

with hot water one hour before meals: no tea or

coffee and no vegetable food: relishes, pepper, butter

andsalt. Iodoform applied to uterus. At :e she

could sleep all night; heart did not trouble her:

cough gone; albumen almost disappeared, she took

.-.-1.1 afterwards in her bowels by exposure to a]

wind: had return of albuminuria; pain and colic in

abdomen; treatment still kept up with the effi

-> complete disappearance of albumen; uterus

reduced to normal size ; hear) quiet, and less exter-

nal impulse; Bleep good; spirits returned: twenty-

sis pounds lost of llesh. Now. as she is obedient, I

think it will not he longer well. [N.B.—She

waa disobedient, and died later.
|

1 put it to you. was it Dol thus to treat this

patient by food as a basis than to treat her as she

had l n treated? No doubt I could not have done

any better had 1 not been so intensely interested in
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ind been permitted to learn that it was
strengthen a big, fat weak heart and remove

: than to let it keep on
saddled with bad feeding and core]

— Probably without knowing it. the

practice of medicine includes food treatment. If air

then what means the fashionable chang
climate to Florida and elsewhere for consumption. I

do not believe that bad air causes consumption un-
-- the patient is very mucb reduced by bad feeding

(diet again). 1 have inhaled, and others have in-

:. millions of the bacillus of Koch with im-
punity. It has l n proved that consumption is not
communicable to animals in perfect health from nor-

mal feeding. Dr. I.. A. Sayre, when a young man
collal - forty eas.-s of consumption cured by

d inhalation of air. I have known cases where
expansion of the chest by singing cured consump-
tion. Mr. William Ludden, of Brooklyn, (Ludden,

- & Co.. Savannah), has told me of such cases.

Rev. Peter Kimball, of Perth. Amboy, who will be
one hundred years old if he lives to March, 3, 1893,

- played the fife with special view to protection
fn 'in ci msumption of the lungs. I myself now think
that if I had not taken the air food treatment by
marrying my music teacher and always participat-
ing in good home vocal music. I would have had con-
sumption of the lungs following consumption of the
bowels. The full expansion of the chest with fresh
air I believe will prevent the deposition of tubercle
sometimes. Music is a medicine.
At the tenth International Medical Congress, 1890,

Berlin. I reported one hundred cases of consumption
treated by food, of which forty were permanent
arrests and most of them of ten years' standing:
some longer. I should not ha%re presented them
were if not that I believed I was doing my duty to

hand in such a contribution as I had from my own
experience : I must say that only the head of my
paper was published, the body, arms and legs were
left out with the electrotypes appended ; I was sorry
but an invitation to court at Potsdam was a solace,

though I think the Germans in my case manifested
not the same regard to a correct presentation of med-
ical subjects as there was manifest in the Ninth Con-
_ - at Washington. These one hundred cases do
not comprise all that I have had under my care ; I

took the histories of the seventy cases I published
in the transactions of our Association in 1880, and
brought their histories down to date as far as I was
able, adding thirty cases ; there are perhaps one hun-
dred more cases, but their histories are too recent;
Koch cured reported consumption in a few weeks ; I

did not care to publish mine till a reasonable time
had elapsed ; these one hundred cases have been
tabulated and are presented with this address.
A weddingin plaa of a funeral.—A young woman of

eighteen was pronounced incurable in consumption.
There was no mistake in the diagnosis, as there were
luntt fibres in her sputa, signs of cavity in the right
upper third front chest; blood had the morphology
of consumption. She also had uterine disease. Never
did a patient do better on the diet for consumption,
and uterine disease treatment : she recovered, and
when Christmas evening, 1889, came, in about eigh-
teen months, she was married under an arch of
botanic specimens to the happy man of her choice;

» Phys. cases heart dis., Teuth Inc. Med. Cou. Jour. Am. Med. Assoc,

her first child weighed fifteen pounds (so I was in-
formed by lli.' grandmother) and died at birth; a
second child of about two months now blesses her
bome thus made happy by a wedding in place of a
funeral, which would have been impossible but for

t ho medical food ethics I adopt in the practice of
medicine. I think these facts are enough to prove
that the Section of the Practice of Medicine has
everything to do with food.

1 want these facts tested, not with opinions not
-. but with facts procured in a like way

and fairly treated. This will be, I hope, ere the most
of us have passed on from these earthly Bcenes. For
some of us the time is short. It behooves us to do
what we can now and not waste our energies in com-
batting opinions not based on facts. It is better to

treat causes than results, as Dr. Koch does. So long
as any member of the medical profession acts accord-
ing to the rules of polite society just so long is

he entitled to a fair hearing. If he has said the
truth it will live: truth is immortal and deathless.

No faults of character can undo the truth of physio-
logical or pathological experiments with food and
the treatment of diseases. Good work done will

prevail in the end when those who have refused it

j

are all forgotten, even if they were millionaires and

J

controlled the medical food ethics of the present day.

The way to do is to test by feeding ; I hope that

|
the Section of Practice will not forget its relations

to medical food ethics; if it does not forget, in place

of a few weddings, there will be tens erf thousands to

I

the great honor and glory of our whole profession.

Gentlemen:—In what I have said to the other Sec-

{ tions, I have been trying to impress you with the

length and breadth, the height and depth of our own
Section. If I have convinced you of the importance
of food to the other Sections I beg to assure you of

its greater moment to you, and to somewhat take in

its far reaching scope. Remove all the other Sec-

tions, and you could sustain the work of medicine
better than it is now sustained. If the other Sec-

tions refuse to consider the subject of food ethics

there is more reason for you to take it up and thus
help them even when they will not help themselves.

I charge you to enter with zeal and vigor on this

sjrand work ; let there not be so few to work on so

momentous a subject; come and use the Archime-
dian lever of food ethics to pry up the medical pro-

fession to a higher plane of usefulness and honor.

I

Our President. Dr. Marcy, says that the American
Medical Association represents the largest body of

medical men in the world, that its constituency is

greater than that of the British Medical Association
;

if so, to what a high honor and responsibility you
are called ! Do not fail to do your duty ; if you will

lead I will follow; if you will not lead, let some one
else! This work must be done. It will be done by
others outside, if not by us inside of the profession.

Public opinion will compel this work to be done as

it did compel the retirement of venesection (to its

harm, in my opinion). Food plans which contain

much of merit are being promulgated by non-medi-
ical women, and reach the laity and do good where I

cannot reach. If one, and you may be that one, has an
enlarged and fatty heart caused by bad feeding, are

you going to throw away the chances of recovery by
good feeding, because the medical profession has not

endorsed in toto the principles involved in such
treatment?
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There is work enough for this Section to do for many
years; I hope it will be harmonious, and industri-

ous ; medical societies beyond the seas will cooper-

ate, I am sure. If America is the food store-house

for the world, let- it disseminate true principles of

medical food ethics as well. It seems to me that a

good plan of work would be to take up the dietetics

of the Sections, beginning with the I'ractice of Med-
icine. Of course, while there is a main object any-

thing germane could come' in as side dishes if any
had them to oiler, besides there might be something
of general medical interest, as the pure food and drug
bill this year. [N.B.—The presenl disappearance of

the Section of Physiology and Dietetics from the list

of Sections, as advertised, is much against the wish
of the Secretary, on the ground that it has more
work to do than any other, and hence the greatest

reason for existence.']

PERSONAL WORK.

Let every member of this Association personally

encourage all efforts at improvement of Food Ethics

by diet kitchens, cooking schools, all restaurants like

Smith & McNeil's, New York, where 8,000 meals are

daily served from plenty of good food, well prepared

and at moderate prices ; all steamboats like the Fall

River Line, one of whose stewards serves the best

porter-house steaks I have ever eaten ; all ocean
steamships whose cuisine is excellent, as found on
theEtruria; such railroad restaurants as found in

the Pennsylvania depot in Philadelphia, all places

where good coffee is served, etc. ; on the contrary,

let every member condemn poor cooking, as poor
coffee, poor steaks, bad bread, impure drinking water,

all places of public entertainment where the service

consists mainly of high prices, spotless and brilliant

table ware, servants dressed as if to be presented to

court (not but that these things are as good as far as

they go) but with poor food which does not nourish
the body.

Let members when travelling in Europe, when told

as I was that I must not drink the water, remember
the dictum of Dr. S. W. Abbott, Secretary of the

Massachusetts State Board of Health, "that the Euro-
pean hydrant water, as a rule, is better than ours

and better managed." Let them not bow down and
worship with colic and diarrhoea the menus of the

table d'hote, when a meal of beef, bread and coffee

taken (as wife and I took it in Paris) at the children

and nurses' table, will nourish the body sufficiently

in health. In fact, let every member do all he or

she can to protect themselves and others from the

evils of conventional feeding, which now carry off

most of mankind to untimely graves, and this work,
added to cooperative labors in other Sections cannot
but redound to the honor and glory of God, who made
our bodies to be living temples of the Holy Ghost,
and says, "if any man defile the temple of God, them
shall God destroy, for the temple of God is holy,

which temple ye are." The destruction from defile-

ment is automatic because the laws of nature make
it so, just as water drowns, cold freezes and fire

burns. If there were less physiological sinning I

think there would be less sin of all other kinds.

I herewith append two tables of cases treated more
or less by food. Table 1, of consumption of the

lungs; table 2, of cases of tumor a ml so-called cana r.

All of these cases were more or less closely on a

beef diet, i. e., beef steak, roast beef, chopped beef.

Not all of them were under the absolute diet.

I maybe permitted to give the following con-
clusions :

1. Tic graver a case of chronic disease, tic- better
has it done on a diet of beef chopped and broil-

per directions appended.
2. This has occurred so often that I am forced by

the sheer logic of facts to aim to use beef as much as

possible.

3. I consider the idea of uraemia and the forma-
tion of stoic- in the pelvis of kidneys by the absolute
beef diet a hug-a-boo: some and many of my cases

I examine the urine of daily ; 1 have never seen
mia occur from a diet of beef alone and I have seen
restored to health cases of full-fledged Bright'e

ease sent me by other physicians by the absolute
beef diet covering a period of six or more months.

4. The same may lie said of chronic rheumatism ;

it is not right to lay upon beef the sins produced by
eating foods that undergo alcoholic and vinegary
fermentation.

5. So long asT test the condition of my patients

by morphological examinations of blood, sputum (if

any), feces, urine, and the chemistry of the urine,

and feed beef or other foods alone, or in any com-
bination desired according as these method- of in-

spection and analysis reveal the status of the patient

to be, I consider that I am not erring in my thera-

peutics.

6. But if I base my food therapy upon the opinions
of manufacturers, pharmacists and clinicians who
do not use the tests noted under 5, I consider that I

am much more liable to mistake.
7. Those cases needing an absolute diet of beef will

do better if fed on beef of animals about four years

old, not over-driven before death and fatted on good
food ; take from the top of the middle of the round
meat of such ; cut into cubes of small pieces ; run
through the Enterprise chopper three times, each
time cleaning from the plate at the distal end of the

machine the white fibrous tissue; the meat should'

not be handled direct but with wooden spoon ; should
be moulded in cakes about one inch thick, and as

many inches in diameter as needed; broil over or

under lied of good live coals; charcoal best; gas

good; kerosene stove maybe used; the perforated

broiler now in use will lie found especially conveni-

ent. Season with pepper, salt, butter as desired;

such beef when rightly prepared is exceedingly pal-

atable ; the cake presents outside a dark brown color

and inside reddish but not raw appearance. Patients

who have lived steadily on this beef, and thus pre-

pared, have preferred it to turkey, chicken and oiler

meats: such is simple history. Any one who will

not take the care to buy good beef, and see that it is

rightly prepared, must not condemn it as a form of

food.

ONK HUNDRED CASES 01 CONSUMPTION OF THE LI NGS TREAT-
ED IN GENERAL PRACTK I

.
M >W OF THEM TW]

YEARS LG0 M PR] 3INi - ISES I
s
- LATE

YEARS, WITH FEW EXCEPTIONS
SERIES I. SON ARRESTS—TWENTY-ONE I

A.—

i

l iihwirntirt .—(See transactions
pp. 888-408, case 7). August 28, 1877 M. H. 8., fisherman, Lanesvill
Ann, Mass., aged IS years. Father died of phthisis Mother living; heeu
Biok. two months. li> states th I, and then went fishing.

Was exposed, and took mo ittacks of typhoid fever,

k3 perfectly well bad ; cough is constant
,',,i - rere: no htomoptyses; except on going up si.iirs;

pain hi shoulders; appetite poor; bowels regular. Has lost

and strength; night sweal pulse weak; hands shake be

physical Si^n*.—Dullness on percussion una crackling over ri'-rht

upper third front and lower third back ; feeble Inspiration, almost Hat
on per.' o crackling, but the respiratory murmur was heard
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uude: in of the bli

- thickened. Red corpus
pale in color. Mr. S. wont upon treatment

. It was his intention to come up from the
aable to do so. and despite the means used, he

: seem to the writer that the casi -

KChes that one must not trust too much to
disadrantaf patient only once. It was

it he faithfully used the diet. It is well, however, to com-
pare the case with some of the very sick ones that were cured as noted
in series :;. The lesson taught is, simply, the physician should never

id should not be too free with promises of recov-

No. Dal
Publications.

I ion when Placed
on Treatment.

Remarks.

2. Man, middle- Fathe- : not so Death in a few weeks,
ace.: much disease as in son . .

cit

3. Woman, SSjAdvanced .iisease;
t. . years' standing . .

three Digestion improved; diet
. . . relished, but of no avail;

died in a few* weeks.

U-ute tuberculosis and pe- Treatment of no avail: di-
ritonitis. Blood morphol- aguosis confirmed by post-

j of tuberculosis .... mortem.

Woman. Aphonia; larynx infiltrated Symptoms relieved; death
- :"-. loe. and inflamed ; vocal cords in nine months,

iored and
stiff ; tuberculous blood
morphology ; chest ema-
ciated, flattened; coarse
and fine rales and cavern-
ous respiration at apices.

-• girl, 22. Tuberculous blood; crack- Slight amelioration of
Unpublished .

-
!

" Man, 22.

Unpublished . .

386. Girl,
published .

.

9. Woman,
published .

IT.

IT

ling through right lung, symptoms. Death in two
front and back, and upper months.
third left lung; asthma;
diarrhoea; night sweats;
copious expectoration;
lung fibre in sputum . . .

Tuberculous blood; much Plans followed out faith-
disease in lungs fully. Death.

Tuberculous blood .... Treatment carriedout faith-
fully. Of no avail.

Tuberculous blood ; cavity Had uterine disease which
in apex of each lung . . . she would not have treat-

ed ; retarded case ; death .

_r
.'if were on partial diet : had bad surroundings, financial, climatic,

etc.—twelve in nu

10. IHuntrntire.—(See Case 1. loc. cit. !.—Widow, aged 43 years; small
sized, thin, anxious and Dervous. Asthmatic complication ; old abscesses
of the mediastinum : diarrhoea ; dyspepsia : sleeplessness ; severe cough

;

dullness on percussion, with constant crepitant ra es over both upper
thirds front. Great dyspnoea at times. Abnormal valvular sounds of
the heart. No albumen in urine. Altogether the most distressed and
suffering case of consumption I had seen for some time. The effect of
the animal diet, bath of mineral acids, and quinine, was to relieve, in a

-e.the night sweats and abdominal pains. Butthe appetite turned
against the animal food, and it would often be rejected by vomiting.
She was obliged then to carry out the regime only partially, particularly
is £ - laid all her bad feelings, distresses and sickness to her food or
medicine, and never to her disease. She suffered also greatly from pro-

- of the uterus, aggravated by the severe coughing. This case was
not relieved by the special treatment recommenced. The weakness of
mind and body, induced by the presence of organic disease in the tho-
racic and abdominal viscera, was too great to be reached by perhaps anv
treatment. Indeed, just here it may be stated that no pretension is made
toward cure of any but one third of the cases; but to insure that propor-
tion it is necessary to have the treatment strictly carried out.

Ti e present case was one in which there was really no hope, and
only adopted as -"a drowning man catches at a straw." It is thought
best here to give simply the bad and good cases together, and let the
reader judge for himself of the value of the data thus derived.

No. Date. Sex. Condition when Placed
Age. Publication. on Treatment.

Dr.—.72. Tuberculosis, as diagnosti-
. ioc.cit. cated by Dr. H. I. Bow-

ditch

12. Ma: rave general symptoms.
5, loc. cit Local disease in "lungs not

30 well marked ...

Remarks.

Partial treatment; was im-
proved; death in three
months.

Followed up treatment fee-
bly ; death in few months.

- of]Followed up treatment
at weak- faintly: died in a few

rostratiou and inr
: morale

weeks.

man. Acute tuberculosis in the Died in two weeks. Life
. loc. puerperal state : hsemopty- perhaps might have been

cit ses before and after labor : saved if there had been a
disease in upper third sanitarium to treat her
riirht lung: blood morph-

L-y tuberculous ; patient
poor, and house damp and

rk

-

Age. Publication
Itlon when Placed
on Treatment.

15. April, 1877. ITdersized, pale, thin, fee-

Irish girl, 17. ble, downcast; cough; co-
lOC.Cit. pious expectoration; loss

of 11 e s h and strength:
blood tuberculous; diet
had been mainly flour,
potatoes and tea

Remarks.

Did not follow up treat-
ment closely; was im-
proved, but died in Octo-
ber, 1J-77.

Throat treated with solu-
tion liq. per sulphate iron

Dr. — . Tuberculous blood; disease
right uppt ir third froutand

cit back; throat i n il a m e d and glycerine, equal parts.
throughout Lived on New England

rum and cream; some im-
provement and then grad-
ual increase of disease,
and death in three months.
The blood was not im-
proved by this dietary.

Woman. Early stages of disease ; Had bad surroundings as to
Case 13, loc. cit. throat inflamed finances, and did not fol-

low out treatment; retro-
graded and died.

18 1-71. Girl ; Tuberculous blood; disease Not seen again; ordered on
daughter case 17. started in lungs diet which was not fol-
l.oc. cit., case 13. lowed out. Death in six

mouths.

19. 1S76. Irish Tuberculous blood ; disease Treatment not followed
woman. CaseW, in right lung out. Death.
loc. cit

20. 1875. Man. Marble-worker; vocal cords On strict diet for a month;
Case 16, loc. cit. thickei.ed and ulcerated: wife sick in bed. Becom-

arytenoid cartilages en- ing discouraged, gave up
lafged; blood tubercular; treatment altogether. Died,
disease at apices of both
lungs

21. ^74. Woman. Been called consumptive Partial diet; great deal of
middle-aged, for years; farmer's wife medicine. Perhaps would

7. loe. cit.. and "a hard worker. Ad- have been saved if treated
vanced tuberculosis; earlier,
blood tubercular

SEEiES II.—PARTIAL AEEESTS—THIRTY-NINE CASES.

A.

—

Cotes that followed the treatment faithfully—.

22. Illustrative.—(See No. 21. loc. cit. i Mr. W., aged 60, in 1874 had been
consumptive for two years. His occupation was that of an overseer of
an umber paint mill. " He had. with a cough, marks of increasing debil-
ity, as loss of flesh, animation and courage. There was marked dullness
on percussion, crepitant and sonorous rales over the upper part of both
lungs. The blood also presented fibrin filaments and spores. It is some
v,ars since he has lived upon animal food diet : his wife has faithfully
prepared the choicest meats for him, and what is more, has encouraged
nim in pursuing the uncommon diet. The case was rather unpromising
at rirst. owing to its long standing and extent of tubercle infiltration. He
is. however (1876), comparatively well. Cough is hardly perceptible.
The physical signs are still to be detected, but with less marked charac-
teristic's. He attends to his business as usual. Says he expected to die,

in which expectation the community shared. The blood shows great
diminution in the foreign admixtures. 1879. still living, but very leeble.
In October he died.

Condition when Placed
on Treatment.

Remarks.No. Date. Sex.
Age. Publication.

23. Man. Case 18, Severe pulmonary hsemor- Would not take cod liver
loc. cit |

rhage; dullness on percus- oil. then, as now. a stand-
sion and crackling over ard remedy : ate pound
left upper third front ; and a half of butter a day

;

emaciation; cough and restored to duties, and
night sweats lived 12 years; death from

profuse 'haemorrhage ;

post-mortem show-ed lung
healed—three cavities—on
right side and some new
di-ease in the left lung.

24. Woman. 24. Primipara; disease right Treatment of pelvic dis-
ease 20, loc. cit. - upper third front: after e nl. Restored

labor, suffered with pro- to health. Lost sight of.

lapsed ovary.whichcau -

much reflex pain; bio
tuberculous

Man. 27. Chest flattened ; coughs all

22, loc. cit.. i :s; debility
dyspepsia, enteralgia and
gastralgia ; insomnia : gone
to bed to die

Strict diet and no medi-
cines ; stopped cough in
three days. Improved and
returned to work as plumb-
er : was drenched by water
from a burst pipe: con-
tracted pneumonia; was
placed again on strict diet,
but never recovered from
shock. Death.

igh : expectoration ; loss Strict diet; returned to
- .loc. cit.. of fles-h and strength; ab-j business in a year. Died

normal heart sounds:! ;n 1878 with cardiac symp-
night sweats; dullness on torn-.
percussion, expiratory
crackling. le t upper third
front : tuberculous blood..



1893.] ADDRESS ON DIETETICS.

No.
Age

Date. Sex.
Pulilicatiou.

Condition when Placed
on Treatment.

Remarks.

27. 1876. Man, 30. Tuberculous blood; d is- Gained 20 pounds in four
Case 28, loo. tit., torted chest ; severe cough; weeks; followed diet more

profuse hemoptyses; dis- or less closely for a year;
ease in both lungs; weight disease urrested for a time;
65 pounds a man of great courage,

and should have been
treated earlier and saved.

28. 1877. Girl, 17.

Case 30, loc. cit.

29. 1877. Man. 33.

Case 34, loc. cit.

30. 1877. Irish-
man. Case 35.

loc. cit

Throat inflamed; chest Local treatment to throat;
thin ; case as to blood and milk diet. Do not know-

between pre-tuber- final result. Casewasim-
culosis and tuberculosis, proved.
Splenic enlargement . . .

Laryngeal inflammation ; Local treatment for throat

;

cardiac hypertrophy; tu- milk diet ; later, some lee-
bercolar blood; disease way as to food. Case re
left lung; dyspnoea; prog- ported well. 1879.

nosis doubtful

Disease upper part of both Ou strict diet ; did not ex-
lungs; tuberculous blood, pect him to recover from

31. Young lady
1873. Case 36, loc
cit

32. 1874. brother
case 31. Case 37,

loc. cit

33. 1876. M a n .

Case 38, loc. cit.

34. French worn
an ; middle-
aged. Case 39,

loc. cit

35. 1874. Woman
14. Case 40, loc.

cit

36. 1874. Man, 21

Case 42, loc. cit.

37. 1877. Woman,
36. Case 43, loc.

cit

38. 18S6. Woman,
24. Caseunpub
lished

39. 1S.S7. Man, Jl

Unpublished . .

pneumothorax, but lung
healed over and man died
several years later of other
trouble.

One month later, left up-
per third, tympanitic per-
cussion, metallic tinkling,
splashing on succussion;
lower thirds flat ; respira-
tory murmur absent . . .

Disease in both lungs; left Improved while at home
lower third almost hepa- and on strict diet ; visited,
tized ; blood tuberculous, ate wrongly ; disease light-

ed up again. Died in 1875.

Been sick four years ; lived Case improved ; was able to
outof doors; depressed in work as a clerk in a har-
mind, as he was not earn- bor steamer. Died 1880.
ing money

Violent hemoptyses. Dis- Took cod liver oil besides
ease in both lungs. Not the general plan here laid
afraid to die own. Jan., 1S77. Blood

and lungs much better.
Living in Tennessee, Octo-
ber, 1S79.

Disease right upper. Tu- Strict diet, closelv fol-
berculous blood lowed. Well at last ac-

counts.

Dyspncea: hypertrophy of Adhered closely to diet,
heart; diseased apices of Local treatment for throat,
both lungs; had given up Was able to return to her
school teaching to die; teaching: overworked;
tubercular blood disease returned : profuse

hemoptyses; death.

Marked diseased apices of Improved and went to Cal-
both lungs; an unpromis- lfornia; died there.
ing case

Blood tuberculous; laryn- Unlike majority of
L'itis; uterus anteverted: did not treat uteru-
disease left upper third improved, but finally re-
front i trograded and died.

Disease in both lungs . . . Arrested for two years;
died March. 1889.

Disease in both lunsrs. as Improvement, and disease
diagnosticated by his phy- arrested for two years.
sician. Not seen by us .

40. Man Considerable disease . . . Arrested temporarily.

SERIES II.—PARTIAL ARRESTS—CONTINUED.
B.

—

Gates that did not follow the treatment faithfully—nine.

41. nttutroitve.—(See Case 2S, loc. cit.). Miss Caged 22, residence
Cape Cod. Seen July, 1875. Amenorrhea: cardiac trouble ; dulli
p.-ronssion in upper part of both lungs; expiratory rales in same loca-
tion. Blood was full of evidence oi disease, as shown by the >

whit,- corpuscles, the spores ami fibrin filaments; she bad been
the hypi sof line andsoda. She was put upon the strict diet
and mineral acid baths, and was rei Ire. She was
thin in flesh, and unable to walk an eighth of a mil

try effort. For the next three months was not herself
ghly convinced of the utility of the measures now proposed : still.

her friends were, and by means ot their Influi i
'<. she adhered

irsd baths, Immediately there was an improvement in the cough,
in flesh and strength, which continued. She walked two miles

aed borne for a visit in Noi ember. Here the diet was
rything she liked, and took medicines. Remained at home four

ran rapidly down. lingering til! she fell " she i Id not live
two days." Returning to \,-,\ if mpshire, -he improved but little:

Lprll, is?',, when, being very much worse, -h.

returned home to die ; died in 1878. This case shows of the
system to resist the disease, even wl Lowinguptni treatment;

ance ought to be more relied on.

No. Date.
Publication.

Condition when Placed
on Treatment.

43. 1874. Youth. A d V a n c e d tuberculosis
21. Case 24, loc. diet had been mainly
cit flour

Remarks.

iprovement under
strict animal diet. Re-
turned to work. 1:

former diet; died in 1876.

44. Man. 50. Case left upper third chest, cav- Rigid diet. Much improved.
26, loc. cit. . . . ernous respirations and Appetite returned, and ate

amphoric tinkling: else anything desired; death.
where crackling ami di-

minished respiration , . .

Man. 43. Malaria and abdominal tu- Improved while on treat-
Case 31, loe.cit. mor. 1S60; cured; 1ST",, ment; not encouraged by

worked too hard, and lung wife ; gave it up and died,
and throat trouble came
on

46. Woman, 29.|Pretubercnlosis. Under Was Improved while under

49. 1887. Woman.
i'',. Unpublished,

ition and fol-

lowed treatment; finally
said she would eat what
she pleased ; did so, and
died.

Asthmatic. Diseasein right Hi- ted. Went
lung. Arytenoid cartilages] from observation and gave
inflamed" up treatment.

Heart enlarged. Angina 1880, heart reduced to nor-
pectoris. 1886, lungs be- mal size by diet. Would

-', loe.cit. mental strain and grief
ran into tubercui

47. 1S77. Woman,
34. Case 33, loc.

cit

48. 1880. Man.M,
Unpublished . .

coming affected with great
deal of disease

Disease in both lungs. Astli
matic. Heart enlarged. .

not follow diet,when lungs
became affected, and died,
1889.

Improved while following
treatment c 1 86 I

could not control appetite,
and would steal food ; died

SERIES II.—PARTIAL ARRESTS—CONCLUDED.
bad surrounding? ; that died of pneumonia, etc.—eleven.

It may be said that we were not very successful in our treatment of
pneumonia complicated with tuberculosis. The complication is a grave
one. and is usually the result of carelessness; still, many recover. We
have seen cases of tuberculosis under treatment who had gotten the
blood in good condition, and ou contracting pneumonia, almost always
pull through; one difficulty is in not treating the eases early enough,

: arresting the congestion. But if the blood is full of emboli of

veast and fibrin filaments, and massed corpuscles, the re isaareat plenty
of quick work to be done to relieve the engorged lung and help the
heart. Each ease needs its own treatment. Pneumonitis in those called
well is a more fatal disease than it ought to be. as the laity have been
educated into such a dread of it. that when pneumonia is pronounced,
they ar.- apt to give up all hope. Antipyrin and the newspapers killed

many of the cases that died during the late epidemics.

50. Illustrative.—(See Caje 27, loe.cit.). In October. 1874, M'-. , a
woman with a very youug child, that especially cried by night and kept
its mother awake, was very pale and thin, i and raising

largely. There was diminished resonance ou percussion and crackling
throughout the upper third of right lung. She adopted the diet and acid
baths. In four mouths the cough was very slight. The physical signs

diminished. Her softened lung tissue dried up. The appearance un-
proved so much that a casual observer would have called her well. All

the time she suckled her infant. Owing to ihe bard times, she was
obliged to relinquish her diet, and would not accept it as a gift. Inane-

she began to fail, and died in the course of six months. The
improvement in health kept pace exactly with the imposed diet. \\ hen
she ate bread, the cough returned ; the expectoration was copious. The
night sweats reappeared. This shows markedly the relation of animal
food to consumption. It is well worth knowing, for if these things "are

done in the green tree, what may be done in the dry?"'

Xo. Di it

Age. Publication

Condition when Placed
on Treatment.

No. Inn, -

Age. Pu!.':

:

42. Woman. 30. Between pretuberculosis
. eit. and tuberculosis

Attention dismissed early.
and case died in six
months.

51. 1876. Woman
;e 19, loc

cit

376. Woman.
m i dd 1 e-aged,

I

382. Man, 24.

Unpublished . .

Man, 26

Unpublished . .

Condition when Placed
on Treatment.

Remarks.

i from
care. Disease
Treated bv ho-

. Death.

Lived in a damp, musty Imp]
house. Caught severe under my
cold. Disease upper third returned,
front. Tubercular blood, myopathy
Throat much inflamed . .

left lung; d well while senior writ-

expectoration ; ha-moptv- er supplied her w:-
On his d ; from
that tow ased.

died.

Small cavities in both Died of pneumonia.
lungs for

two years

Cavity in right lung .
year.

nionia caused by ex-
iu a rain si

Died of pneu-
. r third left Im

lished. . lung moma.

. avity left lung .... a year,

iblisjhed.
tain crime commitl
ease r - sway;
death.
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when Placed
on Treatment.

Remarks.

31 in both lungs . .

Unpublished . .

se in both longs .

Unpublishe

ile disease .

Unpublished . .

iv. Med
oi pneumonia ; lam

rvlci

trained nui

Arretted. Death from pneu-
monia.

; tor i « o years.
Died oi pneumonia.

in. I'npnb- Disease right lung .

lished
Arrested Eoroi
of pneumonia.

Died

SF.ries III.—ARRESTS KOBE PERMANENT is CHARACTER, \\l> Mil

TERMED CUKE 11' OCCURRING IN OTHER DISEASES.—FORTTJ CASES.

61. 1 See Case No M rs. W., I leveland,
Ling a four months' child.

Active and di ework. Looks like a person inordinary
health. iccasioually. No \ d. rather lint-

d woman, thirty-five years of age, i lest- -Dullness on percussion
ius respiration over lef( upper third back. Dullness over the

whole left back; elsewhere normal. Blood—Inspection showed normal
id. Red corpuscles not massi I; ire distinct, well defined,

ronleauxed. uo fibrin or mycelia] filaments; white corpuscles not
enlarged.

This report is more interesting when taken In connection with the
following history: In February, 1865, Mrs. W. had been sick in bed
four months with the last stages of consumption. She was emaciated to
a skeleton; weigl I Is; asual weight, one hundred and thirty
pounds. Her physicians, who were regularly educated and skillful
men. pronounced her left lung none—that is. riddled with tubercle that

- itened and broken down in such a manner that the pulmonary
substance was removed; had become useless, .ted of course they gave a

lly fatal prognosis. There was at this time a great caving in or
flattening of the antero-posterior diameter of the chest, due to atmos-
pheric pressure conjoined with loss of lung substance. The patient's
mother caused the treatment to be faithfully and assiduously followed
out. Improvement slowly followed. In four months' time she was able
to be out of doors and visit the city. After a time, she resumed her pro-

as school teacher, and taught successfully for four years. Five
years ago she married, and has borne three children, all healthy and
vigorous. She likes hermeat diet best; lives on it, and works hard". The
physical signs adduced show the marks of the ruin wrought in her lung,
and also show the tremendous power of food in managing or in affecting
the course of organic pulmonary disease, even in its third and hopeless

This history reads like fiction. November. 1SS8, we heard from
her that she had continued in good health. A beef-eater.

62. I .—i Unpublished). 1882; young man. Cavities in both
lungs; heart enlarged ; emaciated c-s badly as preceding case; profuse
haemoptyses; elastic and inelastic iung fibers in sputa ; blood tubercu-
lar; was" treated very carefully on these plans. Was cured— /.-..bis
cough ceased ; the lungs healed; the heart regained its normal size; he
took on flesh and strength; went through Yale college; was graduated
with honors. Is well, and was seen by us in May, 1890.

No. Date. Sex.
Ae-e. Publication.

€3. Woman, 20.

186-5. Case 44, loc.

€4. Man. Dec
1862. Case 45,

loc. cit

Condition when Placed
on Treatment.

Remarks.

Cough, expectoration: Animal food diet repulsive,
wasting of llesh; loss of but she was encouraged by
appetite; dullness on per- her relatives. Was cured,

n and crackling and remains so, 1878; thir-
right upper third front, teen years.
Predisposed to tuberculo-
sis

Diagnosis, double pleurisy Was ordered to have killed
and tubercle, so made by a fat hog which he owned,
the late Dr. Benj. Cutter, and to eat it. This was
Medication did little if any done; man seen again

.... IsTs; then alive and well

;

1893, died of drunkenness.

;. Sister dead of tubercle. Placed on rigid diet; was
Case -16, loc. cit. Blood tubercular : disease rured, and remained so,

right upper third front . . 1880.

66. Woman, 1872. Cough, emaciation, copious Followed treatment faith-
Case 47, loc. cit.. expectoration; dullness fully, and was rewarded

ou percussion and expira- by restoration to health. .

tory crackling well mark-
ed over left upper third. .

,24. 187.5. Right upper third front and Lung healed by diet. Has
Case 48, loc. cit.. back dullness on percns- been troubled by a uterine

sion: crepitant rales and fibroid and pelvic abscess,
but pulmonary disease in
abeyance.

tubular respiration. Tu
berculous blood. Diagno-
sis of tubercle given by
late Dr. William F. Ste-
vens, of Stoneham. Mass. .

Man. 1873. Copious haemoptyses; lung Heart's action controlled
Case 49, loc. cit.. breaking down with veratrum; alcohol to

outside of chest; rest;
strict diet. Cure.

69. Woman. 1873. Hard-working woman. 1877, in quite good condi-
Case 50, loc. cit. . Emaciation; cough; dis- tion; 1889, Aug., no cough;

upper part right lung; dry rales right lung: has
bl 1 tuberculous .... to work hard: troubled

with uterine disease.

So Date. Sex.
Age. Publication

nan. 34
1S7T, rase .51.

loc. .'it

mi, 82.

1877. Case52, loc.
cit

72. -o-l. L8. 1877

:. 1"C. Cit

73. Irishman. 1876.
loc, cit.

!i. Girl, in 1875

Case 56, i'n'. ''ii

15 Woman, 38,

is77. Case 57,

loc. cit

ft. Woman, 1878.

Case i .
lor. cit.

i ondition when I'laeed
on Treatment.

Remarks.

1866, Dr. Buzzel, of N. Y.. Results desired in 1S66
sent her to Wales to recov achieved; 1877, blood pre-
er from luriiiopt ysis.n im;b tubereular; wasrundown,
and copious expectoration Placed on diet and cured.
by diet nf mutton, milk, Seen 1890; well.
and mountain air I

Disease right lung; abject Gallon of milk a day, Case
feebleness; no appetite; made rapid progress to
Eeari d tubercle

J
a i g b t health.

sweats

Disease lower part oi left Was dieted faithfully and
lung; blood tuberculous. . waSCUred.

Tubercle diagnosticated by Was cured,
other physicians, u ii pe r.

thirds both lungs. Blood
tuberculous

sister dead of tubercle Partial diet, on which she
In lease upper portion left recovered,
lung

Blood tuberculous; throat Was pulled out of her con-
inflamed; pharynx In- ditlon, and is living, 1890.

Ilamed ; cough ; some ex-
pectoration

Disease upper part of left Restored to health by par-
lung ! tial diet. Treated for uter-

ine disease, 1874 : well,
1880.

77. Man, 50. 1874. Disease left upper third
Case .59, loc. cit. J front

7S. Irish boy, 17

t Ease 60, loc. cit.

Strict diet. Cured of tuber-
cle and asthma. Remains
so, 1880.

.Tuberculous blood. Acute Diet followed out faithful-
, tuberculosis right upper, ly. Cure,
third front i

79. Woman, 34. Chronic cough ; freeexpec- Remained well under treat-
]s7i rase61,loc, toration; disease not well ment till 1888, and return
cit marked as yet in lungs, of trouble ; was again di-

Blood tuberculous ....
I
eted, with success.

80. Girl, 20. 1878. Chronic cough; free expec-|Cured and remained so,
Case 62, loc. cit.. toration; night sweats; 1880.

pallor; weakness; chest'
first stages of disease

;

blood tuberculous . . .

81. Woman, 1871. ( Blood tuberculous. Disease
Case 63, loc. cit. right upper third, front;

cough ; severe haemopty-
sis ; family consumptive;
pharynx inflamed, espe-
cially patch on posterior
pillar palate

82. Girl. 1S75. Severe haemoptysis: cough;
Case 64, loc. cit.. lungs not much diseased;

heart enlarged; blood tu-

berculous and syphilitic.

83. Woman, 35.

1891. Unptili-
lished

84. Girl, 20. 1886.

Unpublished . .

Cavity upper part left lung.

Health restored, 1877. Co-
pious haemoptysis after
excitement; heart labor-
ing too much, 1878: uter-

ine disease ; restored blood
to its tubercular condi-
tion ; treated energetically
and remains well, 1880.

Cure.

Was cured positively, and
died of pneumonia, 1885.

Haemoptysis; lung fibres in
sputum; blood tubercu
lous

85. Woman, 50 Disease base right lung;
1887. U n p u b - breath fetid ; heart en
Lished

j

larged

86. Woman. 1881. Crackling and cavernous
Unpublished. ., respiration upper third

right lung; inelastic fiberght lung
in sputum; retroversion
uterus

87. Woman, 48. Lung fibres in sputum
Unpublished. ,j gravel of lungs; asthma

tuberculou.- blood; albu-
men, fatty epithelia and
casts in urine; small fib

roid tumor of womb; an
reversion and anteflexion.

Cured and remains so,

Is called atrophy, but may-
yet go under in her slavish
attention to household du-
ties. 1893, well.

Cured. Wore Cutter Stem
Pessary. Died in 1889 of
typhoid fever; lung re-

mained healed.

A tough case ; cured of
r e n a 1 and pulmonary
troubles : tumor disap-
peared under diet. Wrore
Cutter Stem Pessary to
California via Isthmus of
Panama. Comparatively
well as a valetudinarian,
1892.

88. Woman, 38. Disease in both lungs. Cured of lung lesion, and
1885. U n p u b - Uterine disease I fairly well. 1892.

lished

89. Girl, 20. 1885. Disease upper third left Cured ; remains so, 1889.

Unpublished. . lung; lung fibers in spu-l

turn. Uterine disease . .

90. Man, 40. 1882. Cavities in both lungs: pro- Cured, and remained so for

Unpublished. . I fuse haemoptyses; night two years. Have losttrack
sweats. Said to be abso- of him.
lutely incurable I
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No. Date. Sex.
Age. Publication.

Condition when Placed
on Treatment.

Rem :r',:--

91. Man. 60. Jim.. Disease in both lungs .

Unpub-
lished

Promptly arrested, and pa-
1 alter three.

monTi - .ent.

92. Woman. 26. Disease through middle
Va. Med. left lung and at apex; tientd

Monthly. Dec uterii hsmop- th
ud Sept., syses; lunf spu- andbov :' fibroid

turn thick, d

*.»-. B.— /' '

•c. cit.). In April. 1876, a young man,
eighteen ana one-half; implained of feeling weak and list-

•ugh, with slight •

and thin, and losing
I reditary

on both sides of the family. There were no physical almonic
lesion. Inspection of the blood microscopically disclosed abundant
signs of mischief, such as: Fit.rin filaments v.. : in character:
spores and spore collections: mycelial filament: white corpusclesmuch
enlarged, and too flabl.; :ky, outlines not clearly cut, aggre-
gated. These, taken together with the history and the ration
induced a diagnosis of the pretubercular stage. Under the us,- of acid
baths and strict diet, thi .us and oth an to disap-
pear, so that in a year he was enabled to procei iny and study
music. He has been a beef-eater ; i. • .. eats more of it than people usu-
ally do. Alive and well, 1893.

No. Date. Sex.
Age. Publication.

Condition when Placed
on Treatment.

94. Physician. 45. Tak< - -ily; ulcer-
1877. Case 6o. ated sore throat; weak
loc. cit and debilitated: loss of

flesh: slight diminished
resonance on percussion

:

d i m i n i s bed respiratory
murmur, strong expira.
tory murmur, upper right
front ; blood tuberculous.

95. Man, 24. 1876. Father dead of tubercle.
Case 67, loc. cit.. and sister dying. He had

lost flesh and strength. No
voice: pale and ana-mic;
no lung lesion; blood pre
tubercular

96, Woman,
1877. Case
loc. cit. . . .

Remarks.

Diet, but not verv faith-
fully. In 1880. well.

Treatment resulted in re-
moval of blood morphol-
ogy of disease. Is well.

Phthisis hereditary; en- Milk diet; blood became
larged lymphatic glands;; normal; glands nearly
uterine disease: dimin-
ished respiratory murmur
throughout the right lung

;

pretubercular blood . . .

disappeared.

97. Woman. 30. Small fibroid tumor of Blood restored to health,
1877. Case 69,1 womb; me nor rhagia : and tumor disappeared
loc. cit blood pretubercular . . . under diet influences.

Girl. 21. 1877. Feeble respiration right
Case 70, loc. cit lung: blood pretubercu

lar : debility ; cough ; uter-
ine disease

Pyrophosphate of iron

;

strict diet; rest; entire
recovery.

99. Woman, 25. Mother and brother dead Fatty heart ; dieted for six
June. l^vS. Va of tuberculosis. Weight, months; weight 150 lbs.:
Med. Monthlv. -48. Red corpuscles pale calls herself well. 1892.
Dec. 1888. . . . in color and sticky. White

corpuscles enlarged with
spores of vinegar ye
Spore collects in serum

.so crystals of
cystine . . . .

"

100. Man, 60. 1878. 1! .. Brother dead Dieted and cured. Lived
of tuberculosis. Corpns- in Japan several years,
cles massed. Yeast and Well, March, 1890. Diet

Unpublished.

fibrin filaments preseut. . Erincipally beef and bread.
ives m trie South in win-

- a hard worker in
his profession. At work
in Europe. !-

TABLE II.—CASES <>Y TUMOR AND CANCER—SO-CALLED.
1

No. Date. Sex.
Publication.

Condition when Placed
on Treatment.

Result.

Woman. Hard. iminal fib- Placed on diet largely ani-
Ain. Jour. Obs.. roid.several years'growth : mal food as preparation
Oct.. 1877, and severe metrorrhagias

;
ex- for galvanism; tumor re-

Med. Bulletin, haustiou ; health reduced

;

aird. and no
August, 1891 . . about to applv galvanism, operation done; living.

Woman. Unmarried: in u ! t i -lobar Growth arrested and par-
44; Loc.cit. : also fibro-myoid: abdominal tial reduction bv diet;

and pelvic; uterus retro- in good health 1893, alive,
flexed ; strict diet for nine but few traces of disease,
months; one application
galvanism by abdominal
and rectal puncture.

A. J. i U.S., p, 804.
April. :-

No. Date. Sex. ( ondition when Placed
Publication. on Treatment.

$75. Woman.
4-. Loe. eil

Woman
:30. Loc. cit. . .

Loc. cit ....

imal food diet;
tra-uterii ; and

growth: alarming eopi" .alive
hiemorrhai

Four children, mother of; Tumor disappeared under
uterine growth posterior si

wall

Unmarr -Tumor reduced to a mere

im strict ami ieting.
umbilicu rd . .

••sion;
Loc. cit versing abdomen: largest child born alive ; woman's

th improved; too
pregnancy Etention to house-

! and church-fair du-
alled her.

Woman, Married : child -educed by diet;
St Loc. cit. . . inal and pelvic multi-lobar woman quit-

8. 1882. Man, 60. Fibroid disease of stomach. Nourishment per rectum
Med. implicated with enlarged till beef preparation could
April 2 and 9, liver betaken by mouth; cure;

alive.

Woman. Unmarried, aged 40; tumor Wore truss for hernia; tu-
See Medical Bui- at fundus uteri :; inches mor disappeared under
letin, Aug., 1891 . in diameter; double in- diet; wore Cutter stem

guinal hernia pessary ; well, 1892.

10. 1886. Woman. Unmarried ; aged 35; im-Two applications galvan-
Loc. cit. Drs. E. mense abdominal fibroid ; ism reduced growth.
.v. J. A. Cutter. . kept in abeyance by diet

so that could do literarv
work

11. Man.is.89. Loc. Aged eighteen ; father dead Strict animal food diet

;

cit. Drs. E. iJ. of scrofula and alcohol- succus alterans and bin-
der. . . . ism; blood tuberculous iodide of mercury; gain

and syphilitic: large tu- in weight, thirty-five
mor left side of neck, and pounds in six months'
small growths right side .

12. 1883. Woman. Unmarried, 40; tumor.
Loc. cit Douglas' cul-de-sac

time ; tumors degenerated

;

hardlv anv signs of dis-
ease. :

Kept in abeyance several
years by diet; patient pro-
fessional philanthropist,
and killed herself by over-
work.

—IS, 11 and IS.

No. Date. Sex.
Publication.

Condition when Placed
on Treatment.

Results.

13. 1889. Woman. Married, aged 40; four chil- Diagnosis, fibroid; diet.
Loc. cit. Drs.E. dren; tumor right breast. I two-thirds animal and
& J. A. Cutter. . two inches diameter, very, one-third vegetable food;

painful ; uterine hyperajs- mild tonics ; uterine hy-
thesia; growth called can-
cer by family physician .

pera?sthesia relieved by
iodoform per capsule and
vector ; tumor disappeared
in six months; no return,

Woman. Tumorof breast. calledcan- Diagnosis of fibroid; pain
Loc. cit cer by six dozen cancer, reflex of womb; patient

specialists; much pain in disappeared from obs- -.

growth ; had been on milk tion.
• which had done her

some good ; great ut-

hyperaesthesia

W..man. Aged fifty; professional
Unpublished, philanthropist: growth
Drs. E. i J. A. right breast three inches
Cutter iti diameter and one inch

thick: called cane
eminent surgeons of Bos'

Mutilation of breast strong-
i to do

for humanity and
more for herself: two-
thirds animal and one-
third vege tattle diet:

ton. who advised immedi- gn rely dlsap-
ate extirpation: no :

volvement of axilla . . . .

may T

No. Da:
Publication.

Condition when»Placed
on Treatment.

"

Result.

16. The late Dr- Growth called malignant Disease removed by cxclu-
AmosTwitchell' by eminent men in Amer. sive diet of milk, cream
of Keene, N. 11. id bread.
See Memoir recurren
pared by H. I. treated by local applica-
Bowditch. Diet tions
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Publication.
Condition when Placed

on Treatment.
Results.

in Cancer, Alb.
Med. A nnals,
July and Aug.,

and Med.
Bull.. Aug. and
Sept., 1891 ....

ait. Man.Case of Dr.Twitchell calledlDr. Twitchell advised his
sarcoma oi scapula, Beet 6 to eat nothing

six inches in diameter; but bread and drink an
Dr.Twitchell bad removed infusion oi water doci .

in a similar case arm. ease did so, with result oi
scapula and clavicle, case disappearance of growth
dying year or two after of in two years,
carcinoma internal organ.

Men may cavil against this evidence and say that l'r. Tw itohell did
not know what cancer is; hut the intellect that did the capital operation
.referred to. and could abstain from many foods. must not he condemned
in its judgments. Dr. Twitchell was a great light in New England sur
gery; d< as of the present day make any better diagnosis of can-

1 he answer is given in the tahli of ,-a-< s of pseudo cancer and of
true cancer herein given.

' 'ancer treated by th> wriU r alone, or in .<
. association with bin:

, The plans used on the lint totht milk diet

No. Date. Sex.
Publication. |

376. Woman.
Alb. Med. Ann.,
Julv and Aug..
1877. Med. Bul-
letin, Phi:
and Sept., 1891.

Condition when Placed
on Treatment.

Aged forty: niece of case
dead of cancer of calvari-
um. heart and liver; sev-
eral hard, round tumors
back of womb; smaller
growths in cervix; un-
healthy vaginal discharg-
es, not Moody; counten-
ance cachectic; worried
by separation from worth-
less husband, whom she
loved

Results.

Diet of beefsteak and other
animal food; tea and cof-
fee; gentle tonics and
mild laxatives; death of
husband; systemic plans
of treatment were en-
forced, with result of dis-
appearance of disease in
about a year ; no return,
1887.

19. 1876. Woman. Cervix uteri enlarged lat- Beef and other animal
Loc.clt. erally.even to side of pel- foods exclusively fed;

vis; Digged, rough and thrice weekly cervix bur-
bleeding; punky to touch; ied in iodoform; simple
subject to unrelievablc do- tonics; in three months
mestic mental troubles; the ulcerative processes
taking opium ; diagnosis had almost entirely disap-
cancer by eminent sur- peared ; against my judg-
geons meut.returned to New Or-

leans; disregarded injunc-
tions; disease resumed its

course, and caused death.

Attending surgeons' diag-
nosis, cancer; as consult-
ant, advised amputation
at middle third forearm;
operation resulted favor-
ably; dietof beefsteak, tea
and coffee: patient living
in 1892, with disease in ax-
illa quiescent. Is a book
agent.

20. 1SS0. Man. Occupation, shoe-cutter;
Loc. cit disease existed thirteen

mouths; hand swollen
and open on dorsal sur-
face; carpal bones ne-
crosed; under surface of
wrist, volcanic-like swell-
ing inch and a half in di-
ameter and one inch high

;

in axilla several enlarged
stony, lymphatic glands,
more or less fixed, some
having fistulous openings
with discharge which pre-
sented under microscope
such varied and heterolo-
gous histological elements
that I could not but call it

cancer

'. Woman. Married, aged35; childless; Fed on beef essence made
Age 35. Loc. cit. wife of an advertising' at home; case gained in

physician; case appeared rlesh, strength, color and
to be uterine nbroid looks: haemorrhages

cancerously degenerated; ceased; friction arose be-
pain in pelvis; pro- tween husband and self,

fuse bloody discharges
emaciation

1 Woman. Mental condition bad, cir
Sister preceding cuinstances limit'-'!, coun-

Loc. cit. . tenant-. • cachectii
nal discharge, not blood y

bed enlargements os-

and cervix uteri

a oman
65. Loc. cit. Dr
E. & J. A. rut

ter

roman
;

bid a 1 1 growth in left
breast

: sessile g [ ,, v. t h
right chest wall above

and one in right
axillary spaci ; ftlti

hyperesthesia and ante-
in; chronic

rbcea

and case went from under
my care; treatment
dropped; death.

Absolute beef diet ; with
t'-;i. coffee and milk : iiis-

ease disappeared; 1891,
disease In stomach called
cancer by attending phys-
ician ; disappearance un-

ame plan of treat-
ment.
Growths in right axilla and
right chest removed with
Lrah'ano-cautery ; no re-
turn ; uterine hypei resl bi

sia relieved by iodoform
by capsule and vector, and

ore Cutter stem pes-
sary for over two years.
Growth in left breast is

'i
'i lescent ;

i»;i-' been m< ire

or !'-- disturbance in left
axilla: diet for months of
beef i bopped and broiled;
tea a ad coffee ; later, entire
wheat bread. 1893.

No. Date. Sex.
Publication.

Jt. 1889. Woman
Drs. E. & J. A
Cutter

i Eondltlon when Placed
on Treatment.

Abdominal flbro-cj stlc >i is

ease giving appearance of

w oman at lull term ; case
aged 65; widow, one ohild

;

has run a boarding house,
and worked very hard

;

splendid mind and good
will power; bro b e left

floating rib (one or more)
some ten years previous-
!\ ; w hen lirst seen, had
peritonitis; pelvis not in-

volved ; umbilical hernia.

25. 1890. Woman.
Drs. E. & J. A
Cutter. Loc. cit.

22. Woman. 1882.

Loc. cit. . . .

27. Woman. 1877.

Loc. cit.; also,
Feeding Pa
tients Against
the Appetite
case 3, Medical
Register, April
2,1887

Results.

Case did well under strict
diet of chopped beef, and
was able to travel ten miles
to Now York

J
after about

a year became financially
straitened, from which
condition she never

i eCCV
ered ; disease increased ,

received two applications
of galvanism by abdomj
nal puncture ; softening
and diminution of growth ;

aspiration of fluid choco-
late colored and syrupy in
feel; disease began to in-
crease in left side, and
caused death; post-mor-
tem revealed much im-
provement in abdominal
cavity, but a large epithe-
liomatous mass existed in
left side.

Aged 64; disease in breastUnder systemic plans
called cancer by regular breast healed; patient
physician; taken out by came East in 1891, and pel-
pastes, leaving large, open vis was foundtobe packed
sore; patient in Califor- with large growth. Has
nia disappeared from observa-

tion.

Discharged from Washing- Tumor gradually and whol-
ton hospital with malig- ly disappeared on systemic
nant disease of womb
seen by Dr. R. J. Nunn, of
Savannah, Ga., and called
cancer by him; patient
unmarried; middle-aged .

Father dead of cancer of
stomach ; case sick in bed
of great grief, caused by
sudden death of lust sur-
viving daughter ; cardiac
hypertrophy and insuffi-
ciency of left auriculo-
ventncular valve; attacks
of angina pectoris; retro-
version, engorgement,
hardening of womb; ever-
sion of os uteri: behind
womb, four small, hard,
marble-like tumors; pro-
fuse vaginal discharge, not
bloody; loss of flesh and
strength; nausea; aver-
sion to all food

treatment; 1884, seen in N.
y .for first time, and found
then an enlarged womb;
1887. no growth.

Fed. against the appetite,
with beef, and only on the
dictum that if not, would
die of cancer of the womb;
nausea left in about three
weeks; was one year be-
fore could walk 500 feet;
1893, heart normal in size
and action ; uterine dis-
ease . and post-uterine
growth disappeared.
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(Continued from page 254.)

USE OF THE ROTARY TRANSFORMER IN MEDICINE.

By R. L. Watkins, M.D.
The machine on exhibition is a combination motor and

dynamo. By means of it, we can convert the electricity

from a storage cell into motion and force for drilling and
other purposes for which motion and force are needed ; and
can transform the storage current into one with a voltage

varying from to 150, as may be necessary—the amperage
of course diminishing in proportion to the increase in

voltage.

The current obtained is equivalent to that from forty

primary cells, and is the ''dynamo current," though the

effect produced (on sensation and otherwise) is the same
as by the current from a battery. Such a current has

not been used heretofore, chiefly because, in the author's

opinion, there has been no means of obtaining and applying

it easily, cheaply and conveniently. It was with the idea

of overcoming these obstacles that this machine was con-

structed.
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The power, as I have indicated, is obtained from a storage

bartery—this being the safest and must convenient source.

While it is possible to keep these batteries charged and

in order by primary cells, it has been found that it is much

better to have them filled at an electric light station or

a
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employed it. since the disgusted observer of such practices

is not prone to nice distinctions. The dawn of true scien-

tific methods witnesses such obstacles as these rise and tloat

away like morning mist. Neither charlatan nor skeptic can
withstand the truth, and if our confidence in the value of

electro-therapy is well grounded on demonstrable facts,

from them we have nothing to fear.

The real obstacles with which we have to contend in cre-

ating a scientific electro-therapy are :

1. A lack of systematic preparatory education in electro-

physics and physiology.

:_'. A lack of uniformity in the appliances by which elec-

tric treatments are given.

3. A lack of simplicity in these appliances.

Not a very formidable array, and one which will readily

yield before the united efforts of the members of this Asser-

tion. The appliances that are now considered essential to

a complete electro-therapeutical equipment are not few.

The physician who wishes to be furnished with all the

apparatus whereby electricity is adapted to therapeutic

needs must have

:

1. A static or influence machine.

2. Continuous current generators, both stationary and
portabje, adapted, a, for ordinary treatment; b, for elec-

trolysis; c, for cataphoresis ; d, for cautery work; e, for

lighting exploring lamps; f, for running motors.

3. Induction coils.

4. Current controllers or rheostats.

5. Milammeters.

6. Coulombmeters.
7. Electrodes of a variety of patterns.

None but the specialist would, in all probability, supply
himself with so complete an outfit, and there are those who,
witli some show of reason, strongly advocate that the prac-

tice of electro-therapeutics be confined to the specialist.

But this limitation is, to my mind, neither practicable nor
desirable. That there will always be ample field for the

special practice of electro-therapeutics, I have no doubt,

but there is a wide range of disorders with which the gen-

eral practitioner has to deal, wherein he finds electricity

the most suitable agent he can employ, as has been well

shown in the paper of Dr. Hutchinson, of Providence. And
what is true of the general practitioner is true likewise of

the physician or surgeon whose practice is limited to any
class of diseases. There are none of them but do, or would
find electricity, at times, their most efficient handmaid when
they are made aware of its capacities.

This being the case the preparatory education needful

for the right understanding of those principles of electric

action which lie at the foundation of all intelligent use of

it in therapeutics, should be required of every medical

student. What one of you, who has acquired any skill in

handling electricity in your practice, would have done so

but for the knowledge you possess of electro-physics and
physiology? And I venture to assert there is not one of

you but deplores the fact, as I do most heartily, that in this

respect his earlier education was not more systematic and
thorough. Let us therefore, remember that every man
owes a debt to his profession, and in no better way can he

discharge it, than in doing what he can to perfect its

methods and aid it in the attainment of better results.

Let us not permit those who may follow us in this line of

practice to be hampered by difficulties with which we had

to contend, but give them, as we may be able, the benefits

of our experience.

Instruction in electro-physics and physiology properly

belongs to the medical schools, and should be included in

their curriculum or among their entrance requirements.

At present, however, there are but few schools where either

of these provisions are made, and nine-tenths of medical
graduates are sent out with little or no knowledge of the
laws governing electric action, either without or within the

human body. Colleges are seldom the leaders in broaden-

ing medical education, but self-preservation forces them to

provide what the profession demands. This Association is

in a position to fix the standard of requirement for the phy-

sician who wishes to practice electro-therapeutics, and
sooner or later all colleges worthyof the name will conform
to that standard by making suitable provisions in their

course of instruction.

The remaining hindrances that I have mentioned as

obstructing the progress toward a scientific electro-therapy

it is the duty of this Association to remove. Uniformity in

construction of the instruments employed, is the first step

necessary to secure uniformity in results. By this means
alone can our experience in treatment be made available

for the discovery of general principles and laws. The liter-

ature on electro-therapeutics in the language of all civil-

ized nations has become quite voluminous. There is much
chaff mixed with the wheat that has appeared in text-books,

monographs, and in periodical medical literature upon this

subject. It is time that we undertake to prove all things^

claimed in the name of electro-therapeutics, and hold fast

to that which is good. To do this successfully our measur-

ing rods must be of equal length.

Great skill and ingenuity has been displayed by physi-

cians, electricians and mechanicians devising instruments

for electro-therapeutic work and as a result we have in the

market many admirable tools with varying degrees of excel-

lence in one direction or another, but each aiming at some
peculiar quality which has given rise to the greatest diver-

sity in pattern, action and effect. Let us take, for example,

any two patterns of induction coils, or static machines, or

milliamperemeters now presented for our inspection by the

manufactures represented at this meeting and we will find

that upon the same patient, other conditions being equal,

their action would differ largely. This statement I have

taken frequent occasion to verify and I doubt not that many
of you'have made similar observations. I do not claim that

with a "standard" apparatus in the hands of different oper-

ators the results would always be uniform, for the personal

equation of the operator cannot be left out of the account,

but the sooner we succeed in eliminating the wide and use-

less range of uncertainty that is the necessary consequence

of the variety of appliances now in use the sooner will the

value of this personal equation be determinable.

By fixing a standard for each piece of apparatus I have

enumerated, the physician is not alone benefited. The man-
ufacturer's risk is greatly lessened. He will then know
what the practitioner of electro-therapeutics must have and
can devote himself, to supplying the need with the best

article he can produce, and with confidence that itwill find

a ready sale whenever electricity is employed. Greater

precision and uniformity in action in these appliances will

render electric treatments more fruitful of good results

and, through the simplifying of methods and making famil-

iar to all the construction and pattern of instruments

employed, the demand for them will rapidly increase.

It will be my pleasant duty as soon as standard instru-

ments are adopted by this Association, to subject them to

practical tests in laboratory and hospital, where careful

records will be kept and the results made known, and with

others doing the same we will soon have gathered a mass
of statistics out of which a science of electro-therapy will

grow rapidly and surely.
' It is not a part of my purpose, neither do I presume to

suggest any special form of apparatus as worthy of adoption

as a standard by this Association. The plan already insti-
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tuted by you, of selecting a committee composed of men
whose knowledge and experience well fits them for the task

assigned them, and of giving them a year in which to inves-

tigate and report, is the one best calculated to reach a con-

clusion and one in which all are most likely to concur, as to

the best form of instrument to be adopted as a standard, and

I am confident that I voice the wishes of a vast body of

practitioners who daily use electricity in their practice,

when I make the request that committees similar to those

already appointed, be created at this meeting, whose duty

it shall be to report at the next annual meeting, upon

standards for the static machine, constant current generators

and electrodes.

Reliability in action of the static machine has been found

to depend very largely upon its construction. It has its

limitations as to size and number of plates. It has a field

in therapeutic uses peculiar to itself wherein it is capable of

doing most excellent service. Its capacities should have

the recognition of this body and the essential features in its

construction for therapeutic work should be indicated.

The continuous or galvanic current, while it is conceded to be

more serviceable than any other form of electric energy which

we employ, yet it is, as is well known, but seldom used by
the practitioner, and I have found many specialists who
have shunned it because of the perplexities that constantly

arose from its mode of generation. But simple and efficient

methods for generating and controlling continuous currents,

both for office and bedside practice are in use and need but

the authoritative sanction of this Asssociation to be gener-

ally adopted. As to current controllers, or rheostats, their

form must be determined by convenience and in their con-

struction, uniformity in design is not so important as effi-

ciency in action. The use of the coulombmeter will, no

doubt, become more general when our science has reached

such a degree of advancement as to require the precision of

electrolytic decomposition for determining dosage. For

the present we must be content to put up with coarser tools

until our hands become skilled for finer workmanship.
But in the matter of electrodes some attempt should cer-

tainly be made to bring order out of the chaos that now pre-

vails in this kind of appliances. If it is generally agreed

that current density plays the important role in treatments

that is claimed for it by several well-known authors and
teachers, then the size, shape and material of the electrodes

through which the body is brought under the influence of

such current should receive our careful attention.

With the introduction of uniformity must come simplicity

in structure. When all the essential elements of an instru-

ment are preserved simplicity is snonymous with efficiency

and economy.
The American watch—an excellent time keeper—having

done away with all superfluous parts, has found its way into

the pocket of every school boy. Duplicates of its parts can

be found at all jeweler's. The little jeweler around

the corner can set it to rights at a moment's notice, pro-

vided its owner does not care to do it himself, while the

unique and elaborate hand-made chronometer from Swit-

zerland must be laid aside as useless upon the breaking of

a cog.

Many a would-be therapeutist has had his enthusiasm for

I his Held (if pract ice dampened by the continual drain upon

his purse, time, and good nature, required to keep his elec-

tric outfit in working order.

If the time arrives, as it will speedily witli our help, when
worn-out or corroded parts in electric apparatus can be

renewed in a moment by the operator or his assistant, or

an accident can be remedied by replacing a broken piece by

a new one obtainable at the nearest supply store for a

trifling cost, the scienceof electro-therapy will, in its course

have cleared the obstructions in the harbor and those who
practice it will find it less difficult to preserve intact the

third number of the Decalogue.

Discussion.

Dr. Hutchinson said the author had echoed his own senti-

ments completely, when he said that with our help, the time

is coming when repairs to our apparatus can be easily and

properly made. Our apparatus is altogether too complica-

ted, and composed of too many parts, which are only acces-

sible to the manufacturer. No part of an electrical appar-

atus used by a medical man should be so constructed that

he cannot repair it, and it was on this account, that he had
fought so hard and so persistently against the use of closed

cells.

Dr. < melet was glad to see that the author had recognized

the difficulties he had to contend with in the use of

electro-therapeutic apparatus, and how particularly annoy-

ing this lack of uniformity in construction was in consulta-

tion practice. For instance, a physician from a distant part

of the State brought a patient into his office yesterday

morning for consultation. lie had used faradic applications

without benefit, but the faradic apparatus which the speaker

employed, gave her relief at once. The consultant told the

attending physician how he could have a proper coil con-

structed from which he would obtain practically the same
results, but he could not direct him to any manufacturer

who would furnish him with such a coil from his regular

stock.

In connection with the subject of electrodes, and the ma-

terial for their construction, he desired to refer to a para-

graph which he had seen in the Pacific Record for September

15, of this year, in which a short description is given of a

newalloy of lead which it is claimed will take the place of

platinum. It is very malleable alloy, which is scarcely

acted upon acids, and it has been proposed to use it in the

manufacture of accumulator plates. It consists of 945 parts

of lead, 22 of antimony, and 13 of mercury. The lead is first

melted, and then the antimony and mercury added in the

order first mentioned, the mercury being added at the mo-

ment of pouring into the ingot mould. There has been a

tendency to economize in the construction of apparatus, but

this is a mistake. A few years ago, he had himself been

guilty of this, for he had advocated the use of iron prepared

by a special process. Further experience showed it to be-

unsatisfactory. Tin is a little better, but it is acted upon

by the current, and it is possible that it may exert an inju-

rious effect upon upon the interior of the uterus.

Dr. W. T. Bishop, of Harrisburg, Pa., thought the great

obstacle to progress in the direction of uniformity and sim-

plicity of construction was to be found in the fact that we

did not ourselves know what we wanted. At present, il was

only practicable to adopt a standard of strength and of

interchangeability of parts. A sick machine is like a >iek

man—s ick all over; and it is rare that a medical man is

capable of taking.proper care of even the simplest instru-

ments.

Dr. Waite, on behalf of the manufacturers, said that the

difficulties they met with were very great, and perhaps the

chief of these is to lie found, as had been already said, in the

general lack of know ledge on the part of the purchaser as

to the use and limitations of the different forms of appara-

tus. For instance, one medical man wrote to him recently

to know if he could charge a storage Lattery from a static

machine. Thevoltageof the instruments in the market is

well known; the trouble is chiefly with the electrodes.

These are usually moistened, when in use. instead of being

thoroughly wetted. The great diversity of construction in

faradic coils is well known, but the manner in which this
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can be overcome is fur from being settled. There isa differ-

ence in the cell which charges the coil, in the size of t he

wire, in the windings of the coil, the number of vibrations-

and many other ractors, which must be taken into consider,

tion. The only way to settle this matter is by actual tests

and extended experiment, just as was done in determining

the construction of the dynamo. The manufacturers are

trying to make their apparatus as simple as possible, bul

they are constantly called upon to make this or that change

to suit individual whims.

Dr. Nunn said that one of the most annoying things about

this subject of the construction of apparatus, is the varia-

tions made by different manufactures, and even by the same

manufacturer, in the screws used to make the various con-

nections. If the committee could only induce the manufac-

turers to make the connections interchangeable, they would

accomplish a great deal. Why should not this Association

adopt a standard for plugs and screws, just as the Mieroscp-

ical Society has done? In determining the construction of

faradic coils, the committee will have to prescribe the pro-

portion between the primary and secondary coils, but in

adopting a standard, there should be a wide range permit-

ted, and each point in construction, should be determined

from a therapeutic standpoint, Much unnecessary confu-

sion also results from the manufacturer making various

changes without realizing the possible importance of these

changes.

Dr. von Raitz thought a certain sum should be placed at

the disposal of the committee for their investigations.

Dr. Kellogg said that for the past seven years, one of

Brown-Sequard's assistants had been engaged in studying

electrical currents by the graphic method, and for the past

sis months, he had himself been carrying out such experi-

ments. So far, his results verified those obtained in Europe,

and brought out many new and interesting features. By a

proper arrangement of an electro-magnet and a solonoid,

or coil of wire connected with a long and slender lever, it is

possible to get tracings illustrating the character of each

current. Studying the faradic current in this way, shows

that the second current is very much stronger than the first,

the first being impeded by induction, and the second being

reinforced by the primary current. It is possible by proper

construction of the apparatus, to partially equalize these

currents. The current is also greatly modified by the adjust-

ment of the induction apparatus.

Dr. Herdman, in closing the discussion, said he was grati-

fied that there was such a harmonious expression of opinion

concerning the necessity for the Association to take up this

work. It was undoubtedly true, as had been said, that much

of the trouble was due to our not knowing just what we

wanted, and he could furnish hundreds of illustrations like

that cited by Dr. Waite. Just before leaving home, he had

received a letter from a college graduate of high standing,

asking if two axo cells would give him all the current he

needed, yet the writer did not state just what he wanted to

do with the current ! The speaker said he had nothing but

praise for the manufacturers; in fact, he thought they had

done much to educate us. They must, of course, aim to meet

the demands made upon them, and it isa positive detriment

to them, as a rule.to have their instruments made after some

peculiar pattern, as this interferes with their general use.

He was sorry to say that there were a few manufacturers

who hoped by some peculiarity of construction to keep

up their trade, but such sharp practice really results in

throwing the instruments out of the market. The more

uniform their construction, and the greater their simplicity,

the larger will be the demand for the instruments. Admit-

ting that we do not yet know just what we want, this is no

reason why we should not make a step in the right direc-

tion. The same objection might have been made to any

system of measurements at the beginning; standards fre-

quently require to be changed, before a perfect system is

constructed. We are ourselves responsible for what the

manufactures are doing
;
they have taken the field because

we have failed to do BO. To inculcate upon his students the

importance of simplicity of construction, he had taught

them in his laboratory to begin with the simple Volt a cell,

and then to consl rucl bal teries of several cells, making the

proper connections to obtain a certain required voltage.

The speaker then exhibited a battery cell which he had

devised for the sole purpose of illustrating simplicity of

construction It has zinc and carbon elements, with bichro-

mate solution ; there is a simple rheostat on one side, and

on the other, is a pole changer. The controller consists of

a U tube filled with a saturated solution of sulphate of zinc,

and of a platinum wire dipping into the solution, and admit-

ting of adjustment. If the zincs have been accidentally

left in the bichromate solution, they can be renewed in five

minutes. The discouragement arising from the inability to

make the needed repairs, leads many to abandon the prac-

tice of electro-therapeutics, and, therefore.it is to the inter-

est of the manufacturers, as well as to the interest of the

user, that the construction of these instruments should be

simplified. But the responsibility rests upon us as a national

organization, and the first step is to appoint a committee to

investigate this subject, and in their work, they should not

forget to give most thoughtful consideration to such phy-

siological experiments as had been alluded to by Dr. Kel-

log. He suggested that three committees be appointed
;

one on static machines, one on constant current controllers,

and one on electrodes.

(To be continued.)

BOOK REVIEWS.

Fermentation, Infection and Immunity. A New Theory
of These Processes which Unifies their Primary
Causation and Places the Explanation of their Phen-
omena in Chemistry, Biology, and Dynamics of Mole-
cular Physics. By J. W. McLaughlin, M.D., Austin,
Texas. Copyright, 1892. Austin. Texas, 1892. Pp. 240.

The author of this little book will be recollected as having

described a micrococcus in the blood of patients suffering

from dengue or breakbone fever ; his observations, though

not yet confirmed on account of the absence of opportunity

as no epidemic has occurred during the last two years or so,

are about the only ones extant on the specific etiology of

dengue.

McLaughlin's present work is an interesting contribution

to the study of the processes and problems indicated in the

title, problems just now occupying the minds of students

and investigators the world over. The book really consists

of a number of articles published here and there during the

the last few years in which the etiology of acute, infectious

diseases has been discussed from various standpoints ; to

these articles considerable new matter has been added.

The "physical" theory of immunity here introduced is elab-

orated in an interesting manner, the relation between this

theory and the bio-chemistry of to-day is established and on

the whole, it must be said that the book will amply reward

its perusal. There is no index, but the list of contents at

the beginning is quite complete ;
yet the absence of an index

really detracts from the book.

Chicago reports one thousand four hundred and seventy-

nine deaths from typhoid fever during 1892, against one

thousand nine hundred and eighty-seven during 1891.
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SOME MEDICAL FRICTIONS.

The English medical public have protested with

great indignation against the position of Mr. Lawson
Tait,the distinguished gynecologist,who has endorsed

the anti-vivisection society in its attacks on med-

ical men for experimental vivisection. The position

he has taken, is so untenable from a scientific point

of view as to suggest some grave defect of his inteli-

gence. Charges and counter-charges have been made
and much bitterness of feeling has been provoked.

The impression one gets from this distance, is that

however eminent a physician may become, it is not

safe to trust to his judgment outside of his special

studio. Being an eminent surgeon, gynecologist or

specialist, in any department, does not bring supe-

rior judgment in other fields of science. Often men
who have become prominent in some department of

medicine, assume that such knowledge extends to all

other topics, bringing with it equal capacity and wis-

dom. There are many Lawson Taits in this country,

whose assumptions of knowledge are painful, and

whose influence is not unfrequently a direct encour-

agement of the worst forms of quackery and an obsta-

cle to progressive medicine. Almost every year in-

vestigating committees of the State legislatures are

formed to ascertain and correct the abuse of incar-

cerating sane men in asylums for some mercenary

object. These are sometimes encouraged and often

directly instigated, by eminent practitioners, and

persons not only ignorant, bul devoid of common or

reasoning sense. No one ever hears of practical re-

sults, from such committees, and no one is ever found

who is sane ami lias been locked up in an asylum for

fraudulent purposes. A few years ago the New York

State legislature spent six thousand dollars to inves-

tigate such a case, which proved at last to be a most

dangerous lunatic. Two such committees are now
at work on similar charges, and thus the delusion

goes on year after year. If those physicians who ad-

vise so wisely on these matters would turn their at-

tention to the really fearful abuse and wrong, of

permitting insane men to be at large, and only rec-

ognizing their conditions when they commit crimes,

the most practical good would follow. Just now the

dangerous criticism and advice concerning

cholera, and other epidemics, appear, coming from

nun who have no practical acquaintance with these

diseases. Boards of Health will cite the opinions of

persons as authority, who have no other knowledge

except that obtained from the most superficial i

ing of newspapers. The significance of this will be

apparent to every reader, and serves to bring out

more distinctly than ever the fact, that whoevei

comes a judge and critic of matters of science, must
bring some claim to be heard, other than ability in

other fields. The great surgeon's judgment on the

conduct of a medical journal is of no more value

than that of the country doctor. The asylum specialist,

and the egotistical teacher in a medical college, are

not to be accepted as authorities on matters outside

of their every day work. The field of medical science

has widened to such an extent that no one man, how-

ever eminent, can form a correct judgment of parts

of the country he has never traversed. It is fatal to

the intelligence of any medical man to join the nu-

merous reform societies, whose work is based on frag-

mentary truths, that are yet only theories, and are

not supported by persons who have the best oppor-

tunities to study and observe their assumed facts.

Thus opinions on hypnotism, on criminality, inebrie-

ty, pauperism and prostitution, with other themes

that the public are concerned with, and look to phy-

sicians for direction, should be given with great care,

and not until the author is confident that he has mas-

tered the facts and their probable meaning.

The old time practice of evolving from ones own

inner consciousness, truths of science and practical

life, will not bear the test of modern thought. The

physician who has any opinions or advice to offer,

must give some reasons or facts to sustain it, or have

some experience that will add weight to his judg-

ment.

Every year physicians are becoming more influ-

ential advisors in medical and hygienic matters in

all communities. The need of a Larger acquaintance

with public sentiment and the evils that are insepara-

ble to every neighborhood, demands letter knowledge

ami a spirit to ad> - on all occasions. To lie

skilful in diagnosis and therapeutical resourc

nough to make a great physician. The commu-

niiv demand something more from him as a

ted man. A very good eastern physician is rated in

his community as of excellent judgment in medi-

cine, but an idiot on other topics. This man's ego-

tism sustains him in the belief that his medical
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knowledge, brings with it capacity in all other

bran- - Such men support anti-vivisection socie-

to prevent people from being de-

clared insane, believes in specifics for consumption
and inebriety ; and advises against surgical opera-

tions on the supposition that tie surgeon is a '"crank,"

and thinks the knife the only medicine; he claims

equal knowledge with experts on all topics, and su-

r disinterest. idn— .which gives his judgment
great for I evils which arc constantly spring-

ing up from this course, arc clearly chargable to the

standard o( professional attainments in the past.

Men have entered the profession, who were of defec-

tive judgment naturally, and who never had solid

training. They may by industry, become fairly emi-

nent in some department, but they will always suf-

fer from narrowness, and astigmated vision of science

beyond their every day life. Physicians of this

class are always sources of trouble and controversy,

wherever they go, and should be recognized and rated

on the level where they belong. When this is done
the general profession will not be disturbed with
these weaknesses but pass them by unnoticed.

MUNICIPAL ASEPSIS.

Our most recent European exchanges inform us of

little outbreaks of cholera in quite a number of

localities, and they also tell of the greatest activity

on the part of both National and municipal govern-

ments in efforts at placing all cities and towns in

the cleanest possible condition. Special attention is

given to the improvement of water supplies. Strict

and stringent sanitary laws are enacted and rigidly

enforced by the strong arm of monarchical govern-

ments, in the hope that such measures will prevent

a breaking out and spread of the cholera scourge.

The enactment of quarantine measures for the stop-

page of Eastern immigration is also resorted to in

Germany, and is being considered in England for

the same purpose.

We regret that we are not able to report similar

sanitary activities in many American cities and
towns, every one of which is in a greater or less

degree threatened by this same dreaded scourge.

Streets, alleys and sewers should be scrubbed and
scoured until they are in as nearly an aseptic condi-

tion as possible.

Very few of our cities have a pure and uncontam-
inated water supply. This is a matter of the utmost
importance. Within the past two years (1891 and
1892), there have been more than thirty-four hundred
deaths in Chicago alone from typhoid fever, a dis-

ease that is known to be traceable either directly or

indirectly to an impure water supply. Some other

cities have suffered severely from the same cause.

In order that the city may be recorded as in even an

approximately aseptic condition, a vast amount of

scrubbing, scouring and cleaning must be done:

Infectious diseases have their homes and breeding

places in many of the vile sinks, called tenement

houses, from which they are not only allowed, but

made to spread here and there, through the cupidity

and avariciousness of Landlords and dealers in wear-

ing apparel.

The Nation and many States are going through

the process of change of political rulers. A hope

is entertained that the new brooms will sweep clean

in sanitary affairs, for there is certainly room for a

world of improvement in many localities.

At such a time as this public health considera-

tions are of prime importance, and the health author-

ities should be clothed with autocratic power. In

this connection the regulation of the practice of

medicine is of equal importance.

While it is lamentably true that the members of

the medical profession are sometimes held up and
publicly criticised as alarmists in the face of an

impending epidemic, let us not carp too critically at

such exhibitions of sublime ignorance, but proceed

to show to the world that our special knowledge of

the history and treatment of infectious diseases is

not only rational, but susceptible of accurate demon-
stration. Further, the people should be thoroughly

informed that a violation of sanitary and hygienic

laws is certain to be followed by a suitable punish-

ment.

Having performed her own duty in this regard,

and Rachel is made to weep and mourn for her

children and will not be comforted ; let her male-

dictions fall first upon the heads of those in author-

ity, and then upon those whose avarice has made it

possible for her to live and see her children taken

from her by preventable causes.

Local medical societies should appoint committees

to wait upon the executive and legislative branches

of State and city governments for the purpose of

indicating to them prophylactic measures that should

be rigidly enforced at this particular time.

The passage of the following bill by the Legis-

lature of Minnesota is of particular interest:

Twenty-eighth
Session.

STATE OP MINNESOTA.

S.F.

Introduced by Mr. Tawney.
February 16, 1893.

No. 328

A BILL For an Act to Protect the People of the State of
Minnesota Against the Importation of Acute Contagious
Diseases by the liegulation of Interstate Immigration.

Be it enacted by the Legislature of the* State of Minnesota.

Section 1. For the better protection of the people of this

State against Asiatic cholera and other contagious diseases

the State board of health may establish a system of quaran-

tine against the introduction of pestilential diseases by the

various railway and navigation companies doing business in

the transportation of passengers across the borders of this
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State ; the members r
of the State board of health, or their

properly constituted representatives, are authorized to

board any railway conveyance used in the transportation

of passengers across the borders of tin's State, or any vessel

entering the waters of this state, for the purpose of sanitary

inspection to ascertain the existence of cholera or other

dangerous contagious diseases.

In case it is found any such conveyance named is infected

with such disease, the said officer may. in Ins discretion,

isolate and quarantine all passengers so infected or endan-

gered by or from exposure, together with their baggage

and effects, and detain the said conveyance or vessel until

it is rendered safe by proper disinfection and fumigation.

Sec. 2. Any and all transportation companies shall afford

the officers of the said board reasonable facilities for the

sanitary inspection of cars and vessels by furnishing neces-

sary transportation to inspectors, by detention of cars and

navigable vessels during isolation of passengers, together

with their effects, and shall immediately submit to the fumi-

gation and disinfection of such conveyances and car- as

may be deemed necessary by the board for the protection

of the public health.

Sec. 3. The necessary expense of fumigation and disinfec-

tion of cars and vessels shall be at the expense of the own-

ers of cars or vessels so inspected.

Sec. 4. When it is made apparent to the Governor of this

State that any railroad company or other transportation

company is not exercising due or reasonable vigilance

against the introduction of Asiatic cholera or other dan-

gerous contagious diseases, he shall announce such conclu-

sion by proclamation, and thereupon and thereafter the

entire expense of quarantining immigrants or emigrants or

passengers shall be a direct charge against said company.

Sec. 5. Whenever the said board shall discover the exist-

ence of cholera or any infectious diseases on any railway

car or vessel without the boundaries of this State, they shall

cause notice of such fact to be served upon the agent or

officer of the company operating such car or vessel, and

thereupon and thereafter it shall be unlawful for such com-

pany or any of its officers or agents to bring or cause to be

brought within this State such car or vessel, except it be in

accordance with such reasonable rules and regulations as

the said board shall adopt applicable to such case. Any
person or corporation who shall violate any of the provi-

sions of this act shall be punished therefor by a fine not to

exceed one thousand dollars ($1,000) or by imprisonment in

the State prison not more than one year, or by both such

fine and imprisonment.

Sec. tj. This act shall take effect and be in force from and

after its passage.

THE PATHOGENIC ACTION OF TYPHOID BACI l.I.I

ON ANIMALS.

Gaffry, Simonds and Fbaenkel, and after them

manv "thers, have studied the pathogenic action of

typhoid bacilli in animals by means of inoculation

with pure cultures and the results have appeared, as

a rule, to be due to an acute intoxication with the

soluble products of the microbes rather than to an

actual bacillary invasion and proliferation. Quite

recently this matter has been thoroughly investiga-

ted by Ciiaftkmessk and YVidai., whose previous

joint work on the action of typhoid bacilli in ani-

mals is well known, and also by Sanakei.i.i (.•/

<h VInst., Pasteur, Nov., 1892), and the interesting

results obtained by these investigators agree in all

main points.

The somewhat contradictory results announced by

previous workers were undoubtedly due to the fact

that cultures of varying intensity were used in the

experiments; the typhoid bacillus is of unstablevir-

and appears to loose its activity soon, ui

cultivated uninterruptedly. Chautemesse and Widal

found that the virulence of the typhoid bacillus can be

exalted by inoculating guinea jugs successively with

the serous fluid found in the peritoneal cavity <>( an

animal of this kind which has Buccumbed to the

effects of an inoculation; that is to say, tin- fir-t an-

imal was inoculated subcutaneously with a certain

quantity of fresh culture from the effects of which

it died after twenty-four to forty-eight hour-: a

small quantity of the peritoneal serum of this ani-

mal, which was found to swarm with bacilli, was now-

injected into the peritoneal cavity of another ani-

mal which succumbed very rapidly, and by pae

the bacilli in this way from animal to animal, their

virulence was found to increase in a very remarka-

ble manner. The preliminary injection of a moder-

ate quantity of sterilized cultures of streptococci, or

of the colon bacillus, or of proteus vulgaris, and then

inoculating the same animals with cultures of ty-

phoid bacilli, was also found to intensity the vir-

ulence of the typhoid germs in a most marked de-

gree. The bacilli of typhoid fever would be found in

large quantities and in pure culture in all the organs,

in the blood, and in the serous cavities as well as the

intestines; the spleen was greatly enlarged, the in-

testines congested, the Peyer's patches and mesen-

teric glands swollen and tumefied in the animals sub-

jected to these experiments. The action of the solu-

ble products ot the microbes mentioned appeared to

greatly and directly facilitate the invasion of the

bacilli of typhoid fever. This point may throw some

light on the etiology of enteric fever in man in whom
the toxic products are produced in the intestinal canal

by streptococci, by the colon bacillus and other ini-

s, which may so modify the general condition of

health as to favor typhoid infection.

The investigators mentioned were also able to

utilize the fixed virulence by typhoid bacilli created

in the ways referred to for the immunization of ani-

mals against the typhoid virus. Immunity was pro-

duced by inoculating animals with a certain quan-

tity of virulent culture in divided doses. There be-

ing an interval of several doses between each inocu-

lation, ami also by means of other methods. An im-

mune animal remained unaffected by doses of viru-

lent virus fatal under ordinary circumstances. The

injection of serum from typhoid fever patients and

from persons who had passed through an attack of

fever also produced immunity, though of short dura-

tion, in guinea pigs against virulent virus. The next
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step in this work was 1 - low that the serum of ani-

mal* rendered artificially immune was aof only

prophylactic but also curable, by injecting serum of

a vaccinated animal into the body of a guinea pig

soon after it had received a fatal dose of virulent

virus, when great modification of the usual symp-

toms occurred and recovery ensued. Finally it was

attempted to demonstrate what curative effect, if

any. the injection of the serum of immunized ani-

mals would have on patient- suffering from typhoid
-. and Chautemesse and Widai. made two exper-

iments of this kind on two patients, but the course of

the die - as not modified. In spite of the failure

of these efforts, it would nevertheless seem, that as

long as the serum of animals vaccinated against ty-

phoid infection has actual therapeutic properties, it

will not be long before this important discovery can

be successfully applied to the actual treatment of

enteric fever.

MEDICO-LEGAL POINTS.

In a case recently tried in the Supreme Court of

the State of Illinois, the following decision was given :

Siebert r. The People. Supreme Court of Illinois. (Opinion
filed October 31, 1892.)

3. Evidence—Competency of expert to give his opinion.—

A

practicing physician who is shown to be a graduate of a
regular medical college, and to have practiced his profession
for many years, is competent to give his opinion upon an
hypothetical question setting forth the symptoms of a
deceased person, whether the death was from the effects of
arsenical poison, although he may not be shown to have had
any case of such poisoning. A medical witness in giving
his opinion as an expert, is not confined to opinions derived
from his own observation and experience, but may give an
opinion based upon information derived from medical books.*****

11. Criminal Law—Instruction as to reasonable doubt.—On
the trial of a criminal case, it is not error to instruct the
jury that it is not necessary to prove each link in the chain
of circumstances relied on, or every fact in the case, beyond
a reasonable doubt, but it is sufficient if, taking the evidence
as a whole, they are satisfied beyond a reasonable doubt of
the defendant's guilt.*****

15. Evidence—Offer of vial and box embraces contents.When
a vial and box containing poison is offered in evidence and
admitted, the only object of offering them in evidence being
to get the contents to the jury, an instruction to the jury
not to consider the contents is properly refused.

DOMESTIC CORRESPONDENCE.

To the Editor of the Journal of the American Medical Association :

IfThe first article in The Journal for Feb. 25 causes me to

one more effort to set the profession right on the sub-
ject of "Drunkenness."

Webster is cited as authority on the meaning of the words
—law and drunkenness, but it would take a very learned
man to distinguish the difference Webster makes in the
meaning of the two words, drunkenness and inebriety, and
I do not think there is anything to be gained in quibbling
over the question as to whether a man is a drunkard or an
inebriate; and from a legal standpoint it is of no conse-

quence. If there is ever a law passed for the protection of

the drunkard in his many evil deeds, the same law will

apply to the inebriate. The point to be settled is this: Is

the drunkard responsible for his crimes? I claim that he

is now, and ought to be hereafter. I will state a few rea-

sons why 1 think so. Every State in the Union gives men

a legal right to drink intoxicants, and notwithstanding the

many laws prohibiting thesale of intoxicants,not one law saj a

that man shall not have the right to drink. This is e\ idence

that the law making power concedes man the legal right to

drink or not drink, as he may elect. The law is silent until

the results of toe much drinking are manifested. So soon as

man begins to violate law, whether drunk or sober, the

right to check him is upheld in all law abiding communities.

Now if the government is a unit in the opinion that all men
have a right to drink intoxicants, how can it consistently

say that a man shall not be held responsible when he violates

this right and privilege by drinking It is evident

that the crime is not in the act of drinking (all men have a

right to drink) but of drinking too much. I now venture the

assertion that there is not a drunkard on the face of the

globe that does not know that too much whiskey will make
him drunk. And he further knows that if he takes this too

much whiskey (in this country) he will likely get into

trouble. Now apply this knowledge to any other species of

crime, and see whether or not it is consistent to let the

transgressor go free and unpunished.

Now, about drunkenness as a disease. If drunkenness is

a disease when does it become so? How* are you to know
the victims? Is a man a drunkard before or after he drinks

too much? I believe that the law will say that the drunk-

ard is such only after drinking too much. I know that some
learned men say that drunkenness is a hereditary disease,

but this, if true, would only complicate matters. Let me
show you some of the results that would happen if the law

making powers should conclude that drunkenness is a

hereditary disease, and not a vice. Every drunkard in the

land would go unpunished; every criminal would plead dis-

ease as an excuse for crime. If he had been living soberly,

he would claim that he had the disease in his blood, that

his grandparents were drunkards; and most every man
could prove that such was the case. How few men can

boast of an ancestry clear of drunkenness? Xo, sir ; this

fad won't go. Drunkenness is a vice. The Bible defines it

as such. Christianity teaches it and has taught it from the

time of the apostles up to date.

The precedent that drunkenness is a legitimate excuse

for crime would ruin any people that adopt it. It is con-

trary to reason, contrary to right, contrary to the Bible,

contrary to God's established law, and lawyers and doctors

should be the last men to say, let the drunkard go unpun-

ished. I know that many drunkards become insane, but

the law should make a very marked distinction between

the two troubles. One, drunkenness, is a voluntary act,

insanity cannot be helped. The law heretofore has been

able to distinguish one from the other, and the physician

who tries to make them identical is an ass. Without intox-

icants it would be impossible to create drunkards, but the

country has plenty of insane people who are in no sense,

drunkards. This is enough to show the differentiation.

Drunkenness is the result of too much intoxicants. Insanity

is a result of a diseased brain. But why labor to prove

established facts. W. P. Howle, M.D.

Oran, Mo.

To the Editor of the Journal of the American Medical Association:

Si :—It has this day been my privilege to examine

a most marvelous instance of human physical precocity.

The subject is a boy, Charles Edward by name, who was
born unto Mitchell and Mary Jane Paulk, who farm for a

livelihood in Irwin county of this State, on the 24th day of
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November, 1888, and is now four years and three months

old. He measures around the chest, 29 1
.J inches, shoulders.

37; waist, 30; hips, 34; is four feet, three inches high, and

weighs '.»i His. The hair under the arms and over I he pubes,

and the genitals are as fully developed as those of the

average adult. There is neither menial precocity nor

imbecility. There are 20 decidual or milk teeth, and he

has a splendid bass voice. There was nothing unusual at

birth, at which time he is supposed by the parents to have

weighed about eight pounds. The father weighs 189 pounds,

the mother 110 pounds, and there are three other children

of natural proportions in good health. This is a case hav-

ing but few parallels in history—notably, that described bj

Mr. Dawkes.a surgeon at St. Ives ; the boy of "Salamus,"

mentioned by Pliny, and that seen by Craterus, who was in

the short space of seven years, an infant, an adult, a father,

an old man and a corpse. J. G. Hopkins, M.D.

Thomasville, Ga., Feb. 23, 1893.

MISCELLANY.

THE ELEVENTH INTERNATIONAL CONC4RESS
OF MEDICINE

Will be held in Rome, September 24 to October 1, 1993.

President, Prof. G. Baccelli, Rome ; Treasurer, Prof. L. Pag-
liani, Rome ; Secretary-General, Prof. E. Maragliano, Genoa.
The inauguration of the Eleventh International Congress

will take place the 24th of September, in the presence of
H. M. the King of Italy.

The work of the Congress will begin in the nineteen Sec-
tions on the morning of the 25th of September. It will be
continued in accordance with the arrangements to be made
and published both for the general sessions and the Sections.
Some of the general sessions will be devoted to scientific

addresses delivered by scientists of all nations.

LIST OF THE SERIES.

1. Anatomy ; 2. Physiology ; 3. General Pathology and
Pathological Anatomy ; 4. Pharmacology; 5. Internal Med-
icine ; 6. Diseases of Children; 7. Psychiatry, Neuropathol-
ogy and Criminal Anthropology ; 8. Surgery and Orthopedy ;

9. Obstetrics and Gynecology; 10. Laryngology; 11. Otol-
ogy ; 12. Ophthalmology ; 13. Odontology ; 14. Military Med-
icine and Surgery ; 15. Hygiene ; 1(5. Sanitary Engineering

;

17. Dermatology and Syphilology; 18. Forensic .Medicine;
19. Hydrology and Climatology.

REGULATIONS.

1. The Eleventh International Congress of Medicine will
be inaugurated in Rome, on the 24th of September, 1893,
and will close on the 1st of October.

2. Any physician may become an active member of the
Congress by fulfilling the conditions of membership, inscrib-
ing his name, and securing his admission ticket.

3. Scientists of other professions who, through their
special studies, are interested in the labors of the Congress,
may acquire the rights and assume the duties of active
members, and participate in the work of the Congress, both
by communication and discussion.

4. The fee for admission to the Congress is twenty-five
francs, or five dollars. 1 It entitles to a copy of the Trans-
actions of the Congress, which will be forwarded to the
members immediately after publication.

5. The character or the Congress is strictly and exclusively
scientific.

ii. The work of the Congress will be divided amongst nine-
teen Sections; every member is requested to indicate, on
paying his admission fee, the Section for which he desires to
be inscribed.

7. The provisional committee will arrange the appoint-
ment, in the opening session, of the permanent officei
There will be a president, three vice-presidents, a number
of honorary presidents and secretaries. Each Section will
elect, in its first meeting, its President and a certain num-
ber of honorary presidents, who shall alternately take t he
chair during the session. Some of the secretaries will be

i Momy order to the Treasurer, Professor Com in L. Pagliaul, Rome,
Italv.

chosen from among the foreign members, in order to facili-
tate the recording both of communications and of discus-
Bions in the different languages.

8. There will be daih sessions, either general or sectional.
The times and numbers of the general sessions, and thi

iness to be transacted in tl
I be arranged by the Pres-

ident of i he ( longress.
9. The general sessions are reserved, a, for the considera-

tion of the common work of I
'-sand iis common

interests; 6,for addresses and communications of general
interest and importance.

10. The addresses in the general sessions, and in such
extraordinary sessions as ma-, bi arranged, will be del
by members chosen by the committee for the purpose.

11. Papers for and communications to the Congress must
be announced on or before June 30, 1*93. A brie
of every paper and communication, with their conclusions,
must be sent to the committee on or before July 31. All of
them will be printed and distributed to the members by
authority of the president. Such as arrive after that date
cannot be expected to find a place on the regular order of
business, and will be accepted only if lime will permit.

12. The business of the Sections will be arranged by their
presidents, who will also determine the hours of meeting,
avoiding those reserved for the general sessions. Two or
more Sections may hold joint meetings with the codsi
their presidents. There will be no vote on scientific
questions.

13. Fifteen minntes are allowed for the reading of a paper
or communication. In the discussion every speaker can
have the floor but once, and for five minutes only. To close
the discussion the author of the paper is allowed ten minutes.
Additional time may be given him by the president, bj spe-
cial resolution of the Section, if the importance oT the
subject under discussion appear to require it.

14. The manuscript of all addresses, papers and commu-
nications read either before a general session or a Section
must be handed to the Secretary before the close of the
meeting. A special committee on publication, appointed by
the president, will decide which or what part of them shall
be published in the Transactions of the Congress. Such
members as participate in the discussions are required to
hand to the Secretaries their remarks in writing.

15. The official languages of the sessions are, Italian,
French, English and German. The regulations, programs
and daily bulletins will be published in the above four lan-
guages. During the meetings, however, a member maj be
permitted to use for a brief remark, any other language,
provided some member present expresses his willingness to
translate such remarks into any of the official languages.

lti. The president directs the discussions according to the
parliamentary rules generallyobeyed in similar assemblies.

17. Persons not classified under Article .;. who are inter-
ested in the labors of a special section, may be admit led by
the president of the Congress. They will receive a spei ial

ticket on paying their admission fee; will not be entitled
to a copy of the Transactions; and cannot speak in the gen-
eral sessions rtor in any section other than that for which
they were inscribed.

18. The president may invite or admit students of medi-
cine to attend and to listen. They will be given a special
admission ticket, free of charge.

RAL INFORMATION.'.

Journeys and Reduction of Fares.—The provisional commit-
tee has made arrangements with the different Italian and
foreign railway and navigation companies, in pursuance
whereof special reduced prices have been granted on the
steamers and railways id' this country and of I he countries
which the mem hers of Congress are to t ra verse.

In Italy the members will find tickets for round trips,
starting from Rome; they will thereby he enabled to visit

the most important cities .and t he various universities. In
regard to this, further notice will he given.

Tin' Ladies of the Members will Lie furnished ladies' tickets,
which will entitle them to the reduced fares granted to the
members, and to participate in the festivities connected
wit h the ( iongri

Festivities.— Besides the receptions which the kind and
hospitable citizens of Koine will offer to the members, the
Italian colleagues will endeavor to return to the best of
their power, the kindness they experienced during their
stay aliroad.

On some evening yet to be decided, the members of the
different sections will join at a dinner which will he given
in one of the first hotels of Rome.
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The Italian physicians have formed special Committees to

show the most hearty and kindly hospitality towards the

foreign colleagues.
International Exhibition of Medicine and Hygiene.—On the

occasion of the Eleventh international Medical Congress,

an Exhibition of Medicine and Hygiene will be inaugurated

in Home, which will gather all that may practically interest

physicians and specialists. A special committee has already

insured the cooperation of all the most important manufac-
turers of the world.

// ..., v —All the first and second-class hotels of the Italian

capital will afford to the members, during their stay, all

desirable comforts.

The Tri-State Medical Society of Iowa, Illinois am.
Missouri will meet in Keokuk, la., Tuesday and Wednesday,
April 4 and 5, 1S93. Following is the program

:

1. A New and Rapid Method of removing the Uterus, with

Specimens, Emory Lanphear, M.D., Kansas City, Mo.
2. Professional Secrets, W. R. Allison, M.D., Peoria, 111.

3. Cardiac Stimulants. W. H.McGaw,M.D.,Swedesburg, la.

4. Treatment of Uterine Fibroids, J. H. Buehler, M.D.,

Revere. Mo.
5. Sanitary Science ve. Epidemics, Geo. P. Neal, M.D., Ft.

Madison, la.

6. Some Gall-Stone Cases, J. F, Keeper, M.D., Sterling, 111.

7. J. M. Shaffer, M.D., Keokuk, la., subject not announced.

S. Cerepro-Spinal Meningitis, J. A. Schreck, M.D., Cam-
eron, 111.

9. Cystitis, with Post-mortem Specimen, R. L. Murdy,
M.D., West Grove, la.

10. Ellen H. Heise, M.D., Canton, 111, subject not an-

nounced.
11. Bacteriological Diagnosis, Conrad Meyer, M.D., Keo-

kuk, la.

12. Observations in a recent Epidemic of Typhoid Fever,

A. J. Baxter. M.D., Astoria. 111.

13. Some Accidents in Parturition, J. W. Holland, M.D.,

Osceola, la.

14. Impetigo Contagiosa following Vaccination, Louis

Becker, M.D., Knoxville, 111.

15. H. C. Eshbach, M.D., Albia, la., subject not announced.

16. Fractures of Long Bones, John I. Skelly, M.D., Pekin,

17. Puerperal Fever, C. C. Heady, M.D., Bloomfield, la.

18. Amputation above the Hip Joint, E. J. Blair, M.D.,

Monmouth, 111.

19. M. S. Marcy, M.D., Keokuk, la., subject not announced.

20. a—treatment of Intra-cranial Lesions; 7»—Demonstra-

tion of Intestinal Anastomosis by Murphy's Buttons, C. E.

Ruth, M.P.. Keokuk, la.

21. Bacteriology of Female Genital Tract, O. B. Will, M.D.,

Peoria. 111.

22 Mercuric Intoxication, J. Fred. Clarke, M.D., Fair-

field, la.

23. Epilepsy, Charles W. Hall. M D., Kewanee, 111.

24. L. B. Ryan, M.D., Galesburg, 111., subject not an-

nounced.
25. The Rubber Bulb as an Aid in Intestinal Surgery,

Francis Reder, M.D., Hannibal, Mo.
26. Localization in Diseases of the Spinal Cord, Frank

Norbury, M.D., Jacksonville. 111.

27. Lecture; subject not announced, Woods Hutchinson,

M.D., Des Moines, la.

28. Prostitution, its Cause and the Relation of the Medi-

cal Profession to its Abolishment, J. F. Percy, M.D. Gales-

burg, 111.
, „

29. Cancer of the Csecum, W. B. Sisson. M.D.,Kahoka,Mo.
30. George Edward Marshall, A.M., M.D., Keokuk, la.,

subject not announced.
31. W. E. H. Bondurant, M.D., Downing, Mo., subject not

announced.
32. Hints on Treatment of Typhoid Fever, S. K. Davis,

M.D., Libertyville, la.

83. Removal of a Foreign Body from the Larynx, \\ . h.

Maddox, M.D., Montrose, la.

W II. Martin, M.D., J. M. Ball, M.D.,

President. Secretary.

C. 11. Knight. N. Y.j 11. Knapp.N.Y.; D. B. Delevan.N. Y.

;

Leartus Conner, Detroit ; Alexander Randall, Philadelphia ;

('. \Y. Richardson, Washington, 1>. C. ; F. C'rosslield. Hart-
ford ; Normal H.Pieree.Chicago ; (ieorge Williamson. < hnaha ;

H. C. Heath, Indianapolis; E. Cutter, N. Y. ; ('. II. Burnett,
N. Y.j Holbrook Curtis, N. Y. ; W. II. Dale, Pittsburgh; E.
Fletcher I ngals, Chicago ; Lucien Howe, Buffalo ; S.C. Miner,
Detroit; A. B. Thrasher, Cincinnati; D. S. Campbell,
Detroit; Don M. Campbell, Detroit; S. McCuen Smith,
Philadelphia ; A. J. Krwin, .Mansfield ; S. G. Labney, Louis-
ville, and others.
To participate in the discussions are: Drs. W. E. Cassel-

berry, Chicago ; Samuel Sexton, N.Y.; Dr. Reeves, Toronto;
Dr. Brown, Toronto, and others. Members of the American
Medical Association, who desire to contribute, and others
who have been invited to do so, are requested to send the
title of their papers before May l,to the Section Secretary,
Dr. J. E. Boylan, 113 Broadway, Cincinnati, in order that
they may appear in the preliminary list.

Pan-American Medical Congress.—Section on Hygiene,
Climatology and Demography.—Persons proposing to pre-

sent papers before this section are requested to communi-
cate with either of the undersigned immediately, that the
subjects may be properly classified for the program of the
proceedings of the Congress. The only limitation as to sub-
ject matter is that it shall have a sanitary climatological
or statistical bearing. Members of the Section on State
Medicine of the American Medical Association, of the
American Public Health Association, the American Climat-
ological Association, the American Academy of Medicine,
and of State and Municipal Boards of Health, are especially

invited to contribute the results of their several experiences.
The authorized languages of the Congress being Spanish,
Portuguese, French and English, papers may be presented
in either, to be translated in the others, for which reason
their text should be in the hands of the secretaries at the
earliest possible date. Peter H. Bryce, M.D., Secretary,
(English) Toronto, Canada; Pedro Jose Salicrup, M.D.,
Secretary (Spanish), 129 East 12th Street, New York City.

Albert Gihon, M.D., President, 145 East 21st Street, New
York City.

Section on Medical Pedagogics.—The Pedagogic Sec-

tion will devote its attention especially to the history of

the development of medical education in America.
In the papers presented by leading teachers, recent

advances in methods of instruction will be considered.

The art of t, aching, which is regarded as a study of great
interest in other branches of learning, has received hitherto

but little attention from the medical profession.

The Section on Medical Pedagogics will therefore be made
a prominent feature of the Congress and it is hoped that

those interested in medical education will cooperate in the

work of this Section by being present, and by actively

engaging in the discussion of subjects presented.

Any inquiries or communications may be made through
the secretaries. J. Collins Warren, M.D., Executive Presi-

dent, Boston, Mass. Charles L. Scudder, M.D., English

speaking Secretary, Boston, Mass.; Wm. F. Hutchinson,
M.D., Spanish speaking Secretary, Providence, R. I.

Section of Laryngology and Otology.—The Section of

Laryngology and Otology, whichis now to be counted among
the most flourishing and productive of the Association,

promises another strong program for the Milwaukee meet-

ing. Papers are announced by : E. L. Shurley, Detroit

;

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
February 25, 1893, to March 3, 1893.

Major Edward B. Moseley, Surgeon, now on duty in AVash-

ington, will report in person to the Surgeon-General of

the Army for duty in his office, as soon as Major Robert
M. O'Reilly, Surgeon, shall report for duty as attending
surgeon in Washington. By direction of the Secretary

of War.
Major Robert M. O'Reilly, Surgeon, the suspension of the

order directing him to report for duty as attending sur-

geon in Washington is, by direction of the Secretary of

War, removed.
Major Robert M. O'Reilly, Surgeon, having reported to the

Major General commanding the Army, is assigned to duty
as attending surgeon in Washington, to date from Febru-

ary 28. 1893.

Major John H. Bartholf, Surgeon U. S. A., is granted leave

of absence for six months, to take effect March 13, 1893,

with permission to go beyond sea.
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A CONTRIBUTION TO THE STUDY OF
CHOREA LARYNGIS.

BY VV. PEVRE PORCIIER, M.D.,
"I CHARLESTON, S. C.

Lecturer on Laryngology and Rhinology and on Matera Medic. i and
Therapeutics in the Charleston Medical Shcool. Visiting Luryngolo-
gisttothe City Hospital. Charleston, s. C. Formerly lecturer ou
Laryngology and Rhinology and on Materia Medica and Ther-

apeutics in the Medical College of the State of South
Carolina, etc., etc.

The Hippocratic maxim, "naturam morborum cur-

ationes ostendunt," the cure shows the nature of

the disease applies with more force, perhaps, to

the study of chorea laryngis than anything in the
whole field of medicine, for so erratic and inexplica-

ble are the movements of the larynx and so hidden
are the causes of the disease, that the most skilled

pathologist or diagnostician finds himself at a loss

to account for them.
Of the twenty-six cases already reported all but

two have been followed by insensibility, but as this

occurs so frequently after violent paroxysms of

cough it cannot be regarded as a diagnostic symp-
tom. The fact that not only may the choreic move-
ments of the larynx exist without insensibility fol-

lowing them, and even that the cough also may be
absent, makes it exceedingly difficult to classify an^
case as coming directly under this head, unless all

the symptoms are considered as a whole, together

with the general neurotic tendency of the family,

etc.

In the Medical News of Philadelphia, March 19,

1892, Dr. W. C. Phillips, writes, "Of the various neu-
roses of the larynx, none is so rare or so unique in

characteristics as that described as "laryngeal verti-

go," "laryngeal epilepsy"and "complete glottic spasm
in adults." So few cases of this affection have been
reported that it would seem to be the duty of observ-
ers tn report such cases as may come under their

care, and for this reason I take occasion to add an-

other to the list."

The case reported by Dr. Phillips, was accompan-
ied by loss of consciousness after each attack of

coughing, but Knight, Mi-Bride and others do not

consider loss of consciousness as an essential feature
to the disease. In fact two cases have been reported

in which there was no cough, or loss of conscious-

ness.

The history and nomenclature of the affection have
already been so fully and ably discussed by others
that no further elaboration is Deeded at my hands.
I will therefore proceed at once with the report of

the two most interesting cases which have so far

come under my observation. In neither was there

any insensibility at any time present and the second

case was not even characterized by the complete clo-

sure of the glottis which existed in the first.

It was however, impossible to classii case
as anything but pure laryngeal chorea.
The treatment pursued in bothcaseswas

ily as varied as the symptoms themseh -. for that
which proved most effective in the first case n
hut little benefit in the second. There were only
three points which were common to roth cases, viz.:

the general chorea and neurotic element present, the
violent and exhausting paroxysms of cough and the
fact that in both cases treatment directed to the nose
andnaso pharynx was of more benefit than that ap-
plied to the larynx or anything given internally.

The first case was that of a spinster aged about K), white.
She was of a neurotic temperament with a very anaemic
complexion. For several years past she has been subji
sudden attacks of closure of the glottis, lasting for several
seconds, preceded byaviolont cough and recurring at vary-
ing intervals, especially during t he winter. As she describes
it, "she was rendered speechless but not insensible." 3hi
had many years ago been subjeet to a very severe nervous
strain, having witnessed t he sudden and fearful death
near relative, since which time she has had but little con-
trol over her nerves. She was especially liable to take cold
and of course her symptoms were aggravated at that time.
Hersight and hearing were good. She had no aural vi

nor any stupor or mental confusion. The heart's action
was sound but inclined to be weak. There was no percep-
tible disease of the lungs. The posterior turbinated b
were somewhat hypertrophied, and the larynx and pharynx
were very pale with profuse discharge of mucus from which
she constantly endeavored to rid herself by clearing
throat. Her menstrual functions had been exceedingly
irregular, months frequently passing without any return of
them. She had no special diathesis except perhaps a slight
malarial cachexia.
The laryngeal spasm was so annoying that she was oh

to take her meals in private, for fear that the excitement
from the presence of others would bring on a paroxysm of
coughing and a ret urn of the spasm. There was no stupor
or insensibility of any kind following these attacks. Toti st

the paresthesia of the larynx, however, on her first visit to
me, 1 passed a probe armed with a pledget of cotton into
t lie naso-pharynx

;
instantly there was a spasmodic closure

Of the glottis and the patient lost her breath completely.
her face became lived, and several seconds elapsed bi

she was able to regain her breath. The uvula being some-
what elongated, I first removed a portion of it. and then
began a -cries of manipulations in the naso-pharvn\, as
advised by Lenox Browne,"thal the treatment should lie

directed rat her to t he pharynx than to to the larynx." A
solution of argentic nit., alternated with the glycerine
iodine, and iodide of potash solution was applied to the
naso-pharynx every other day. Sulph. of codeia.grs. ^.dis-
solved in alcohol and simple syrup was given her at night
and repeated pro re nata, and the following spray was
ordered to lie inhaled every time the cough began, viz.:

R. eucalyptol, oil pipsissewa, fi3 grs. ii: menthol, grs. iv:

benzoinol, ounces i\. \t the end of about a month she
reported a complete cessation of the spasms and stopped
treatment. At that time 1 could make any application to

the naso-pharynx without exciting the slightest spasm of

the glottis, and this freedom from spasm continued for per-
haps two years, during which time she had no return of it of

sufficient severity to cause her to apply for treatment
again.

At the expiration of that time, however, she was
brought hack by her attending physician, and she
then stated that she had had a violent ami continu-
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oub cough, all during her waking moments, for three

months previous but not accompanied either by the

Bpasm or any loss of consciousness. Her behavior

proved the accuracy of this statement for she coughed
so incessantly during her visit to ni«' that she could

only with difficulty describe her case. Her physi-

cian stated that he had tried every form of cough

mixture, anodyne, etc., without avail. Anticipating

that it might be duo to some reflex irritation from

the gastro intestinal tract, 1 ordered a mercurial

cathartic, to be followed by the sulph. of codeia and
inhalation as before, and 1 was myself surprised, as

well as her friend, at the rapidity which her cough
ihecked. At her next visit on the third day, she

reported that the cough had almost entirely left her,

and the change for the better was extremely noticea-

ble. In a reoeht note she informs me that she has

had occasional returns of the cough during the win-

ter hut none of the spasmodic attacks, then or since,

and adds "that the cough was finally paralyzed by the

sulph. of codeia which her family physician advised

her to take in the form of a powder three times a

day, and that she is now enjoying a respite which
she hopes will never cease."

.'.—Like the tirst, this was a case of chorea laryngis
with paroxysmal cough. It was superinduced upon an attack
of pernicious amvmia, but the symptoms of prolonged clos-

ure of the glottis followed by insensibility were both absent.
The patient was a maiden lady aged about 35, white. She

had had a persistent cough for several years past. She had
also one or more attacks of malaria which finally culmin-
ated in a severe attack of pernicious anaemia. She uus
exceedingly pale, eyes large and easily suffused. The vio-

lence of the paroxysms of cough had increased greatly dur-
ing the last few months previous to her coming to me, and
she was correspondingly weakened and prostrated after

them.
Her family history was phthisical, having lost a sister

from that disease. She had no heart disease, nor was there

any perceptible derangement of the lungs and bronchi.

The mucous membrane of the larynx and pharynx was very
pale and exceedingly sensitive to irritation, and there was
considerable engorgement of the tonsillar tissue and ves-

sels at the base of the tongue.
The mucous membrane of the nose partook of the general

condition : The middle turbinate on the right side was
hypertrophied and pressure upon it by a probe would imme-
diately set up a paroxysm of coughing. Referring to my
notes on the case, I find that treatment for the first two or

three weeks was without avail and during this time many
things were tried. She was given large doses of syrup of

ferri iod. Fowler's sol. of abscenic, sulph. of codeia, etc.,

internally ; and locally anodyne inhalations and applica-
i
if various astringents and pigments were made ; among

which was a solution of rid. ext. krameria, sulpho carbonate
of zinc, and eucalyptol, as advised by Dr. Roe of Rochester,
N. V.. and the tonsillar tissue of the base of the tongue was
thoroughly cauterized with the galvano-caustic needle.

Very little benefit was derived from all this except that she
seemed to think that the character of the cough had, to a
certain extent, changed. I then noticed that after using a

10 per cent, spray of cocaine in the nose, which I did in

order to facilitate examination, that although her voice

would become dec'dedly hoarse, her cough would be dis-

tinctly lessened while the effect of the cocaine lasted she
was therefore given a 4 per cent, spray of cocaine to be used
in the nose during the paroxysms of cough and the right

middle turbinate was cauterized with the galvano cautery.

The effect was marked and satisfactory. The cough was
materially lessened and the patient's general health greatly
improved. This improvement continued for about two
weeks, when I was obliged to leave the city for a short time
and a relapse occurred. The cough and incessant clearing
of the throat returned with almost the same severity as at

first, and the patient complained very much of the weak-
following the attacks. She was then ordered ferri

carb. precipitata. grs. xv. between meals, sulp. codeia grs. 3
,

to 1, at night, and the middle turbinate and lingual varix
were cauterized. Improvement has again taken place, the

cough has greatly diminished and the patient's recovery is

neu a~>ured.

It will be noticed in both of these cases that the
treatment from which most benefit arrived, was di-

rected rather to the upper than the lower respiratory

t fact . 1 n the second case the effect of cocaine in the
nose is of especial interest, as most writers, notably
Drs.Roe, Major, ami others, agree that cocaine, when
Sprayed into the larynx, is rather injurious than
otherwise. The patient herself thinks that the
cocaine spray had a better effect than anything else

that was used, and so stated to me.
Further comment on these cases is perhaps un-

necessary, but it is interesting to note that in spite

of the general chorea, the disease affecting the larynx
was undoubtedly purely reflex, as proven by the

treatment—which only succeeded in the second case
after I had experimented with almost every method
of treatment which has, so far, been recommended,
that I am aware of. At one time this patient and
myself had almost become discouraged; she at hav-
ing taken so much medicine without avail and I at

having almost exhausted the pharmacopoeia, and it

was only by repeated assurances that, her recovery
was both possible and probable that I persuaded her
to submit to further treatment. The discovery was
then made of the influence of cocaine and cauteriza-

tion in the nose, and it finally resulted, in the cure of

the case.

4 George Street.

THE EXTERNAL TREATMENT OF ACUTE
VESICULAR ECZEMA.

Read in the Section of Dermatology and Syphilography, at the Forty-third
Annual Meeting of the American Medical Association, held at

Detroit, Mich., June, 1892.

BY LOUIS A. DUHRTNG, M.D.,
PROFESSOR OF SKIN DISEASES, UNIVERSITY OF PENNSYLVANIA.

There is no cutaneous dis?ase in the acute stage
that the general practitioner is called upon to treat

more frequently than eczema. In one variety or
another in its earliest manifestations he is contin-
ually meeting with it, inasmuch as it falls to his lot

rather than to that of the specialist. The latter, in
private practice at least, seldom has the opportunity
of observing the disease in the first stage, and rarely

until some application, soothing or irritating, has
been employed. Frequently it is the latter kind of
remedy that has been applied, thus augmenting the
already actively inflamed cutaneous surface, increas-
ing cell proliferation and exudation, serous or plastic,

as the case maybe. Such examples of acute eczema,
undoubtedly aggravated by the application used,
injudicious as to the remedy itself, or, as is often
the case, as to the strength, frequently find their

way to the specialist. It is with the view of direct-

ing the attention of the general practitioner to some
of the remedies and formulas that I have found most
useful in treating this stage of the disease that I beg
to present the following remarks.
The subject in its several aspects is capable of such

extension that in order not to consume too much
time it will be necessary to exclude a great deal that
might be touched upon. I will consider, therefore,

one variety of the disease, acute vesicular eczema,
the variety in which this disease frequently mani-
fests itself as an acute eruption. It generally makes
its appearance rather suddenly, and often spreads
rapidly, in the course of a few days demanding
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active treatment. A variable amount of itching and
burning exists, which is usually severe, together with

more or less erythema, vesiculation, or an open,

excoriated surface, cutaneous oedema, and infiltra-

tion. Owing to the irresistable desire to scratch, the

weak and seriously infiltrated epidermis is Boon
excoriated, and the disease thereby aggravated. It

is just at this stage of the pathological process that

so much caD be done by local treatment to relieve

thelcondition of congestion and cell proliferation,

both of which usually gain force rapidly from day
to day if permitted to pursue their course unchecked.
There is no pathological process which runs a more
rapid course, especially after the horny layer has
l n raised or detached. Now is the moment for

suitable applications, and it is gratifying to note

frequently how much may be accomplished in twenty-

four hours towards arresting the process and in

affording comparative ease to the patient. It is not

essential for my purpose that the regions affected

should be specified, nor does it matter whether the

disease be confined to a small or a large area. In

most cases, however, the eruption occupies consider-

able surface upon a given locality, as for example,
the face, or one or both forearms, upon which the

lesions may be either widely disseminated or in the

form of patches. Sometimes large surfaces, as the

abdomen and sides of the thorax, or the thighs are

invaded.
The mode of applying the remedies selected is

more important than most physicians are inclined

to think. To the majority of skins it makes a vast

difference whether an ointment or a lotion is used.

Experience shows us every day that to some skins

ointments are more acceptable than lotions, and vice

versa. One may relieve, the other may aggravate.

In other instances the firmer and more consistent

pastes prove more serviceable than the salves. In
the majority of cases they are decidedly more valu-

able than ointments, and consequently play an im-
uortant part in the therapeutics of eczema. To say
whether one or the other of these modes of applica-

tion is indicated in a given case is, I believe, largely

to be determined by experience, but even with this

advantage the wrong mode may be selected. There
are, however, some indications to which attention

may be directed which may aid in deciding this ques-

tion. Thus we find that in acute erythematous
eczema, washes are generally tolerated better than

salves, and pastes better than salves. In acute vesi-

cular eczema, mildly stimulating washes followed by
salves or pastes are usually more serviceable than
washes alone. Salves alone, employed in the form
of inunction, the popular method of applying them,
are as a rule not beneficial. The general physique,
complexion and nutrition of the patient, and espe-

cially the nutrition of the integument and its vascu-
larity, together with the dryness or scaliness of the

horny layer, should all lie taken into consideration.
Skins possessed of good nutrition and with a fairly

healthy vascular tone, and fleshy subjects, do best

under washes, while the thin, pale, ansemic skins

generally improve under fatty applications in the

form of pastes and salves. There is one point of

practical importance in the use of applications of

whatever kind they may be, and that is that in acute

eczema they should never be rubbed in. Friction in

this stage of the disease is always injurious. It is

distinctly aggravating to the disease, and is to be

deprecated. This is an important principle to be
remembered. Prescribe an ointment and commit it

to the patient without explicit directions as to the

mode of using it. and the chances are that it will be
applied with more or less friction. Patients, even
the must intelligent, require to be told precisely how
to use the remedy ordered. The principles of the
treatment should 1 xplained t" them. By friction
the deranged skin is further stirred up. excited and
irritated, when just the opposite effect is desired.
The object to lie' attained by applications i- to ease
the congested capillaries of the -kin by backing
fluids or keeping them as much as possible from the
surface, and secondly to Lcive relii i irritated

terminal nerve filaments supplying the germ layer
of the epidermis and the papillary layer. The regu-
lation, then-fore, of the distribution of the blood
and lymph, and a direct local sedative action upon
the cutaneous nerve filaments, are the two most im-
portant effects to lie striven for.

Having thus briefly alluded to the existing patho-
logical condition and to the general principle in-

volved in the treatment, reference may be made to
some of the remedies, and, what is of great impor-
tance, to the formula?. I shall refer more particu-
larly to those which are in common use and are

obtainable in any drug store. The local therapeutics
of diseases of the skin are to some extent influene^d

by the fashion of the day, as in the case of surgical
dressings in general, but there are certain drugs and
standard formula? that will always remain in vogue.
One of such remedies for acute vesicular eczema is

the officinal black-wash, employed according to a
certain method. It is to be diluted with one or two
parts of lime water, to which a little alcohol or
mucilage of tragacanth may be added, about a half-

drachm to four ounces. This is used after the man-
ner of an evaporating wash, dabbed lightly on the

vesicular or oozing surface with the sediment for

twenty or thirty minutes and then allowed to dry on
the skin, when a layer of oxide of zinc ointment,
thickly and evenly spread on soft cloths, is to be
applied and bound on with a bandage. The manu-
factured, spread oxide of zinc muslin-salve, as de-

vised by Unna, may also be employed, with the

advantage of being accurately spread, and ci

quently neater und cleaner. The applications of

wash and salve should be repeated three or four

times in the twenty- four hours. Relief from the

itching and burning is often experienced immedi-
ately, and in a day or two a decided subsidenc
the symptoms may be looked for. This plan of

treatment is one that I have employed in innumer-
able cases for many years past, both in hospital and
private practice, and can be recommended as

being both simple and efficacious. \ -ate:

solution of boric acid, to which sometimes a few
drops of alcohol or glycerine, or both, may be

added, will also prove soothing in some ,•;,-

cially where the horny layer is macerated or wanting,

leaving the i.
rerm layer exposed. In th<

a weak resorcin wash may l" 1 prescribed, as follows

:

R . Resorcin, 3ss-3j-
i .lyeerin. f ."">>-

Aq.dest.. f.-,vj. »r..

The strength of the resorcin it will he noted is

weak.—five or ten grains to the ounce. Where the

integrity of the homy layer is not much impaired,

the strength may lie increased, but as a rule the best
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results are obtained with a weak strength. It is a

dy of value not only in acute luit also in other

stages of eczema, and in some other diseases, i spe-

cially dry seborrhoea of the scalp. As in the case
salicylic acid, the action of resorcin depends

largely upon the Btrength employed. Both of these

drugs, which have been in dermatological use for

about ten years, possess two kinds of action, one
dug. when apnlied weak, the other stimulating

or mildly caustic, ai.d destructive to tl pidermis
when used strong. Salicylic acid, especially in the

form of an ointment spread on cloths or a paste

proves most beneficial in the strength of about ten
grain- to the ounce. It is, however, of more value
in the subacute stage and in recurrences of the dis-

than in the first outbreak. The paste referred

to has as a basis from two to four parts of oxide of
zinc to four parts of petroleum.
Another formula, proposed by Lassar, consists of

oxide of zinc and powdered starch each two drachms
and four drachms of petroleum. Pastes of this kind,
soft or stiff in consistence, according to the needs of

case, and simple or medicated, are especially
useful as night dressings, but they may be employed
with equal benefit through the day. For the face
and hands, in order to overcome the objectionable
white color of the zinc oxide, I have substituted a

certain amount of calamine for the zinc, a drachm
or two to the ounce. Pastes of this kind should lie

lightly smeared over the surface, so as to form a thin
coating. They adhere to the skin satisfactorily,

drying in more or less rapidly, according to their
consistence. They should never be rubbed in with
friction. In cases where fats are not tolerated by
skin, good results may be obtained from the employ-
ment of a plasma, or basis-substance composed of
traLracanth, glycerine and water, as has lately been
brought forward by Prof. Pick, of Prague. I have
experimented considerably with this plasma, made
in various proportions, but usually employ the fol-

lowing formula: Tragacanth, 5 parts; glycerine, 2
parts; boiling water, 93 parts. Triturate the traga-
canth until a smooth mass results, when the glycer-
ine is added; a thin, jelly-like substance is obtained,
which is spread easily over the skin and dries rapidly,
forming a film or coating. As it tends to sour on
being kept long, I usually add two per cent, of boric
acid. With this plasma as a basis-substance may
be incorporated for acute vesicular eczema, such
drugs as oxide of zinc, calamine, litharge, and boric
acid, in small quantities, in order not to make the
preparation too still for satisfactory use. It pos-
sesses the advantage of being removable by washing,
although if much zinc oxide, which is adhesive, be
used, it adheres and is easily removed.

I desire also to call attention to a class of lotions
containing in suspension powders, for the most part
bland or soothing, which act favorably upon inflamed,
vesiculating skins by the deposit excluding the air,

and through the cooling effect of evaporation. A
formula of this kind consists of prepared calamine,
in fine powder, 3s; oxide of zinc, 3s; glycerine, xv;
lime water, 3iv. This is to be dabbed lightly on the
skin for twenty or thirty minutes every few hours.
Subnitrate of bismuth may be substituted for the
calamine and zinc. To washes of this character
other more active ingredients may sometimes be
added with benefit, in all instances in weak strength.
Thus, resorcin which is freely soluble in water, five

or ten grains to the ounce ; the tincture of coal tar
in the same strength or weaker; carbolic acid and
ichthyol, both in similar strength, are all servicea-
ble. Kut such remedies should be used tentatively,
at first, for the skin often rebels against I hem, pre-
ferring the blander applications. Sulphate of zinc
in solution, from a quarter of a grain to a grain to
the ounce, either alone or with other lotions, as the
calamine, somet ime acts as a mild astringent and as a
sedative, similar in its action, though less caustic,
is the compound zinc sulphide lotion, made as fol-
lows: Zinc sulphate and potassium sulphide, each
from two to five grains; water, four ounces. This
forms a light, white precipitate. The salts must be
fresh and each mixed with a little water separately
and then combined.
The protective and soothing ointments of most

value are diachylon ointment, made with the finest

olive oil and litharge, or with equal parts of diachy-
lon plaster and petrolatum. The latter is an inferior
ointment to the first for the purpose. Oxide of zinc
and bismuth subnitrate, one and a half drachms to-

the ounce of lard or petrolatum are also grateful to
the skin. Refrigerant salves are also acceptable at

times. These, owing to the evaporation of water
they contain, are often cooling. Examples of them
are found in the numerous so-called cold cream
ointments, all of which contain water. To all of
these ointments as a basis various soothing and
sedative substances, such as boric acid, carbolic acid
salicylic acid may be incorporated with advantage.
Bland dusting powders are sometimes of service in
acute vesicular eczema, but my experience with them
shows that they do not benefit so much as the modes of
treatment already referred to. They are most useful
following the application of soothing lotions. Medicat-
ed dusting powders are liable to irritate,notwithstand-

ing the favorable reputation they possess. Cleansing
agents more or less detersive, to remove crusts and
scales, should be used cautiously, and in most cases-

are not called for, the effete material being remov-
able more effectually and without irritation by lo-

tions, pastes or salves. Plain water should be used
as little as possible. Soaps, even the milder or neu-
tral kinds are not well borne, and the same may be
said of medicated soaps. Alkaline washes are usu-
ally irritating, and so are oils and glycerine. This
latter substance extracts and absorbs moisture from
the diseased and macerated epidermis and the papil-

lary layer, and thus aggravates the disease.

A word may be said concerning the importance of
rest and position, where the eruption occupies con-
siderable surface or exists upon the extremities. The
skin and especially the capillary circulation calls for

rest and freedom from all possible sources of irrita-

tion. Motion or exercise of any kind that tends to
draw the circulating fluids to the part is injurious

and should be avoided. In the case of an extremity,

the various local symptoms will be arrested more
speedily by means of the remedies used if attention

be paid" to this point. '

I have thus endeavored to sketch very briefly the
principles which should govern the local treatment
of the acute vesticular variety of this disease. The
subject might readily be elaborated into a lengthy

essay but the aim has rather been to put the essen-

tial matter into as few words as possible. The reme-

dies and formulas given are those in daily use in

hospitals and private practice, and I think may be
relied upon in suitable cases.
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ONE YKAR'SWORK IN TUBAL AND OVARIAN
LAPAROTOMIES. THIRTY-SEVEN CASES

WITHOUT A DEATH.
BY FRANKLIN II. MARTIN M.D.,

Professor of Gynecology, Post-Graduate School, Chicago; Surgeon to
Woman's Hospital; Chief of Staff and Gynecologist to Chicago
Charity Hospital; Member of American i gynecological Society

and Cnlcaj aecological Society, etc

Between August 1, 1 891, and August 1, 1892, 1 per-

formed thirty-seven laparotomies which involved
the removal of the tubes or ovaries of one or both
sides. Of these cases, seventeen wen; for pyosalpynx,
one for tubal hematocele, one for extra-uterine or
tubal pregnancy, three for removal of appendages
for fibroid, one removal of appendages for hystero
epilepsy, twelve ovariotomies for ovarian cysts, and
one for solid ovarian tumors. These thirty-seven
cases were operated upon without a death. Neither
does this series of successes represent a lot with
death at either end. Back of them, in May, 1892,
was my last death in this kind of work, there being
nine successful operations between it and this report,
and four successful ones since August 1, the end of
this report, making a gratifying, and not altogether
usual series of fifty consecutive cases without a death.
This report, however, deals alone with the year's
work of thirty-seven cases.

A successful operator, like an orthodox Christian,
should be a trinitarian. The parallel holds good to

the extent that if he neglects one member of the
trinity, he is as effectually lost as though he
neglected all. The operator's trinity consists of, 1.

Thorough preparation ; 2. Thorough operating

;

3. Thorough after-treatment.

PREPARATION.

I can speak only of the immediate preparation of

a patient for an abdominal section. It must be
taken for granted that the patient has been exam-
ined physically, and pronounced in a general way,
in a conditon for a severe operation.

Kidneys.—When a patient enters the hospital for an
operation, the house physician gives orders to measure
the urine passed in twenty-four hours. It is carefully
examined by the house physician, chemically and
microscopically. If, in this examination, the urine
is found approximately normal in quantity, if it

contains no albumen, pus, sugar or casts, prepara-
tions are commenced for the operation, and the day
before it is to be performed the urine is submitted
to a second examination. If at this time it passes
muster, the patient is considered safe, as far as the
kidneys are concerned, if they are carefully watched
after the operation.

These precautions, however, have not always served
me. I have had three cases in which albumen was
not present before operating, which developed serious
symptoms subsequently, proving that my prepara-
tory examination of the secretion was at fault, and
that in reality the patient had an undiscovered
Chronic nephritis when I operated, which was lying
dormant, only to be roused into serious activity by
the anaesthetic and shock of the operation. Through
Consultation with my friend, Dr.C. W. Purdy, in a

few of these eases. | have learned thai I am not safe
until 1 have demonstrated the quantity of urea to be
of the correct proportion, and also thai valuable
hints maj be obtained bynotingthe arterial tension,
etc.

Bowels.— In preparing patients for an ordinary
laparotomy 1 begin preparations of the Low,.,

nights before the morning of the operation. The
first point is to seek thorough emptying of the
bowels throughoui their entire length. 'The second
point should be to render fcheir contents thoroughly
aseptic and the third point should be to imparl to
t hem a maximum tonicity.

The bowels ai mptied by mean- of mi re u reals
and salines. The first nighl of preparation of the
bowels gr. vi of blue mass is given. The next morn-
ing at 6 a.m., 3i doses of each, citrate magnesia and
sulphate magnesia, are given every hour until
the bowels move, or feel as though they would move
with the aid of a small enema. This ought to insure
a thorough movement of the entire length of the
intestinal canal. If the movements of the bowels
are such, with the above treatment, to insure a thor-
ough evacuation, and to start a free How of bill

indicated by the yellow glistening appearance of the
stool, no further catharsis is necessary. The lower
bowel should be thoroughly evacuated, however, by
the employment of large enemas of soap and water,
repeated four or five times during this second day of
preparation. The last enema should be given late

in the afternoon of this second day of preparation, if

the operation is to be done the following morning,
and the next morning if the operation is to be per-

formed in the afternoon. The bowels are rendered
aseptic by large doses of bismuth and salol. During
the first and second days of preparation, gr. x of
salol and gr. xx of subnitrate of bismuth should be
given every six hours.
The bowels are stimulated by mean- of a carmin-

itive, an alcoholic stimulant and strychnine. The
second day of operation, ] drachm doses of tr. car-
domons in 1 oz. of brandy are given every six hours.
Strychnine is > menced three days before opera-
tion in T',j gr. doses every eight hours, and gradually
increased in quantity until .,'„ gr, doses are given.
The bowels should be kept in a thoroughly aseptic
condition by feeding the patienl a milk diet for two
days before the operation.

External preparation of the patient.—The firs! day
of the preparation the patient should receive a

thorough general bath and then be placed in cleaD
clothing and a clean bed. The abdomen should
then be rubbed with a saturated solution of perman-
ganate of potassium until it is of a uniform mahog-
any color. This should now be scrubbed off by
means of a sponge or brush and the application of

a saturated solution of oxalic acid. A. green soap
compress should now be bound on to the abdomen,
this latter to remain all night. Vaginal douchi
first soap and water, second, -,„',,,, bichloride solution.

and third, plain sterilized water should be employed
this first night. These should be repeated the night

before tl peration, and a last vaginal done
iin mediately before the operation. The second nighl
of preparation should begin with shaving ol

abdomen and pubis, and should be followed by ap-

plying a bichloride compress. Immediately before
the operation, after this compress is removed, the
abdomen should be scrubbed with green Boap and
hot water, this to he followed with alcohol or i

and covered with antiseptic towel until the incision

is made.
The bladder should be evacuated by means of a

catheter immediately before the operation.
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Dress.—The patien! is put into a long loose woolen
nightgown immediately after an operation, and is

ili. 'roughly covered, except the abdomen, with flan-

Del blankets daring the operation.

The room should 1"' relieved oi all superfluous fur-

niture, thoroughly Bealed ami then fumigated by

burning stick sulphur. The bed should be aseptic

and provided with rubber shoot, draw sheets, etc.

OPERATION.

Assistants and nurses.—TheBe participants, in a

peritonea] section, should be required to take a gen

eral hath the night preceding the operation and to

nut on clean linen and underclothing. The hair

should be included in the hath. Before entering the

iting room, all heavy clothing should be removed
and a clean white wash-suit substituted. The hands
and forearms Bhould be scrubbed for fifteen minutes
in green soap and warm water, the water being

changed frequently. The nails should he cut short

and well cleaned. The hands should then be thor-

oughly scrubbed in nnrs bichloride solution.

—Silk ligatures and silkworm gut

should be Bterilized by boiling, steam or dry heat,

and then placed in shallow trays on a small table to

the right of the operator, and covered with sterilized

water.

Operating room.—A steam or dry heat sterilizer

containing dressings should be convenient to the

nurse. Reservoirs of sterilized water, hot and cold,

should lie placed near the sponge table. A large

glass irrigator should beat hand. The table with

which the Trendelenburg position may be obtained is

necessary, and should be placed in an advantageous
: ion for light and assistants. The arrangements

should be approximately as follows : The table near

the centre of the room with head of patient toward
the chief window. Anassthetizer at head of patient.

Operator on right of table (from head). Chief as-

- - mt and assistants opposite operator with the

chief nearer the head of the table. The surgical

nurse in charge of instruments at stand to right of

operator. Nurse in charge at foot of table with

sponge dish on small stand in reach of second assist-

ant. Assistant nurse to her right, the latter to work
sponges, and to attend to irrigator, sterilized water,

etc. Superintending nurse without regular assign-

ment ready for emergency. To left of operator,

small table with sterilized solution for hands. Back
of the assistants a similar table. Visiting physicians,

admitted after everything is ready for the operation

to begin, are arranged around the room out of reach
of the operating corps or any concerned in the oper-

ation.

Operation.—I am suspicious of an operator who
operates on time. The best operators are those who
operate well in the smallest space of time; this im-
plies that the best operators are slow operators. An
abdominal incision should be a clean, true, unhag-
gled cut, so that accurate coaptation is possible.

Cold sponges should be employed on theexternal in-

- on in order to contract the capillary vessels and
eh<-ck their bleeding without the necessity of a for-

cep. Forceps should lie employed, however, every-
where in abdominal surgery where their use will save

blood, because, most of our old fashioned shock was
caused by unnecessary loss of blood. Keep the op-
erative field free from oozing points if possible, even
at the loss of a little time. The peritoneum is best

opened between two catch forceps after being eleva-

ted so as to present a thin fold. After a small open-

ing is made, the linger passed into the cavity should

act as a guide upon which to complete the incision.

The peritoneal edges should be attached to the in-

tegumentary edges by means of catch forceps, to

prevent its subsequent pealing oil' from the abdomi-
nal walls by the manipulation. In all pelvic surgery
of smaller tumors, the pelvis should at this point be

elevated by means of the Trendelenburg table; the
elevation being just sufficient to draw the bowels
away from the held of operation, and to elevate the

contents of the pelvis. Sterilized silk should he em-
ployed for any pedicle which it is safe to tie and drop.

Catgut may be employed to close simple peritoneal

rents. Means of securing pedicles in abdominal hys-
terectomy will not he discussed here further than to

say that they should be secured externally, either in

the abdominal incision or in the vagina. Where
practicable, I prefer the latter.

Drainage should be employed in all cases where
extensive enucleation has occurred, or where there

is a slow venous oozing from separated adhesions.

Drainage, in competent hands, never does harm,
therefore, where there is the slightest doubt, it should

be employed. It has saved many lives, and makes
more comfortable those who might not have died

without it, but who have been given the advantage
of it.

After my operation is finished, the peritoneal cav-

ity is flushed, if that procedure is considered neces-

sary ; then if there has been at the operation a pro-

cess of enucleation, leaving of necessity slight oozing

points, or in cases where ordinary adhesions have
been separated, after drying the cavity as far as pos-

sible, I place in the cul-de-sac a glass drainage tube

and pump out any remaining fluid. I next protect

the abdominal contents from the abdominal wound
with a large flat sponge, and insert the sutures, after

which I again pump the drainage tube. If there is

more than a drachm of bloody fluid, I leave tube in

until the sutures are nearly all tied and the sponge
removed; then I make a last trial of the tube. If

the fluid amounts to A drachm or more, and is bloody,

I allow the tube to remain ; if, on the contrary, the

tube is nearly dry, or the contents is simply colored

water, the result, of the flushing, I remove the tube.

Of course what has been done influences one in re-

gard to drainage. I almost invariably drain after it

has been necessary to flush. I believe the periton-

eum is satisfied, to an extent, by the flushing, and
will consequently neglect, in a degree, to absorb any
remaining fluid. Experience seems to sustain that

argument. Mikulicz drain is almost indispensable

in a limited number of cases. Cavities may be
packed with gauze which cannot be reached with a
glass drainage tube. Hemorrhages in cavities so

packed will cease, when a glass drain would not
avail. Operations are now possible with the Miku-
licz drain which were impossible without it. The
question about drainage is not, shall we drain? but

how, and how often shall we drain?

To Prevent Intestinal Obstruction.—One in abdom-
inal surgery is constantly watching the behavior of

the intestines. They are our prominent point of at-

tack in our preparatory treatment, they are our

greatest source of anxiety during the operation, and
upon their management after the operation much
watchfulness is imposed. All of this anxiety is
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caused by our desire (with the exception of care

against wounding when operating) to prevent ob-

struction. It, therefore, is a point in the technique

of this work to which discusion may profitably be

directed.

The pathology of obstructions is well summed up
by a recent valuable contribution on this subject by
Dr. Ashton of Philadelphia, from which I quote.

"1. Adhesions between the intestines and raw sur-

faces.

(«) To an omental stump.
(b) To the edges of the vaginal wound following

Bupra-pubic or vaginal hysterectomy.
(c) To a pedicle.

(d) To raw surfaces on the intestinal wall.

"2. Paralysis of the intestines.

"3. Local spasm of the intestines.

"4. Impacted feces.

"5. Bands of inflammatory lymph.
"6. Adhesions between coils of intestines or be-

tween the gut and neighboring parts, clue to trau-

matic inflammation.
"7. Kinking or twisting of the intestines, due to

faulty technique.
"8. Including the intestines within the loop of a

suture of the abdominal wall, or between the edges
of the abdominal incision.

"9. Slipping of a coil of intestine through a slit or

an aperture.

Under the first head, "Adhesions between the in-

testines and raw surfaces," we must seek our remedy
during and following the operation. Intestines

should be handled and exposed as little as possible

in order not to produce hyperemia or denudation of

their surfaces. An omental stump of any considera-
ble size should be selveged by inverting its raw edges
with a running catgut, or with ligature. When de-

nudations of the pelvic or intestinal peritoneum can-
not be reinforced by a superabundance in the neigh-

borhood, care should be taken to carefully arrange
the intestines in as near the normal position as pos-

sible. A pedicle of large size should be covered by
securing over its end the peritoneal covering with a

running stitch. Raw surfaces of any considerable
size on the intes'ines should be covered with an
omental graft, with the edges well secured. Paraly-
sis of the intestines may be avoided by emptying
them thoroughly previous to operation of all irritat

ing matter (which may ferment and cause disten-
tion) by rendering the contents aseptic by means of
bismuth and salol, and the employment of full doses
of strychnia to act as a muscular tonic. Carmini-
tives, such as wintergreen, cardomon, etc., may also

be employed as antiseptics and muscular tonics.

Daring the operation the intestines should qo1 be
handled or chilled, in order to avoid paralysis. After
the operation, nourishment of a non-ferment Lve ami
easily absorbable nature should be employed. The;
bowels should be stimulated to easy action in order
to keep them empty and avoid the beginning of dis-

tention, which soon lead to paralysis. An early
movement of tin' bowels, or free passage of flatuE

assure- a normal disposition of the bowels as regards
Location. If they adhere after such time, it will be
in an advantageous, not cramped position.

A Hat sponge beneath the abdominal wound, after

carefully spreading down the omentum and before
the wound sutures are inserted, will avoid including
an intestine within the Loop of a suture, or betwei
the edges of the abdominal wound.

When ventral fixation is practiced, great care

should be exercised in disposing of the intestines in

such a manner as to avoid their slipping through the

opening left between the uterus and the abdominal
wound.

/' Ivic Suppuration.— I think the more one oper-

ates and becomes familiar with pelvic suppuration,
the more one is inclined, in dealing with such cases,

to go into the abdomen to unravel the tubes and
ovaries, the invariable (with rare exception) seal of

such suppuration, and to make ;i sure thing of the

case by removing them. In other words, while

of us might open a pelvic abcess of Long Btai

which is pointing low in the pelvis, through the

vagina, and drain it. we are pretty certain, from our
surgical experience in the abdomen, that tie-

side, entirely disconnected with the first, is also sup-

purating. At best, we have only temporized.

must finish up at some other time, or allow the

woman to go on suffering. I must confess that I

have never found pus in the pelvis that was not di-

rectly traceable to the fallopian tubes. Again, I

must confess that I have rarely found pus in one fal-

lopian tube that both did not contain it. Case -ix.

in my year's work was a notable exception to this.

The right side only was infected the abscess

enucleated with great difficulty, involving apparently

the head of the cecum. The source of the infection

was undoubtedly the appendix vermiformis. That,

of course, takes it out of the category of strictly pel-

vic suppuration.
It is a comparatively easy matter to em.

tubal abscess after a little practice. Where we rind

one tubal abscess, we are liable to rind two. When
we goat these abscesses through an abdominal wound
we can remove both sources of pus together with its

walls and secreting surfaces through one opening.

When tie- abscesses are removed in thisway, thecase

is at once put in a position to get absolutely well in

as short a time as she can recover from a laparotomy
—say four weeks.

It is a comparatively easy matter to incise an ab-

scess which can be felt through the roof of the

vagina. It is an easy matter, after the pus flow -

and the opening is dilated, to put in a drainage tube

and wash out the cavity. It may be an easy matti r

for a nurse to continue this washing-out process for

several weeks or months. It may not be necessary in

all cases for the drainage tube to be worn for a long

time; but, in a large percentage of cases, drainage

for a considerable time is required, while in a few

cases it goes on forever. Now after ail this, but one

tube is drained unless two incisions have been D

This is not often likely to be the case, as one side is

more liable to appear prominent than both. The
case is left unfinished, therefore. -r at least, uncer-

tain.

With our present light, then, considering that the

immediate mortality is about the same with either

operation, I should most emphaticaly favor the ab-

dominal operation for pelvic suppuration, ex

possibly, in very rare instances. As to what those

rare instances might be. I am not quite clear.

AFTEB TKKATMKXT.

Immediate treatment co stimulating the

patienl oul ol ai
\

cy to nervous shock which
may exist. She is placed in bed and surrounded

with dry heat. If there has been any considerable
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-- of blood, the feet may be elevated in order to

tormal Mood pressure in the brain. In

- 3 of shock from loss of blood, it is well to

band - o the lower extremities by

mean.- of elastic bandages. A saline solution under
the integument may assisi to fill the blood-vessels.

the difficulty is not lack of fluids so

much as lack of tone, which allow - a pal ienl to bleed
- - >me one lias put it. "' into her mi n dilated

capillaries ami venules!" Here direct arterial stim-

ulants and vaso i or remedies are called for,

a- well as strong nerve stimulants. In these eases,

I immediately order hypodermics of nitro-glycerine,

strychnine and digitaline. Stimulating enemas of

whisky and warm water may also he given. What
should be done promptly, as patients

who are allowed t" go on for a few hours with a sub-

normal temperature and high pulse, are with great

difficulty rec >\ ered.

—The drainage ml"', when it is

allowed to remain, should !»• dressed the first time

in one hour. If the thud is more than a drachm it

should be dressed again in an hour, if a drachm or

-- the interval between dressings should be in-

3ed one hour, and the same rule followed until

the fluid is less than a drachm and of a light amber
color, and the interval from four to six hours. At
this time the tube may be removed. If the tube is

left longer than thirty-six hours, it should be care-

fully washed out with warm sterilized water before

removal, and a piece of sterilized gauze left in its

place for six hours—when the latter is removed and
the wound is closed with slight pressure, and its

,re is obtained by extra pressure of external

strap-.
/i

, ssings.—The wound is closed with silkworm gut
and dusted with iodoform, and the dressing is a

thick one of iodoform gauze held in place by adhe-

sive straps tight enough to take the strain oft' the

sutures without puckering the integument. Over this

is placed a good allowance of absorbent cotton, and
all retained with a hinder.

The dressings are not disturbed for four days unless

there is pain or temperature. At the end of the

fourth day, tin.' dressings are carefully removed, and
the wound is thoroughly but carefully washed with
equal parts of 95 per cent, alcohol and 1-5000 bichlo-

ride solution. Iodoform is again applied and the
dressings renewed. The seventh day, before the
stitches are removed, I again have the wound washed
in the same manner and, after their removal, dressed
as before.

/;,,„, /....—if flatus has not passed freely per rectum
in twenty-four hours by the simple employment of

the rectal tube, I employ the " One, one, one " enema,
—one oz. of sulphate magnesia, one oz. glycerine,

and one oz. water. If this does does not start the

gas in two hours, I order it repeated in double quan-
tities. If this enema is not retained, and flatus has
not passed. I order an enema of soap and water one
pint, with one-half drachm of turpentine. If they
are -till obdurate, I begin one-half grain doses of cal-

omel in ten grains of bicarbonate of soda, given
every two hours for four doses, or until gas passes,

alternated with drachm doses each of gran, citrate

magnesia and sulphate magnesia in an ounce of

water. Following these remedies in one hour, an-

other "One, one, one'' enema is given. It must be

an obstinate case indeed that will not yield under

the above remedies. If the stomach is irritable and
will not tolerate the bicarbonate of soda, the calomel

may be given dry on t he tongue. Other salines may
be Substituted for the above if they are object ion a hie.

The bowels should be moved from above on the

fifth day w ith small doses of some effervescing salt,

or. if required, a more vigorous laxative.

— First week, fluids ; second week, semi-solids;

third week, -emi-solid and solid food in small quan-
tities; fourth week, good substantial food, with a
tew curtailments.
As soon a- the patient is out of the anaesthetic, 1

begin to give hot water in teaspoonful doses as often

as every fifteen minutes. If the stomach tolerates

this, the quantity is increased to one-half ounce, and
the interval may he increased in length. If the

pat ient is nauseated and the hot water causes vomit-
ing (and it should be hot water), or increases the

nausea, it should lie withheld. When the patient

can take the hot water, and still complains of thirst

and begs for cold water, tin' nurse is instructed to

let her rinse her mouth with cold water. Ginger ale

is a good alternate with water for the first twenty-

four hours. After twelve hours, drachm doses of

peptonized milk may be sandwiched with the water.

If peptonized milk is offensive', plain sterilized milk
may be substituted, or sterilized milk and lime water.

Milk in some form, I feel to be the most perfect food.

It should be increased every hour until Jss. doses are

given by twenty-four hours, to one ounce by forty-

eight hours, and to two ounces by the end of sixty

hours. Barley water may be alternated with the

milk. Later, the monotony may be relieved with the

meat and shell-fish broths, thin gruels, etc. The
fourth or fifth day the patient may be allowed to

extract the juice of broiled beef by chewing it; the

fibre, of course, should be rejected. Tea may be

given the second or third day as a relish. Orange
juice, and the juice of other fruits, may be given in

small quantities the third or fourth day. Rules

cannot be laid down in regard to the diet of these

patients, general principles only can be hinted at.

The patient should be seen each day, and her wants
studied. If Stimulants are required, one of the best

is good brandy. Champagne is all right if its sweet-

ness does not make it objectionable. If patients are

unable to retain enough by stomach to properly

nourish them, enemas of either plain milk or stim-

ulants should be resorted to.

Getting Up.—Uncomplicated cases are gradually

bolstered up until they can sit in a bed with a bed-

rest at about the fifteenth or sixteenth day, sit up in

a large chair at the twenty-first day, and leave the

hospital from the twenty-eighth to the fortieth day.

Case 1.—Mrs. F.,age 40, came to me suffering with uterine

haemorrhages because of uterine fibroids. The whole tumor,
including the uterus was not more than a half larger than
a normal uterus. The body of the uterus contained three

distinct centers of development of small fibroids projecting

into the peritoneal cavity. Electricity was employed on
the case but without accomplishing more than a tonic effect

because, undoubtedly, of the multiple development. Like

all tumors of this sort, there was great suffering at the

menstrual period, as well as during the intra-monthly

period. The removal <>f the appendages was at last decided

upon as being likely to give the best results with a mini-

mum risk. August 26, 1891, the operation was performed
at the VV an's Hospital. The woman made a slow but
complete r very and now, more than a year after the

operation, is in perfect health.
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Case ..'.—Mrs. P., age 30, was referred to me by Dr. A. II.

Burr, of this city, because of distressing pelvic trouble,

a mpanied with an enlargement in the left siile. Her
attacks of pain were periodic, and there was a history of

one or two attacks of peritonitis. Specific infection was
not altogether out of the question in the case. Laparotomy
was agr I upon as the best method of getting at the real

difficulty, and of removing it when it was revealed. She
was taken to the Woman's Hospital, and I he opera I ion per-

formed August 29, 1891. The incision revealed a cystic

ovary on the right side as large as one's list, with an
enlarged and suppurating tube on the same side. The oppo-
site tube was enlarged, suppurating and adherent. The
recurrent peritonitis having been caused, without doubt,
by leakage of the tube. The cyst of the right ovary had
I n conveyed by infection from its corresponding fallopian
tube. The infection was undoubtedly gonorrheal. The
patient made an ideal recovery, and is now a perfectly well
woman.

Case S.—Mrs. II., age 35, was referred to me because of a
tumor developing in the left side. It had been noticed for

a year. It was accompanied with considerable pain. She
was sent to the Woman's Hospital, and was operated upon
September 14, IS91. An ovarian cystoma the size of a large
cocoanut was removed from the left side, and the appen-
dages Of the right side, because of a small cyst of that ovary.
The patient's recovery was perfect, without an untoward
symptom.

Case ',.—Mrs. 15., age 28, with large ovarian cyst, came to

the Woman's Hospital for operation, and was operated upon
Sept. 16, 1891. The multiple cysts contained about twenty
pints of clear tluid, and after emptying it, it was easily tied

oil, no adhesions, no drainage. The woman recovered from
t he operal ion without symptoms, and was discharged cured,
in four weeks. The removal of every small or medium sized

cyst of the ovary carries its lesson, viz: the advisability of

not waiting until they get large, produce pressure, and
irritation, and consequently form adhesions. Early opera-
tions should be advised tor all abdominal tumors.

Cast' 5.—Mrs. K., aged 32, was operated upon for large
cystic ovaries. The symptoms were, pelvic pressure, and
severe pain in ovarian region. The patient is the mother of

two children, and the victim of one or more miscarriages.
The uterus was retroverted. The operation was performed
the latter part of September, 1891, at the Charity Hospita 1

,

Dr. Tanquary, house physician of the Post-Graduate School,
assisting. The ovaries, one of which was as large as a goose
egg, and the other as large as a hen's egg, were removed,
with the tubes, which were large, inflamed, but patulous.
The uterus was elevated, anteverted,and fixed to the abdom-
inal wall. The patient made an ideal recovery, and was dis-

charged from the hospital on the twenty-eighth day. She
was seen several months later at the Post-Gradual e clinic,

and her symptoms had disappeared, the uterus was high in

the pelvis and ill its normal position.

Case 6 —Mrs. A., age 35, was operated upon at the Charity
Hospital, October 14, 1 891 , for the removal of a small ovarian
cyst. The uterus, which was in a retroverted position, was
corrected, and ventral fixation was performed! No drain-
age necessary. The patient made a perfect recovery and
left the hospital in four weeks.

Case 7.— Miss H., age 23, came to the Woman's Hospital
for a severe distress in the right side in the ovarian region.
Upon examination, I found a mass as large as an orange in

the region of the right appendages, which gave an indistinct

sense of fluctuation. Pyosalpynx, accompanied by retro-

version of the uterus was the diagnosis. Laparotomy was
performed October 27, 1S92. I removed a diseased tube
tilled with pus from the right side. The other tube was
apparently healthy, and left, intact. The uterus was ante-
verted, tie 1 adhesions brokon up, and the ventral fixation

made. In enucleating the riglrt tube, which was accom-
plished with great difficulty, I denuded about two square
inches of the largo bowel (the caecum,] believe, with the
vermiform appendix) of its serous coat . and while operat-
ing, about four ounces of pus flowed from a tear in the

abscess sac into the peritoneal cavity. The cavity was
carefully washed out with large quantities of sterilized

water, and the denuded portion of tin' cecum covered with
an omental graft. Drainage tube was employed, which was
removed in forty-eight hours. The patient recovered with-
out rise of temperature. and without an untoward symptom.
The specimen, on examination, proved to be an appendici-
tis which had produced a I llized peritonitis, and at the
time of extension had infected the fallopian tube. The
opposite tube and ovary were left intact. The lady has

since married, and is at present about jive moot!
pregnancy.
Case 8.— Mrs. . I., referred to me by Dr. Crawford, of Iri-

quoi, 111., aged 37, four children,had a large cystoma of the
left .side. She was operated on October 17. 1891, at the
Woman's Hospital. 'I' he case was uncomplicated, t he i .

was removed without difficulty, and the recoverj was with-
out incident. Twentj pints of straw colored tluid was con-
tained in t he cyst s.

Cast 9.— Mrs. T., aged 37, mother of seven children, patient
of Dr. Lodor.of this city, came to me fur advice, and was
referred to the Woman's Hospital for operation. She had
suffered with severe pelvic pain for several years, and pro-
fuse and exhaustive monorrhagia. The pelvic trouble
seemed to have a direct tendency to aggravate a grave
mental disturbance which almost reached the dignity of a
mania. The uterus was retroverted, and firmly adhered.
Laparotomy was decided upon, and was performed 'tetober
19, 1891. Upon opening the abdomen I found disease of the
appendages, and a cyst of the left ovary. Removed the cyst
and appendages of both sides Anteverted the uterus
fixed it to the abdominal wall. Or. Robinson's report on
these specimens is as follows : "In this case the tubes are
convoluted, and st in hied over with blisters or peritoneal sacs,
containing cloudy fluid. The blistered tubes, Mr. Tail tells

me, come from women who suffer much pain. The tubal
wall had a typical hernia of one-half inch. The p
entered it from the tubal lumen, and the point shoved itself

under the peritoneum. The pathology of these tubes
first, spiral convolutions, which show reversion to fetal type;
second, blisters on the tube; third, hernia of the tubal wall.

All else is normal. The left ovary is normal, the right dis-

tinctly pathological."
Case 10.—A young lady, about 30 years of age, unmarried,

was referred to me by Dr. Brinkerhoff, of this city, with a
history of peritoneal inflammation, excessive pain, and a
tumor in both broad ligaments. She was advised to havi an
operation, and a laparotomy was performed at the Woman's
Hospital, October 26, 1891. The principal point about the
operation was the difficulty of enucleating the tu

Upon opening the abdominal cavity, there was found an
agglutinated mass which appeared almost impossible to
unravel, and over an hour was consumed in removil

f

tubes. Drainage was necessary. The recovery was ideal.

Dr. Robinson's report on the pathology is as follows:
"This is a remarkable specimen. It shows tubes and

ovaries in a marked (edematous state. The right ovarj is

dilated to the size of a plum in one of its cysts. Its peri-

toneum is covered by recent and old lymph shreds. The
ovarian cyst lies right at the mouth of the fimbria and the
infection was over the ovary. The tube is a <ti]\ more
remarkable specimen. It is thicker than the thumb. It is

very cedematpus. Its peritoneal covering shew- lymph
shreds, and old and r nt peritonitis. The tubal walls are
ime-fourth inch thick in places. The tubal lumen is dilated
so that it will admit the little finger in the left tube, and a
lead pencil in the right. The tubes are both alike disi

and show the distinct results of an infectious disease ol

long and slow progress. The fimbria and both tubes are
fairly well destroyed. I think this is gonorrhoea! infection.''

Cas( 11.—Miss M., age 28, had a fatty tumor removed from
right breast some time before. November 9, 1891, ovari-
otomy was performed for cysts of the ovary. No drai
Patient recovered without interruption. Highest tempera-
ture, 100.2° on the sixth day.

Case I .'. Ovariotomy. Recovery.—The following case, with
its eventful history, i copy in full from my work on

tricity in diseases of Women," page 1-17:

Miss A.., age 28, was referred to me bj Prof. W. II. Lyford
three years ago for galvanic treatment of a bleeding fibroid

which measured five inches in depth. The uterus was par-

tially retroverted and immovable. The h.-einorrhage was
confined to the menstrual period, however, materially length-
ening the duration and quantity of the flow, until the patient
was extremelj amemic and weak, Bi morrhage,
severe pain from pelvic pressure was complained of. and the
patient was completely bedridden. She had been under the
care of the physician who sent her to me for se\ eral months,
and all medical treatment, including a systematic COU
ergot, had been thoroughly pursued with a constant increase
of symptoms.
The uterus measured the inches in depth and was a fair

example of simple inters! itia I fibroid, developed uniformly
throughout the tissues of the uterus, enlarging that organ
lua sinoot h. oval, regular mass, resembling a four and one-
half months pregnancy. It was slightly retroverted, the
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a line parallel with the axis of the body.
From repeated inflammatory attacks it had become adher-
ent and immovable.
Treatment was at once begun at the Woman's Hospital.

During the early portion of the month the platinum elec-

trode, covering the entire length of tin' uterine canal, was
employed as the negative pole. Treatments given every
other day. The last of the month t he whole canal was cov-

ered once, by means of my concentrat ion elect rode ii\ e mm.
in diameter and a surface of four square cm.

effect of this was to check excessive menstruation
and at the same time rapidly reduce the tumor. The I real-

ment was continued for about four months. The growth
reduced rapidly in size, the haemorrhage became less and

at menstruation, and when the treatment had
mployed for i liree mont lis, the inflammatory exudate

surrounding the uterus had become so thoroughly absorbed,
that the organ was freely movable. The treatment was
continued until the uterus was near its normal size and
could be retained by means of a Hodge-Smith pessary. At
this time 1 requested the patient to return t<> Prof. Byford
and ask his opinion on the advisability of shortening the
round ligaments. He examined her and expressed complete
surprise at her changed condition, recommending the oper-

ation for which she had sought advice. It was accordingly
performed, and since that time she has been perfectly free
from the old symptoms.

In October, 1891, she again consulted me for a severe pain
in her left side. Upon examination I found a small tumor
about t he size of an apple growing in the left ovarian region.
Laparotomy w as advised. In November, 1891, in the pres-

ence of the class of the Post-Graduate Medical School,
assisted by Dr. Eibelberger, of Sioux City, Dr. A. R. Small,
of this city, and the Woman's Hospital house staff, I opened
the abdomen and removed a small ovarian cyst. Upon
inspection the uterus was absolutely normal in size. Its

external diameters, as nearly as could be judged, were
three, by two, by one and one-half inches. It was held well
forward by the round ligaments.

1 .—Miss B., age 36, was referred to me by Dr. A. R.
Small, of Chicago, because of a large abdominal tumor. A
laparotomy was performed at the Woman's Hospital Novem-
ber 12, 1891. A large cyst of the right broad ligament, or of

the ovary developed into the ligament, was found, filled with
about twenty pints of thick, transparent, gelatinous, semi-
solid material, which had to be scooped out with thehand.
The exterior of the cyst, the omentum and the inte"stines

were covered with papillomatous growths. It was impos-
sible to enucleate the cyst from the broad ligament. It was
drawn into the abdominal wound and superabundant por-
tions of thecyst removed, the remaining portion was stitched

into the lower angle of the wound and filled with an iodo-

form drain. The patient made an uninterrupted recovery,
and at this date, eighteen months afterward, is feeling well.

' 'an 14.—Mrs. S., age 52, seven children, referred to me by
Dr. Eibelberger, of Sioux City, la. Diagnosis, multiple cys-

toma. Upon operation it was found that she had multiple
cysts of both ovaries. The one on the right side was buried
in the broad ligament and covered completely with four or
five coils of adherent intestines, and in the centre of the
mass was buried the caecum. In enucleating and separat-
ing the cysts in order to remove them, I came upon an
abscess of the vermiform appendix containing about two
ounces of pus. I succeeded in enucleating the tumor, but
in the process of separating it from the caecum about two
square inches of the peritoneal coat of the bowels adhered to

it. The appendix was removed, and the denuded bowel
covered with peritoneum. After washing the abdominal
cavity thoroughly, the incision was closed without drain-

age. Recovery perfect.

15.—Mrs. S., aged 31, three children, married nine

years, referred to me by Dr. Garceau, of Chicago. Suffered
excruciating pain in ovarian region. Has had three distinct

discharges of pu- from the uterus in the last three years.

December 16, lssi, laparotomy was performed and the
tubes of both sides were, with great difficulty, enucleated.

A glass drainage tube was employed for forty-eight hours.

Highest temperature after the operation was 100 1.5°

on the second day following. Patient left hospital the 25th

day after operation. She is now practically well. The fol-

lowing is a result of a critical examination of the tubes by
Dr. Robinson :

"These tubes show a double pyosalpynx The tubes show
a perisalpingitis. Old inflammatory deposits exist on its

outer peritoneal coat. The muscular walls are much thick-

ened by inflammatory products. The mucous membrane is

thickened and it is becoming smooth from old continued
pressure of its fluid contents. The cilia are no doubt oblit-

erated. The tubal lumen is dilated as wide as the little

Bnger. the fimbriated extremity of the tubes are cemented
to the ovary, and the tube opens into the ovary. The ova-
ries are cystic, they are cystic because the tubes carried
infection into them and started disease. Many c_\s(ic

ovaries arise from the fact thai the tubes carry infection to
them, there pstic ovaries are often secondary to tubal
diseases. We maj say that ovarian cysts become infected
wit h pus from 1st , t he fallopian tubes ; 2nd, from t he intes-

tines by diffusion of gasses, and 3rd, from the bladder.
These tubes, in my estimation, are a typical example of
gonorrhoea] pyosalpynx. They show a slow, progressive
infectious catarrhal process. This diseased process has
advanced to tl lUSCular walls of the tube and to its peri-
toneal covering. This gonorrhoea] process has advanced
into the broad ligament and caused the appearance of inflam-
matory products. The disease has progressed in all directions
around the tube, but especially from its fimbriated end.
Gonorrhoea is a slow, progressive, infectious catarrhal dis-
ease. It is not limited by space or time. Its home is the
cylindrical epithelum. It seems to be checked by squam-
ous, epithelium, and that found in the peritoneum, and it

does not progress well in connective tissue."
< 'ase in.— /.'• moval of appi ndages of both .iitl,\< and hsermato-

try or tube. Drainage. Recovery.—Mrs. C, children
eight, miscarriages one, youngest child 17 months old, was
referred to me by Dr. Robt. Dodds for operation for some
kind of pelvic tumor. She had menstruated twice since
child was born, and had suffered very severely in pelvis for
two or more months. I operated on December 2ti, at the
Woman's Hospital, assisted by Drs. Dodds and Braunwarth.
Upon opening the abdomen a quantity of black thick blood
welled out. Upon examination I found that an hsemato-
cele about the size of a large orange had ruptured, which
had its location posterior and to the right of the uterus and
which had found firm attachment with the extremity of the
right fallopian tube and the right ovary. The hematocele
had well defined walls but the contents had been entirely
expelled. I strongly suspect that it was a case of ectopic
gestation. The walls of the hematocele with the ovary and
tube were carefully enucleated, leaving a considerable raw
surface which had to be drained. A glass drain was em-
ployed.
The case made an uninterrupted recovery, the highest

temperature reached being 101c on the third day, and the
patient left the hospital on the 28th day.

Case 17.—Removal of appendages of both sides for severe pain
in ovarian region, much aggravation at menstruation. Diagnosis.
Salpingitis.—Miss F. H., age 29, operation January 8, 1892,
for removal of appendages. No drainage. She had severe
pain in right side for a number of years. She had excessive
pain at menstruation, which prevented her working. Recov-
ery after operation uninterrupted. Dr. Robinson's report
is as follows :

"The right tube is a typical specimen of a contorted, con-
voluted tube. It shows spiral or angular twisting. It is so
bent as to show 'V or 'S' shaped figures. It must be noted
that the peritoneum does not dip down between the tubal
convolutions, but it simply stretches from one knuckle of
the tube to the other. The reason that the tube can coil up
without drawing the peritoneum with it is because the peri-
toneum in the broad ligament is very loosely applied to the
tubes. A year ago I called special attention to the idea
that women with twisted tubes suffered at menstruation
from premenstrual pain or tubal colic. This is a typical case
to prove the correctness of the view. Convoluted tubes are
simply a tendency to reversion of the foetal tubes. In fatal
life the tubes are coiled up like a corkscrew. It is mostly
due to irregular involution of the tubes after labor, because
the longitudinal muscular fibres* of the tubes involute irreg-
ularly. This tube has an accessory osteum and an accessory
tube which is. no doubt, one of Kobelt's tubes. Three little

parovian cysts exist at the fimbriae in the usual locations.
Ovary normal.
The left tube is a remarkable example of stricture with

dilatation on each side. The stricture is in the ampulla. It
would admit only a small fine probe. The dilitation on each
side of the stricture is about the size of a bean. This ob-
struction was. no doubt, another source of premenstrual
pain, or tubal colic. The peritoneum did not dip down into
the tubal convolutions at the stricture. There is a parovar-
ian cyst. Ovary normal. Parovarian cysts exist in most
women after sixteen years of age, as then the congestion of
the puberty gives the Wolfian remnants of the parovian an
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impulse to grow. The mucous membrane appears mormal."
\f On appi

-Mrs. J., age 34. two children, two miscarriages.
Has been in miserable bealtb since first miscarriage. Men-
struated profusely, regularly, and with considerable pain.

A constant latteral pelvic pain is present.
ation.— Laparotomy with the removal of the appen-

dages of both sides. Adhesions existed and careful enu-
cleation was required; the oozing from the raw surfaces
demanded a drainage tube. The tube was removed the
next day. The high irature after the operation was
the temperature of reaction occurring the second day.
which was 102°. The following is Dr. F. 15. Robinson's
report on tin- microscopical appearance of tin' specimens :

"Both tubes present dilatations of their lumen in the
ampullar part. The tubal wall is thinned. The left tube

- a double ostium. The peritoneum shows blisters
where it covers the tube. The pathology of the tubi

sists in the irregular, widely dilated lumen. At places the
calibre of the tube is four to six times as large as normal.
This gives the tube a sacculated form. The dilatation must
have arisen from catarrhal disease or the accumulation of

secretion. The mucous membrane appears normal at

present. The fimbriae look normal. The left mesosalpynx
has four parovarian cysts. One can prove that they "are

parovarian by stripping the peritoneum from them, and also
because there are no warts on the inside of the cysts. This
excludes them from being cysts of the lumen. Both ovaries
normal.

19.—Removal of large, adherent, suppurating fallopian

. Recovery.—Miss P.. age 29, was referred to me by Dr.
Garceau, of Hyde Park, this city. She had been suffering
for years with constant pelvic pains which were markedly
aggravating at the menstrual period. She was a young lady
who was obliged to earn her own living, and it was with
greatest effort that she could keep about her work. Upon
examination I found large indefinite swellings on either side
of the uterus, and the case was diagnosed pyosalpynx.
January t>, 1891'. assisted by Drs.Bacon and Braunwarth,

I performed laparotomy, and with considerable dirficulty

succeeded in enucleating two large suppurating tubes with
cystic ovaries. A glass drainage tube was left which was
removed on the second day following. The highest tem-
perature was on the second day, after the operation, reach-
ing but 100 4-5°, afterward remaining normal. She made
an ideal recovery, and left the hospital on the twenty-
eighth day.

/".

—

Removal <ji double pyosalpynx by laparotomy.
•ii.—Mrs.B. was referred to me by Dr. Joseph B.Bacon.

She was 36 years of age, twice married, and had never
borne children. There was a vague history of two miscar-
riages. For the two months before consulting me she had
menstruated almost constantly. Has not been in the habit
of suffering much at menstruation. Complains of a severe
pelvic pain of an aggravating character and of constant
duration. Upon examination distinct enlargement of both
appendages was noticeable, and extreme tenderness of the
parts existed.
January 2S, 1*92 assisted by Dr. Bacon and Dr. Braun-

warth, I succeeded, with considerable difficulty in pulling
out the large suppurating tubes with cystic ovaries. The
patient made an ideal recovery.
The following is an interesting report on the specimen

removed

:

"The right tube presents a typical perisalpingitis. It is

almost entirely covered by ancient remains of peritonitis.

The perisalpingitis at one time must have been very severe,
as the tube, even when practically recovered, was covered
by woolly deposits of old lymph shreds. The tubal wall is

irregular at its ampullar end. The tubal mucous mem-
brane appears degenerated in the ampullar end. The
lumen of the tube is dilated at its outer end. The fimbriae
are not healthy in appearance, and the tube possesses a

double ostium. The inability of the deficient double ostium
to grasp the. ovary may explain her sterility. Then
small parovarian cyst. There also exists a predundulated
parovarian cyst with a I

1
., inch pedicle.

"The ovary has an enlarged graafian follicle which seems
to have been gradually filled by successive deposits of blood
layers. The cyst is as large as a plum.
"The left tube shows a beautiful specimen of tubal hernia.

The ampulla is dilated. The walls thinned. The mesosal-
pynx was cedematous and the blood vessels over the tube in

the peritoneum are much impeded. The fimbriae and ovary
show where they were once adherent from inflammation.
The fimbriated extremity was fastened on to the ovary in

one place so that it could not move. This again explains
her sterility. One quarter of an inch from the abdominal
ostium is a typical tubal hernia on the tube at the point

listant from the mesosalpynx. This is tin- usual loca-
tion of hernia. Tubal hernia is where the mucous wall of

- separated and allows tl

protrude against the per ng the tube. Tubal
. may furnish an opportunity for tuba

the ovum may lodge in tin- hernia pock ia be
unable to whip it forward to the uterus. TJ > pre-
sent the appearance of having been attacked by some lim-
ited infectious diseas aided in their gradual dilata-
tion and appan-nt degeneration of the Membrane.
The diseasewas rrhcea.as that is an unlimited,
progressive, infectious disease wl
mucous membrane by continuous thickening and inllamma-
tory deposits. Her sterility is explained by the inability of
the fimbria; to adapt themselves to the ripei
fimbria was fixed locally in an ovary, and could only get

iva that shed under its mouth. The other fimbria,
owing to its double ostise and a band of - tubal)
between the ostii, could not secure an egg from the ovary.
The left ovary is normal. This - - hat a woman's

-y varies in size about as much as the breast."
:i

.

— Hi m
.—This patient, unmarried,

age 31, came to the Woman's Hospital, referred by her fam-
ily physician, for the purpose of having an operation. She
was in an extremely nerv - - , hysterical, anaemic, and

I
a great sufferer from headache and severe pelvic pain dur-
ing menstruation. The menstrual flow was irregular and

!
of long duration. Upon examination an extremely -

the uterus was found, and on the left side was a large
indistinctly defined mass. This was of a semi-fluctuating
nature and extremely sensitive. On the opposite side was
a tender ovary and tube.
On January 2t>, 1S92. assisted by Drs. Bacon and Braun-

warth, I performed laparotomy and removed by enuclea-
tion a large hfematoma of the left ovary, and removed the
appendages of both sides. A trlass drainage tube was found
necessary. The drainage tube was removed at the end of
forty-eight hours. The patient recovered without symp-
toms, except suppuration of one or two of the abdominal
stitches.

The patient was seen by me October 11. 1>92. and she had
been almost entirely free from all of the old symptoms,
much to her gratification.

2%. 1U::-

pie fibroid of the utt rus. /»'• cot t ;/.—Mrs. D., age 40. consulted
me for excessive and painful menstruation, and a dis
ing bearing down pain. The woman had borne children,
had had no miscarriage. Upon examination I found a
uterus about the size of a cocoanut with several subperi-
toneal projections. On either side of the enlarged uterus
could be felt large and tender masses which resembled sup-
purating tubes.
On February 2, 1S92. assisted by I'rs. Bacon and Braun-

warth, I opened the abdomen and removed what proved
to In- suppurating tubes of either side. My diagnosis of
multiple fibroid was confirmed. The uterus was not removed
because it was small, the removal of the appendages being
considered sufficient. The patient made an uninterrupted
recovery with the exception of one or two stitch hole

-- -

Four months after the operation the patient reported in a
much improved condition although she had menstruated
regularly.

This patient, Mrs. H.. ago 28, one child, consulted me at the
Woman's Hospital because of severe pelvic pains, much
aggravated at menstruation, accompanied with uni
sympathetic reflexes. Upon examination 1 found lateral
pelvic enlargements which were plainly suppurating tubes.
As >he had gone through, for a period of three years, all the

radical treatment. 1 recommended laparoto)
Accordingly, on February 27. - ssisted by I'rs. Bacon

and Braunwarth, I removed her diseased tubes and cystic
ovaries. No drainage. The patient made an uninterrupted

ery.

Case Si.—

1

/ the
— Mi-- Y\, age 40, menstruation normal in

quantity but excessively painful, consulted me at the
Woman's Hospital in March last. I found on examination
a multiple fibroid filling the pelvis, and wedged in in such a
manner that I suspected that the severe lateral pain com-
plained of waseaused by the pressure of the enlarged uterus.
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The woman had suffered for years with severe sacralgia,
lumbar aud bearing dow n pains.

.Mar >s -ted b\ l>rs. Bacon and Braunwarth, 1

removed the appendages. The woman convalesced without
incident and is in comparative good health at (his date.

.
/,'. .i.i', ,//.

—

Mrs. 11., age 30, twochildren, consulted me for severe pelvic
pain for which she could not get any relief. Upon examina-
tion 1 found tumors lateral to the uterus on either side. My
diagnosis was pyosalpynx.
March 23, ass Drs. Bacon and Braunwarth, I

removed two large pus tubes. No drainage. The recovery
was uneventful. Two months following the operation, the
patient was perfectly well.

/,'
•
. very.—

Mrs. EL, age 25, married one year, consulted me for severe
pain in her left stile. She hail been seen previously by my
friend Dr. Doering,who referred her to the Woman's Hospital.
She had suffered with pain in her left side for the last m\
we. ks. There had been scanty menstruation the previous
month. Tubal cj was suspected, although not pos-
itively diagnosed rhere was a tumor in the left side the size

of a large orange, w hich was easily defined in a preliminary
examination under ether.

April 2, assisted l>\ Drs. Bacon and Braunwarth, I opened
ibdomen and removed the tumor. Upon opening the
oneum, several ounces of black thick Mood flowed out.

The tube was ruptured, and adhesions had occured in the
broad ligament. The whole broad ligament was elevated
and ligated with silk below the tumor, and the tumor cut
away. No drainage was necessary, and the recoverj was
ideal. Following is a report of the macroseopical appear-

if the specimen, as told by Dr. F. B. Robinson:
"i inly one tube and ovary are present in the specimen.

The other is all crumbled. The ovary is cystically degen-
erated, some cysts are as large as an inch across. Thetube
shows a very i e object. In the outer end of the
tube is a tumor % of an inch long and 1

., of an inch thick. It

has membranes around it, but in the centre, it is a spongy
clot. It is I think, an ectopic pregnancy. The tumor

is iiard and linn. The tumor gradually dilated the tube
until the wall in the most distended portion had but little

muscle left. The tubal plicae were so stretched that they
showed in distinct rows with creases between them. The
fibriated end of thetube was simply hypertrophied, espe-
cially in its mucous membrane, and though inflammatory
attempts had been made to close it. the attempts had not
yet closed the end. from the unclosed condition of the
fimbriated end arises a peculiar condition. The condition
was. that on the anterior side of the mesosalpynx there was
an organized blood cyst of a very distinct and hard charac-
ter. I ibli force was necessary to detach it fr the

tit. It appears that this blood clot came
through the unclosed fimbriated end of the tube and organ-

i.m the anterior side of the broad ligament. \ erj
likely at the time this hemorrhage occurred it caused the
death of the embryo in the tube. The pain complained of
in this region was likely the growing tumor. I could see no
change in the uterine end of the tube. Thiscase illustrates
the assertion that I have frequently made to the effect that
all ectopic pregnancies do not require an operation. Many-
get well by the fo-tus dying in the tube. Others get well by
the rupture of the tube and the Inemorrhage kills the fo-tus,

but the haemorrhage stops before it has done much harm.
Others get well by tubal abortion and the foetus is absorbed.
If the rupture of the tubeoccuis between the mesosalpynx
the elasticity of the broad ligament connective tissue cheeks
haemorrhage. No doubt most tubal pregnancies rupture in
the part of the tube uncovered by the peritoneum because
it i- the direction of the least resistance. This tube was also
interesting as it contained three extra fimbriated tubes
springing from the mesosalpynx. This is especially inter-
esting as it shows clearly that the origin of these extra fimbri-
ated tubes are distal remains of the parovarian. They are
simply Kobelt's tubes tufted at the end. They are fimbria-
ted Kobe it's tubes, but they, curiously, are so much like the
fimbriated end of the fallopian tube that some call them
accessory fallopian tubes

; but they are scarcely even hollow.
The reason I could see that these Kobelt fimbriated tubes
sprung from the mesosalpynx is that there was a broad lig-

eyst in this specimen !

,
of an inch in diameter, and

from the most distended part of this parovarian cyst spring
the accessory fimbriated tubes. They were entirely away
from the fallopian tube. The method of knowing a broad
ligamentcyst is very simple. One can peal it out from its

bed in the broad ligament. It is distinctly separate from

Mi,' hr,,ad ligament. The cyst contained a jelly like fluid
w it h sonic cueezy mat ter.

Mrs. B., colored, aged 31, one child, consulted
me tit the Woman's Hospital Dispensary. She complained
of pain w hich had been present since I

he bin h of her child.
and from which she had not been able to get relief after
passing through the hands of a n umber of physicians. Pain
more severe in right ovarian region, lias severe backache,
her dysmenorrheas continuing throughout the How. Upon
examination, I found marked tenderness in the region of
t he appendages, and a t umefacl ion in t he right side.

April 12, L892, 1 performed laparotomy and removed the
appendages of both sides. The tumor of the right Bide was
a markedly enlarged ovary which was subsequently found
t mtain pus. The lubes of both sides were infected.
From the apparently progressive nature of the infection it

was supposed to be of specific origin. No drainage was
employed, and the recovery was prompt and ideal. Patient
left the hospital June 2.

Case :s.— Mrs. Mel. ..age 31, two children.no miscarriages.
[was called to see her by her family physician, Dr. McGowan,
of Chicago, because of severe and unaccountable attacks of
pelvic pain through the ovarian regions, which had been
t roubling her for some t ime. The pain was of such a severe
type that chloroform to the point of narcosis was the only
remedy which would relieve it. She was of an extremely
nervous temperament, and manifested strong hysterical
tendencies. 1 found a deeply lacerated cervix, and what 1

diagnosed as probable tubal infection with ovarian cotnpli-
cai ion.

She was taken to the Woman's Hospital and the cervix
was operated upon. While at the hospital she had several
at t ticks of pain and was obliged to resort to' chloroform for
relief. While under ether for the cervix operation, I exam-
ined the pelvis, but could find no indication of marked
pat hological changes.
May 3, 1892, I performed laparotomy and removed the

appendages. She recovered without abnormal temperature,
and left the hospital on the twenty-eighth day. While she
recovered from the operation, her symptoms were not mate-
rially changed. The following is Dr. Robinson's report on
the appendages which were removed:
"Mrs. McL., May 3, 1892. Left ovary normal except a

bean size of graafian follicle filled with a hard blood coagu-
lation. Left tube was very much atrophied, mucous mem-
brane healthy but shrunken, muscular wall much shrunken.
The tube was very spiral. It was contorted, convoluted,
and lying curled up in a bed of healthy connective tissue
entirely loose from the peritoneum. The spiral condition
of the tube explained the tubal colic, or premenstrual pain.
There was an accessory fimbriated tube '., inch long. It
was simply a tube of Kobelt. A few parovarian cysts of
duck-shot size were found. The right tube and ovary were
about an exact type of the left, only they were far more
atrophied and the tube far more convoluted. An accessory
fimbriated tube of Kobelt existed. The tubal lumen was
extremely small. The tubes were much superinvoluted,
and that accounts for the steadily decreasing menstrual
flow."

Case :'>.—Miss X., age 19, referred to me by Dr. , of
Miles, la., for pelvic distress, amenorrbcea, and pelvic
enlargement. Examination under ether revealed a tumor
about the size of a goose egg in the left ovarian region.
Laparotomy was performed May 4 at the Woman's Hospi-
tal. The tumor proved to be an ovarian cyst. The opposite
ovary being cystic, it also was removed. The patient made
a perfect recovery, and left the hospital June 8. 1892.

( 'ase SO.—Mrs. Y., age 22, no children or miscarriages, con-
sulted me about April 1, 1892. Menstruation irregular,
occurring in five, six, seven, eight or nine weeks. Com-
plains of pain in back and lower part of abdomen. For the
last year has had a great deal of bearing down pain. Severe
pain in both ovarian regions. Has had a severe bronchial
cough for a year. Upon examination I found an enlarged
uterus about the size of a two months pregnant uterus. The
tumor was soft, and the cervix large, elongated and soft.

The appendages, large and sensitive, were easily felt. The
patient had not menstruated for three weeks. Being sus-
picious of pregnancy, I ordered her to bed, and while build-
ing her up, decided to employ no active treatment until the
next menstruation appeared. Menstruation appeared again
and was very profuse, and lasted more than a week. This
seemed to clear up the matter of pregnancy, and make a
certain diagnosis of rapidly growing fibroid with diseased
appendages. The diseased appendages, together with the
age of the patient, decided me in favor of oophorectomy
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and against electricity. May 6, the laparotomy was per-

formed at the Woman's Hospital. Both tubes were distended,
presenting the appearance of typical non-ad he re n I pus tubes.

The uterus was about the size of a three months gravid
uterus. The appendages were removed. r

J he recovery from
the operation was without incident.

Case SI.—.Mrs. 0. S., age 23, one child live years old, came
to me for examination April L'7, 1892. She had a large solid

tumor filling tin' lower abdomen to three inches above the
umbilicus. Upon careful bimanual manipulation, it was
diagnosed as of ovarian origin. Laparotomy was performed
at the Woman's Hospital, May 18, LS92. The growth, a large,

solid ovarian tumor, after separation from the several adhe-
sions, was removed without difficulty. No drainage was
necessary, and the patient recovered without incident, and
left the hospital in twenty-eight days.

Case 82.—Miss L., age 15, was referred to me because of

pelvic trouble associated with epilepsy. The patient began
to have "fits" at the time of puberty, about two years ago.
While the attacks were not always coincidental with men-
struation, they were much more liable to occur at that time,
and were more severe in character. Upon examination of

the pelvic organs, I found enlarged appendages and exces-
sive tenderness to pressure over the right ovary. Lapar-
otomy was recommended, first, on grounds of diseased
appendages, second, because of epilepsy. The patient was
therefore operated upon at the Charity Hospital, May 21,

1892. The tubes were practically normal, although hyper-
:emic, both ovaries were covered with small cysts, and the
right contained an abscess containing a couple of drachms
of pus. The girl recovered from the operation without
abnormal temperature, and was ready to leave the hospital
in four weeks. It is too early to make any forecast as to
what the outcome of the operation on the epilepsy will lie.

The removal of the appendages was justified by the patho-
logical condition found.

Case SS.—Mrs. R , age 28, consulted me in March or April,
1892. Puberty at 15 years of age, been married five years,
has one child four years of age and has had two miscarriages,
the last one two years ago. Menstruation is painful but not
profuse, lasting about five days. The amount of the flow
has decreased in the last two years. Severe pain in pelvis,
localized on left side and extends down to the left limb.
Upon pelvic examination a growth was discovered on the
left side in the ovarian region. The tumor was movable and
painful, and the appendages of the right side were tender
to pressure and appeared enlarged. Endometritis existed,
with a semipurulent discharge from the uterine canal. The
patient went to the Woman's Hospital, and May 25 I curet-
ted and packed the uterus. June 1 I did a laparotomy and
removed a small ovarian tumor from the left side and a
cystic ovary and tube from the right side. Examination of
the specimen is given in the appended report. The pal lent

made an uninterrupted recovery with the exception of a
small stitch hole abscess which developed at the end of two
weeks. Three months after the operation the patient
declares that she is perfectly well.

Dr. R'lt/iuS'iii's H.jiurt.—"The left ovary has a dermoid cyst
about the size of a turkey egg. It contained hair and sebace-
ous matter. A curious feature about this dermoid cyst was
that it had apparently extended its sebaceous matter into
several graafian follicles and in this manner it become
multilocular. The whole wall of the ovary was so stretched
as to part a portion of the wall of the dermoid cyst. The
central portion of the walls of the ovarian follicles was
atrophied, and thus a large round hole opened from the
dermoid cysl into the graafian follicles. Through this
aperat ure t In' sebaceous matter, hair i skin appendages ), etc.,
had extended. Tin' hairs were some '._. inch long and simi-
lar in structure to those on the SCafp. The wall of the
dermoid was very tough and leathery. Its wall was nut
uniform in thickness. The inside of the dermoid and folli-

cle i\ 9ts were of a shining and glistening appearance. The
rapid growth of the dermoid had involved in its wall nearly
every ovarian follicle. < >n the wall of the dermoid, which
was a part of the ovary, was an old graafian follicle the Size
of a plum full, of hard, si did blood coagulation. It is some-
what rare to find thepultai US matter in a dermoid .-\-i

usurping the surrounding graafian follicles, by penetfating
the walls of the ovarian follicles. But it is probably explained
by the rapid growth of tin' dermoid with its accumulating
contents. A dermoid tumor is a cysl containing skin or
mucous membrane. It may have the appendages of the
mucous membrane or skin, as hair, teeth, glands, nails, nip-
ples, etc. Dermoids are remnants of past life and develop-
ment, and are apt to occur where apertures have existed in

the body, as at the pharynx 'old gill slits). They also occur
at the rectum (remains of the post anal gut). They also
occur in t In' ovary, but this is explained by the idea 1

1

germinal epithelium of the ovary arises from the periton-
eum. Dermoids are generally -low in growth.
"The left in Im- was spirally contorted. It was convoluted

and twisted. Ill'- peritoneum did not dip down int

convolution I. nt stretched across them. Tin exten-
sive healthy connective tissue surrounding the tube. The
tubes lay curled up in a healthy connective tissue. The
spiral angulations of tin- tube accounted for painful
struations. The constriction in spiral tubes cans*-- tubal
colic, or premenstrual pain. The muscular wall of t In- tube
appeared normal. The mucous membrane was healthy.
The parovarian had a few dilated cyst.~.

"The right ovary was normal, except that a graafian folli-

cle was found about the size "f a plum, filled with a hard
solid blood clot. The right tub.- was spirally convoluted,
but otherwise healthy. Every part of the tube, mu
membrane, muscular wall, connective tissue and peritoneum
was normal except its exi lotions.

Cast ",.— Mrs. M. M. came to the Woman's Hospital for

treatment about June 1, 1892. Age 21, been married
and one-half years, has had no children and no miscar-
riages. Has had excessive and painful menstruation since
last Christmas. Has severe pelvic pain in left ovarian
region, and has an excessive leucorrhoea. Upon bimanual
manipulation the uterus is immovable, and unyielding
masses are felt on either side of the uterus—a case which
formally would have been pronounced general cellulitis—
the abnormal condition seemed so universal that I was
rather led against my exDerience and better judgment to
believe here at last we had a case of genuine classical cellu-

litis, which we used to diagnose and describe so accurately
in prelaparotomy days. I was doomed to disappointment,
however (as I have always been under like circumstances),
when I opened the abdomen and unravelled from a mass of

exudate a couple of typical pus tubes, which had been the

cause of all the exudate. Drainage was necessary, and the
woman made an uninterrupted recovery.

Casi S3.—Mrs. K., age 31, entered the Charity Hospital
Dispensary about May 1, 1S92. She had suffered much for

a number of years with severe pelvic pain and recurrent
attacks of peritonitis. Her history was clear, indicating
pyosalpynx with peritoneal extension. I performed lapar-

otomy at the Charity Hospital, assisted by Dr. Dodds, and
found two large adherent distended tubes, which were enu-
cleated with difficulty. The patient made a rapid recovery.

Cast SS.—Mrs. B., aged 40, was sent to the Charity Hos-
pital to be operated upon for pelvic abscess. Upon examin-
ation a large boggy semi-fluctuating mass was found on the
left side, and a well-defined enlargement over the broad
ligament. The Datient had a history of specific infection—
a drunken, licentious husband, anil repeated miscarriages
with one or two attacks of peritonitis. Her former attend-
ant had been waiting for the abscess to point so that he
might open it, a common but obsolete practice, and one
ending in unsatisfactory results. I at once selected lapar-

otomy as the proper remedy for the case, and applied it.

The left tube was very large, and buried in exudate,
ered with adherent intestines and omentum. It was care-

fully enucleated and was tilled w itli free pun. The left tube
was also suppurating and was removed in the same manner
us tlie first.

This case teaches us the same lesson that all of these

each, viz: that almost invariably pelvii

of tubal origin ; that tubal abscesses are almost invariably
bilateral; that by opening one through the vagina or else-

where, one only temporizes and leaves a second a

uncared for. which will be sure to give rise to a second train

of symptoms; finally, that the true way to treat pelvic sup-
purations is bj abdominal section and complete removal of

all infected I i>:-

?7.—The exact date of this operation has 1 i

Double oophorectomy was performed on a young lady about
25 years of age. for the purpose of modifying epileptic

attacks which made their appearance with puberty, and
which were much aggravated by menstruation. The opera-
tion was performed at the Woman's Hospital, No drainage,

primary recovery without incident. I vras unable to find

this patient and t here fore am unable to make a report

more remote result S.

A PROJECT having for its purpose the creation of a depart-
ment of public health is n ittention in England. It

will lie in charge of a responsible minister.
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At the present time there is no necessity for an

gy for taking up the subject of Lithsemia. With
sqnisition of wealth, and the luxurious

habits of living incident thereto, with increased com-
petition in the mercantile and professional world,we

. more and more frequently, with oasts which
illustrate the symptom-complex known as lithsemia.

The subject is by no means a ne* one, although with

greater and more accurate knowledge of physiologi-

cal chemistry, with more careful and complete phys-
examination, we are able to define more clearly

the processes which result in this condition, and
with even more certitude, proceed to its cure.

Not long after the report of that gun was heard at

Lexington, which echoed around the world, Scheele,

the Swedish chemist, announced that uric acid was
a normal constituent of the urine. From that time
on. our British cousins, with the exception of a very
small party who still believe in the neurosal theory
of gout, have studied this crystal, and built up
around it a system of medicine. While their studies

have resulted in throwing a great deal of light on the

subject of gout, they have been partial studies, and
have not resulted in bringing the subject to that

degree of simplicity that the present state of medi-
cal science demands. While they have deified the

uric acid crystal, they have by no means left the
subject in such a condition that we, in this country,

can utilize their researches.

The subject of lithsemia is a broad one; its symp-
tomatology presents a large field for study. While
we may have a lithuria without a lithfemia, we can
by no means have lithsemia without lithuria. We
may, perhaps, appreciate that gout is but a portion
of the broad field covered by lithsemia, or we may
say that lithsemia is latent or modified gout, or a

forerunner of gout; but for our present purpose we
prefer to call it the uric acid diathesis, uric-acidsemia,

or a tendency to the development of uric acid. It is

to be contrasted with gout, in that lithsemia comes
on like a thief in the night, whereas gout is sudden,
sharp, and easy of diagnosis. The underlying prin-

ciple of lithaemia is deficient oxidation in the body,

an imperfect tissue metabolism.
The tvpes of lithaemia are perhaps best understood

if we follow Satterthwaite's clearly cut classification

—the hepatic type, dyspepsia ; the neurotic form,
neurasthenia; the articular type, gout. In gout, we
have sodium bi-urate in the interior tissues of the

body, gout differing from gravel in that in the lat-

ter, uric acid is in the free state in the urine. In

gout the error is this side of the kidneys; in gravel,

the error is the other side. And right here we may
as well say that from the results of treatment, and
from a study of a considerable number of cases, we
are inclined to believe that oxaluria, so-called, is

merely aggravated lithaemia.

The reason for the appearance of uric acid in the

blood, and secondarily in the urine, may be three-

fold: 1. An increased production from high living,

immoderate use of animal foods, a diet rich in albu-

minoids, or even in fatty matter, although the latter

is not directly an agent; 2. Imperfect oxidation .'I

the nitrogenous foods, dependent perhaps upon the

neurotic temperament, upon too little exercise, upon
the use of alcohol, especially sweet wines, upon the

use of "heady" wine and beer, upon the moderati
ami continuous use of tobacco, highly seasoned

dishes, impaired glycogenic activity of the liver, or

the supply of oxygen being relatively insufficient
;

:;. Impaired elimination by the kidneys. An increasi

in the proportion of acids and acid salts in the blood

tends to retain uric acid in it, hence, the acidity of

the blood is high in winter, but lower in summer,
because of the loss of acids in the summer in perspir-

ation ; hence, uric acid is stored up in winter, and
excreted in summer, and this is presumably the ex-

planation of why lithsemia is more prevalent in the
spring-time, even if it is customary for a winter
vacation to bo taken. Again, in vigorous nutrition in

adult life, acidity rules high. In coming to a clear

conception of the importance of uric acid, it is

always well to remember Haig's law, that all sub-

stances which form soluble compounds with uric

acid, or increase its solubility in the blood, increase

its excretion; whileall substances which form insol-

uble compounds with it, or diminish its solubility in

the blood, diminish excretion. The excess of uric

acid is stored up in the tissues; it is manufactured
in the spleen, and that is the most important reser-

voir—in the nervous system, in the liver, and in the

connective tissue. In only one disease, so far as I

know—leucocytha?mia—does uric acid exist uncom-
bined in the body.

The symptomatology of lithsemia is extensive. The
patients are never sick, and they are never well

;

they may be obese and sluggish, or thin and wiry
;

the conjunctivas are usually yellowish and muddy,
particularly in the first type ; the lips are cedema-
tous and pale ; the gums and mucous membrane
pallid; the tongue is coated, especially in the morn-
ing; there is frequently a metallic taste in the

mouth, and impaired or perverted appetite. We
have all forms of indigestion—heartburn, retching,

dyspepsia soon after the indigestion of food if there

is failure of digestion of the albuminoids, or at a
later period, if due to failureof digestion of starches,

sugars, or fats. There is tension and fullness in the

epigastric region, a tumid abdomen, acid eructations,

gaseous distension, discomfort after eating, and
irregularity of the bowels, with a tendency towards
constipation. Sometimes with marked abdominal
pain, we have diarrhoea, with frothy, ill-smelling

stools ; haemorrhoids are common ; blood is fre-

quently passed independently of haemorrhoids ; we
have a good deal of itching about the fundament,
even eczema; the liver is enlarged and tender.

The circulatory symptoms are quite characteristic.

The patient complains of palpitation, of precordial

anxiety, the pulse is hard, narrow, and tense, usually

slow, but in ansemic and debilitated individuals, it

may be quick ; the tension varies directly as the uric

acid in the blood, which probably acts upon the vaso-

motor nerves, contracting the arterioles all over the

body, and so raises arterial tension. In Raynaud's
disease, in which the diagnosis, to be absolutely

established, must exclude organic disease of the

blood vessels, we have a beautiful example of local

spasm. It is fair to presume that some of these

cases may have an underlying uric-acidtemia. In a,

lesser degree, we havecold hands and feet, frequently
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so cold that they cannot be kept warm short of than this proportion ia excreted, then it is not from

immersion in hot" water. increased formation, as a general rule, but it is from

The respiratory symptoms are not numerous. Gen- some which has been previously formed, and not

erally, however, the respirations are accelerated, and excreted. The urine is scanty: if uric acid is in

the patient suffers from a dry, unproductive, and excessintheurine.it is also in excess in the blood,

irritative cough. Quite characteristic is a patchy and this, by bringing about contraction of the arte-

congestion over the mucous membrane of the larynx rioles of the kidney, easily diminishes the out-flow

and pharynx, which gives rise to an explosive cough, of water. Its color is usually high, and the specific

Sir Andrew Clark has mentioned ''arthritic hasmop- gravity is increased. According to Dana, then -

tysis," of which I have seen hut one illustration. On greater frequency of heavy urines in the irritative

the other hand, it must be remembered that chronic and diathetic forms of neurasthenia.

bronchitis, especially complicated by emphysasma,
and other diseases interfering with respiration, tend

to cause lithsemia.

The integumentary symptoms are usually sallow-

ness, or an abnormal redness of complexion ; the

skin is dry, itchy, and muddy. There is quite fre-

a

tendency of the urine [g to spontaneous precipita

of uric acid. All acid urines, if kept aseptic, deposit

uric acid sooner or later, usually beginning with the

twenty-four hours, but it may be delayed a week or

longer. Even with lessened excretion of uric acid,

the acidity is increased, and this increase continues

quently a papular or anomalous eruption, even from day to day, and finally, a layer of urate- and

eczema of the genitals ; localized oedema is not un- j uric acid will be deposited, or uric acid will be

common. A quite characteristic condition is a slight thrown down alone. In oxaluria the specific grav-

cutaneous anaesthesia, or a marked paresthesia. ity may be normal, but the urine is usually pale and

The urinary symptoms usually attract attention, greenish, depositing crystals of oxalate of lime.espe-

They are, a weight about the 'kidneys, increased cially in the night urine. At times, however, the

usually on exertion; the micturition is frequent and
!

phosphates and calcic oxalate are in excess. •
-

burning, the urine scalds the urethra, and may even cially in neurasthenic urine: we may often find red

produce distinct pain. • blood globules, and sometimes a trace ,,f albumin.

Among the sensory sphere, we have headaches. The salient facts in connection with the excn

which extend over considerable periods of time,

usually a diffused frontal headache, at times, occip-

ital : frequently migraine is a marked and an obsti-

nate condition. Of the neuralgic attacks, those

involving the intercostal nerves are more frequent.

The patient suffers much from vertigo, due, accord-

ing to Buzzard, to an affection of the bulb near the

origin of the auditory nerve. He complains of lassi-

tude, of weariness, and disinclination to bodily exer

of uric acid are, that it is inversely as the acidity of

the urine; that it exists in the urine in combina
with alkaline bases, and that it requires for solution

fifteen hundred parts of warm water. An important

fact in therapeutics is the observation of Ro
that the hourly excretion of uric acid is three times

greater than the "alkaline tide," which is from

7 a.m. to noon or 1 p.m. In normal urine, according

to recent investigations of Roberts, uric acid exists

tiou; his limbs ache ; frequently there is numbness as a quadra-urate (H2UMHU). Uric acid is nor-

and irregular areas of cold skin/ mally a bibasic acid having the formula, Hj C -II. X,

The vaso-motor conditions give rise to peculiar 3 ) or H2U. The acid urates are very stable : in gout.

symptoms. Broadbent mentions a fugitive aphasia, ! as I said before, we have the sodium bi-urate.

amblyopia or hemiopia, which he explained by stasis I neutral urates, M.U, cannot exist in the presence of

or ischaemia in certain vascular areas, and thinks this
j

carbonates, and therefore, have no part in the life

is due to uric acid. The patients have great irrita- history of uric acid. An amorphous urate deposit is

bility of temper, sometimes slight aphasia, forgetful ' never thrown down in a neutral or alkaline urine

of names more particularly. Bastain calls attention

to a slight lowering of the functional activity of the

auditory centre, which again produces a slight am-
nesia with forgetfulness of names of persons and
things, the centre not being sufficiently active to

respond to some volitional and associational incita-

tions. The patients are peevish, they magnify little

ills, they have delusional mental conditions, depres-

sion of spirits, mental inertia, mental irritability,

and with this depression, hypochondriasis. They
are excitable, and yet they are melancholic; they

are disinclined for mental exercise; they have great

In liquids containing an alkaline carbonate, for in-

stance, blood serum, uric acid passes into solution as

an alkaline urate, and is voided as a quadra-urate:

in gout, from the deficient action of the kidneys, or

the excessive introduction of urates, the quadra-

urate lingers, and circulates in a medium rich in

6odium carbonate, and so becomes a bi-urate, which

is less soluble, and which exists at first as a s

tinous modification, and finally, passes into a crys-

talline form, and is precipitated. These crystals

may be so fine as to pass through a filter.

There is a clinical relationship of headache to gout,

sensitiveness to sounds and light: certain odors
j

The urine excreted from the kidney during the head-

become remarkably repugnant. Other patients are ache contains an excess of uric acid, which e

drowsy and sleepy, have disturbances of vision, and may be brought about by the administration of an

noises in their ears. Among the symptoms in the

locomotory sphere, we have cramps in the calfs of

the legs, pricking in the joints—and here, we are on
the border line of gout.

The urinology is quite important. The formation
of uric acid in its relation to urea, according to long

continued observations of Haig, is one to thirty-

three. If, however, there is less uric acid excreted,

then we have it stored up in the body, and we can
get our symptoms of lithsemia. If, however, more

alkali. If this increased excretion is checked by an

acid, all the symptoms disappear, but prickling pain

is t'eli about the joints. All substances whichi
dimin-

ish the solubility id' uric acid, and therefore diminish

Kcretion, increase the prickling pains in the

joints and fibrous structures, and here it should be

noticed, that a difference of one or two grains a day

in the amount of uric acid thrown into the circula-

tion, may make, and probably will make, a world of

difference in the symptoms.
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Makcii is.

The results of lithsemia can be anatomically
demonstrated. Independent of gouty tophi, and the

-it in serous membrane or fibrous structures of

sodium bi-urate, we can have as a direct result,

uic catarrhal hepatitis, fibrous degeneration of

the kidneys, cardiac hypertrophy, periarteritis, and
.ally oi tin' small arteries, ami a fibrous or

whit.' arcus senilis.

Thi' prognosis is ordinarily a 'a\ orable one, because
if thi' disease is taken in hand before anatomical
char. i taken place, it is usually comparatively

to bring about a change in tin- habits of the

and with proper hygienic, dietetic and med-
icinal treatment, to relieve the patient of the symp-

-, and bring about a run'.

In discussing the subject of treatment, we should
separate clearly and distinctly the first two classes

mentioned above. The obese, sluggish patients, who
have marked dyspeptic symptoms, require an entirely

different treatment from the wiry, thin and nervous
neurasthenic patient. Diet is important, and a diet

determined by watching tie' stomach and intestines

ear. fully. Contrary to our English cousins, we be-

lieve that animal food is preferable, I ausc it is

simply a vegetable food which has passed through
certain processes, and become flesh; in other words,
a part of the process of making this fit for food is done
for us by another animal— it has a higher potential
energy. 1 believe with A. It. Smith, that the limita-
tion or exclusion of proteid food is a mistake, for
tie- habit of excreting uric acid is like a spendthrift,
and is not to he cured by withholding money, hut by
teaching him better habits. Since a meat diet and
fat yield the largest amount of working power for

-mallest amount of oxygen used in the metabolic
transformation of food-stuffs, and in assimilation,
and since vegetable food-stuffs contain plenty of

nitrogen, but a large excess of C HO as well, so a
vegetable diet overtaxes the oxygenating power of
the system (Porter). Therefore I believe a meat
diet is advisable, notwithstanding the fact that there
is less production of uric acid with a vegetable diet.

1 that we meet with in the blood is

not -o much due to increased formation, as to failure
of excretion. In gout, following Ebstein, it may he
necessary to limit the quantity of proteids, since
from a larger proportion of urates comes the depo-

m of sodium bi-urate, but we Bhould remember
that gouty patients indeed cannot digest sugar and

b, although the latter with fats have no direct
influence on the production of uric acid. Although
it is a fact that meat increases acidity, due to its

salts, yet this can be readily counteracted, as will be
explained below- We prescribe, then, lean meat,
which is easily digested, but we may add succulent
green vegetables, when flatulence, headache and
drowsiness do not come on one or two hours after
eating. If immediately, weight and pain and heart-
burn with acid and gaseous eructations, are experi-
enced, and the-, symptoms are persistent, we can
diminish the butcher's meat, and use instead the
white m.-at of fowl, sweet-breads orfish. Fatty sub-
stances should be used with care, as they give rise to
butyric acid fermentation, and they also coat the
neat fibre. We should also avoid fried meats of all
kinds, and all made-over dishes. Frequently it is

necessary to begin the treatment with skimmed milk,
then add eggr- without fie- yolk, which is oily, and

- lecithin: chopped beef and hot water are

frequently serviceable. Later, we can use mutton
and white meat of fowl, but with gnat care, because
to some, fowl is a poison. Fish, as mentioned above,
is useful here; green vegetables ami fruits aregener
ally well borne. In atuemic, thiii individuals, and in

those of the first class, when the digestion is well
established, malt, cod-liver oil and cream are very
serviceable. All lithsemics should avoid spices,

smoked and salted meats anil lish, pork, cheese, oily

and farinaceous compounds, pastry and rich gravies,

and I. a. Ci iff an be used in mode rat ion. Alt hough
spirits have ao effect upon the solubility of the sodium
bi-urate, yet as alcohol diverts inspired oxygen from
albuminous compounds, which, accordingly, instead
of being converted into urea, remain at a lower point

of oxidal ion, as uric acid, therefore it should bo used

legitimately, eit her as spirits without sugar, and well
diluted, or as Schreiber's sugarless, dietetic red wines
I Loeb). Meat and wine together may interfere with
the alkaline I ide t he next day, when neither separ-
ately will do this. Therefore, do not combine them.
Garrod very aptly puts it, that the blood becomes
loaded with uric acid, not from increased formation,
but from imperfect excretion ; therefore, large quan-
tities of fluid should be used, which dilute the urine,

diminish the irritation of the kidneys and urinary
pas.-ag.s. retain solid matters in general in solution,

and wash precipitates from the kidneys and bladder.
Little fluid, however, should be taken with meals, so
we may not dilute the gastric fluid and distend the
stomach, thus interfering with its motility; and that

little fluid which is taken should, in the earlier stages
of treatment, usually contain carbonic acid, which is

a healthy stimulant to the stomach. The require-

ment as to fluid is best filled by a mineral water,
which must be alkaline, which most properly con-
tains lithia, and of the mineral waters, my experi-
rience has been with the Londonderry lithia water,

used to the extent of eight or ten glasses daily. If

taken at meals, it is to be taken carbonated
; if used

between meals, it is to be "still." The use of this

water lowers the percentage of urates markedly, and
it dilutes the blood.

The hygienic treatment has for its most important
division, the prophylactic. My own prescription,

and one that I have found the greatest success in,

and one that I am sure has obviated much subse-
quent suffering, is the constant use of the lithia

water, and more particularly in the spring of the

year. The meals should be regular, and as meals
acl as alkalizers and diluents, they should be fre-

quent. Thorough mastication isimportant : exercise
is valuable in plethoric persons because it uses up
oily compounds in the system, and should lie taken
in the open air—horseback, rowing. Nervous per-
sons, however, require rest, according to Gray. The
seaside is usually more suitable for them than the
mountains, and sunlight should be insisted upon.
Sleep must be secured, and if possible, without the
use of drugs. Ralfe advises the use of cold water
pads to the abdomen at night.

In the medicinal treatment, we must bear in mind
the two classes mentioned above, and for plethoric

and dyspeptic individuals, I believe at the outset

that Carlsbad sprudel salts, one to two drachms in

half a glass of cold water, taken before breakfast,
should be persevered in until two or three stools are
secured each day; then stimulate the liver with pod-
ophvllin,

J gr., euonymin \ gr., iridin \ gr, adding
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sufficient aloin, i to { gr., to secure a free movement.
This is liest given in the tablet form, once or twice

daily. Frequently in these cases, the Carlsbad salt

is nut well borne; it irritates the intestine, and gives

rise to a good deal of pain. In these cases, Villa-

bracas water, from a sherry to a claret glass full will

be usually sufficient. The neurasthenic and anaemic
cases, those who suffer from insomnia and melan-
cholia, must usually have their undue nervous excite-

ment allayed, either by giving ten or fifteen grains

of bromide of sodium, two or three times daily in

Vichy, or, what 1 have found is better, phenacetin in

from eight to twelve grain doses. For these, a gentle
laxative only must be used, such as the compound
rhubarb pill at night, or a claret glass of Rubinat-
Condal in the morning. Some authorities believe

it better to clear out the uric acid by the sali-

cylates, alkalies, or the phosphate ot soda, before

you markedly alter the diet, but I do not believe this

is the best way of commencing the treatment. The
drugs which increase the excretion of uric acid are

the alkalies, especially lithia, which has a low equiv-
alent and therefore a greater neutralizing power,
weight for weight, than any of the others. It is

effective, therefore, in small quantifies, and Less

demand is made upon the kidneys in excretion. Al-

though it markedly diminishes the acidity of the

urine, unlike all other alkalies, it red nee- arterial

tension, quickens the pulse, and produces diuresis.

Used at bed-time, it clears up the habitual morning
headache and bad feelings. For this purpose, eight

to twelve ounces of the plain water will prolong the
morning alkaline tide ; in fact, with the Londonderry
lithia water, which is a combination of alkalies with
the carbonate of lithia made by nature, one can
readily keep the urine faintly acid except after

meals, when it should be slightly alkaline, and thus
secure free elimination of the uric acid. If potash
is used for this purpose, it is necessary to take a

large dose, forty to sixty grains of the citrate, in

three or four ounces of water, and generally a second
dose at midnight, to secure a diminished acidity of

the urine until eight o'clock of the following morning.
Iti- well to remember that large doses of potash salts

continued over considerable periods of time will pro-

duce structural degeneration of the kidneys. Acetate

of potash has a more rapid. Inn less enduring action

;

the carbonates of lime or magnesia have but little

effect. Salicylic acid with uric acid forms salicyl-

uric acid, which is more soluble in water than any
of the other salts of uric acid, and also much more
soluble in the slightly acid fluids. If there is fever,

or the alkalinity is low, this may be satisfactory.

The necessary dose is from five to fifteen grains after

meals, three tjmes a day. A considerable distance

after the acid comes salicin, and of still less value is

salol, although in oxaluria it has I n of Bigna]

advantage; chiefly, perhaps, in hepatic cases where
the ptomaines are in abundance. A word of caution
is necessary. The salicylates and alkalies interfere

with each other's action, and when they are about

equally balanced, diminished excretion i- the result.

Next in value to the use of lithia cone'- phosphate
of soda, from one to six drachms. Phosphate of

Boda, Na, 11 I'
41
should be carefully distinguished

from the acid phosphate of soda, Xa II,, I' O,. which,
fortius purpose, has no value. The phosphate of

soda does not excite diarrhoea even in large doses.
' A greater part is excreted by the urine; it will hold

in solution more uric acid than any other salts; il

does not make the urine alkaline: it excites elimi-
nation from glandular structures, as the liver, for

instance, and does nol act by osmosis. It should
always be given with an alkali, as the bicarbonate
of soda i Baig), because il only acts in an alkaline
medium. Acids, or -alts of mineral acids, as sul-

phates, convert it into acid phosphate of soda, which
is useless. This remedy is exceedingly useful v.

the alkalinity is high, where headaches are a marked
symptom, where we have a high tension pul.-e, and
much mental depr— ion. Piperazin is not a pow-
erful excitant; it cannot compare with the salicy-

lates, but like them, its action is interfered with by
acids. I have only found it of use when, in the
treatment of neurasthenic cases, it was coml
with large doses of phenocoll hydrochloride, u i

sixty grains a day. Quinine increases the excretion
of uric acid, perhaps by contracting the spleen, the
reservoir of uric acid, which may explain the

aches found after its administral ion. Of course, the

sulphate radical would increase the acidity, and
diminish the uric acid. It is frequently of use w hen
convalescence is established. Colchicum, aside from
its use in gout, is important only when uric acid is

in excess in the blood, and the kidneys are incap

of throwing it off. It must not be used when dys-

peptic symptoms are prominent, and it seems to me
to be chiefly valuable when it purges freely. Although
uric acid cannot be directly oxidized into urea, as

can creatin and creatinin, yet under the inhalation

of oxygen, two to three gallons, once or twice daily,

we can surely reduce the amount of uric acid, and
increase that of urea. This is sometimes an impor-

tant agency in the treatment of anaemic patients.

Following Prout. dilute nitro-muriatic acid, five to

ten drops, three times a day, before meals, is useful

in the hepatic variety, after the acute dyspepsia is

relieved. The hydrochloric acid digests the proteide,

and the nitric acid stimulates the liver. This espe-

cially is well combined with compound tincture of

gentian in teaspoonful doses, or with tincture of mix
vomica, fifteen drops, three times a day in half a

glass of water. The combination of dyspepsia, pal-

pitation and insomnia, is frequently relieved, as if

by magic, by lavage, using hot water, to the quart of

which, a drachm of Carlsbad sprudel salt is added.

This operation frequently need not be repeated more
than three or four times to obtain complete relief.

In cystitis due to lithaemia, 1 consider pichi to be

the most valuable remedy: forty drops of the fluid

extract when combined with an alkali, as ti:

grains of bicarbonate >>f soda, being given thn

four times a day. In this class of cases, alcohol is

a poison.

To sum up this important pari of the subject: I

believe that in a meat diet, perhaps limited in quan-

tity, using "iily green vegetables, with the curative

anil prophylactic effect of the lithia water, and with

a regulation of the patient

cise and meals, and with the intermittent UE

phosphate of soda, we have a Bure and accurate

Boluti f the problem of how I treat our

lithsemic patients.

A r the hist session of the Utah legislature an act

was passed creating a board of medical examiners

consist ing of seven members.
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COUGHING MADE EASY IN BRONCHIECTASIS.
i'.Y II. D. DIDAMA, M.D.,

O* SI KACUSE, N. V.

A tV\\ years ago, at Skaneateles Junction, resided

an old lady who for many months had been troubled
with a cough which her friends regarded as consump-
tive. Tho cough was severe enough at all times, hut

twice or thrice in twenty-four hours there were vio-

lent, long-continued paroxysms attended with copi-

ous ami extremely fetid expectoration.

1 recognized, as you all would, bronchiectasis. The
nt had not derived much benefit from the cod-

liver oil and numorous cough medicines which she

had taken faithfully in great abundance. Her appear-

ance did not denote tuberculosis, and under change
of treatment relief was afforded, the paroxysms

d and the offensive odor disappeared.
i: cently -Mrs. II.. of (_'.. about thirty-live years of

ago, came under my observation. She had had bron-
chial catarrh for a year and a half, and a few slight

hsemorrh;
After a time the cough became paroxysmal, and

during these violent fits, which lasted without sensi-

ble mitigation from sixty minutes to three hours, the

copious expectoration was so offensive that the win-
dow- had to be kept open. The disease was thought
i"

I e tub rculous, cancerous ulceration or gangrene
which involved the stomach, for vomiting was of

frequent occurrence, and the odor of the vomited
material was also, as the patient expressed it, enough
to knock anybody down.
At my first visit the patient was found weak and

emaciated, but without the tuberculous or cancerous
facial expression. The scent of the expectoration

fairly justified the description given. The history

showed that enough food was taken, but that two or

three times a day it was all vomited, and that these

vomiting spells coincided with the severe coughing
ones. There was some diarrhoea, but the odor of the

alvine discharges was entirely unlike that of the

vomited material. There was no gastralgia, no ten-

derness in the epigastric region. The diagnosis of

course was uncomplicated bronchiectasis. The ration-

ale of the symptoms was obvious. If the stomach
had been involved the stools would have possessed
the peculiar odor of the sputa. Nausea and vomiting,
which were excited by the violent coughing and the

repulsive smell, increased mechanically' the amount
of the putrid material expectorated, and this, min-
gled with the ejected food, perfumed the whole mass
and led to the mistaken diagnosis of gastric ulcera-

tion or gangrene.
Proper explanations were made and encourage-

ment given to the intelligent patient, and a thera-

peutic plan was instituted which included tonics of

iron, strychnine, Venice turpentine, santal, and so

forth, and the use with a steam atomizer of a deodor-

izing spray.

Perhaps the most important element in the treat-

ment of this case and the one at the Junction was
the emphatic and iterated direction to cough down-
wards. The usual and proper information was given
to the patient that a pocket was formed in the tubes
of the lungs, and that when this pocket became filled

and running over, as it did two or three times a day,

the unpleasant and irritating material caused the

terrible fits of coughing. The walls of the pocket,
it was further explained, were so thick, that even the

most violent and long continued attacks could not

compress them enough to empty the pocket entirely,

and go a portion of the putrid matter remained to

contaminate future collections. Now by lying in

bed (the patient was told) or on the lounge, with

nne hand on the floor and the head almost reaching

there, the pocket would be inverted and the fluid

would run out almost of itself, and its expulsion
would be hastened by a short spell of coughing. The
direction was given not to wait until the pocket be-

came wholly filled again, but to anticipate this period

by inversion four or live times daily.

The injunctions were obeyed. The result was favor-

able. In five minutes the pocket was emptied more
completely than when she had formerly "coughed
her head off" for an hour or longer. The odor dis-

appeared, vomiting and diarrhoea ceased, the flesh

came back; and to-day, with the exception of a
slight cough and a few mucous rales in the left infra-

axillary region, the grateful patient, who rides twenty
miles to town for inspection every two weeks, is de-

cidedly convalescent.

It is proper to add, that the idea of coughing down
hill was derived from a small pamphlet published
nearly fifty years ago by the poet N. P. Willis,

who claimed that he had cured himself of consump-
tion by this original device and by horseback exer-

cise. In all probability the supposed consumption
of the poet was bronchiectasis, but his suggestion is

none the less valuable ; and the writer of this paper
has known great—even if temporary—relief and com-
fort to be obtained by this gravity treatment in cases

of phthisis, when large cavities and excessively an-

noying coughs existed.

i;. ei ni ly I was invited to -co a patient \\ bo had a

cavity in the right infraclavicular region capacious

enough to hold a teacupful of muco-pus. He dis-

covered that he could sleep three or^four hours with

but little disturbance while lying on his right side,

but that if—after this period of repose—he turned
upon his left side, a brief fit of coughing ensued.

If he attempted to sleep lying on his left side, the

cough was incessant, and the sputa only moderate in

amount. Every one can see without explanation

that while in one position the secretion accumu-
lated, exciting in the nerveless pocket little or no
cough, till the reservoir was filled, when on turning

over, the irritating material ran out by gravity into

the sensitive bronchi and produced an easy cough,

sufficiently prolonged to secure thorough evacuation ;

in the other position, on the left side, there was a
continual dripping from the abscess cavity and a
wearing cough which banished sleep. Two mornings
after, as I learn, the patient, after a prolonged sleep

which lasted all night, turned upon his left side.

The large amount of pus which had been permitted

to accumulate during this long period, poured out

suddenly into the tubes and produced strangulation

and almost instant death.

It is respectfully7 submitted that this facilis descen-

sus treatment might be so beneficial in some cases of

real or supposed gangrene of the lung, communi-
cating with a bronchus, that pneumonectomy7 might
be unnecessary.

The yearly meeting of the Nebraska State Medi-
cal Society will take place at Nebraska City, May
16, 17 and 18.
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A CONTRIBUTION TO THE ELECTRICAL TREATMENT OF CYSTIC
oolTHE AND HYDROCELE. ALSO A NOTE OS PSORIASIS.

By Charles R. Dickson, M.D., CM., Toronto, Canada.

Electro-therapeutist to Toronto General Hospital, Victoria

Hospital for Sick Children, and St. John's Hospital.

The object in reporting the following eases thus early is

to ascertain if others have worked along the same lines of

treatment, and if so what the results have been, for I am not

aware that the plan has been proposed before, but it seems

such a rational procedure that I trust it will merit a trial.

It is applicable to other conditions, but my remarks are

restricted to the initial cases mentioned in the title of the

paper.

BiloculaT OysHc Goitre.—S. H. C, bookkeeper in a village

general store, gave the following history. Age 19 years,

father alive, healthy ; as he was only eight months old when
his mother died, he cannot tell anything about her from

personal knowledge, but says she had a thick neck which

was hard and never contained fluid, but it "turned to an

abscess, which affected her brain and killed her" at the age

of 32 years. There are three boys and one girl, all living
;

none of the others having neck trouble. Healthy when a

child. First noticed swelling about 11 years ago. Right

lobe formerly the larger, but being treated by tapping and
injections, was reduced. Left lobe emptied twice but refilled

in two weeks. Left lobe and isthmus constitute the chief

enlargement now. Circumference of neck 16 inches. No
dyspnwa or dysphagia at present, but suffered from them
before first tapping. On July 3, 1891, patient came up to

Toronto for treatment. As he felt very timid ether was
administered by Dr. Scadding, who also kindly assisted

me. The battery used was the ordinary portable 24-celled

bichromate battery. The positive electrode a 7x4 1
.< inch

sponge covered zinc plate was placed under shoulders. For
the negative electrodes two steel needles (piano wire) were
introduced, one into the isthmus, the other into the left lobe

from below upwards, 18 cells gradually brought into cir-

cuit, the meter registering 30 milliamperes, which was kept

up for eighteen minutes, then in the stead of the former

positive electrodes a small circular one was placed over

the tumor, and 20 ma. for five minutes employed, the cells

again gradually cut out, needles withdrawn, and a simple

boracic dressing applied. Very little change was percepti-

ble after this treatment, and it occurred to me that if the

cysts were filled with a better conductor than the ordinary

contents the action would be much more vigorous, and on

July 11, with the assistance of Dr. Scadding, this idea was

carried out. Ahypodermic injection of five minims of a mix-

ture of five per cent, cocaine with six per cent, antipyrine

in distilled water was administered, and a medium sized

aspirating needle being introduced, the contents of the

cysts were withdrawn. As the loculi communicated one punc-

ture was sufficient then, without removing the needles the

cysts were filled to distension with a solution of chloride of

sodium in hot water ,~i to ,~,j. One steel needle was also

inserted and both it and the aspirating needle connected

with the negative pole, the positive pole being In-low shoul-

der as before, a strength of 30 m.a. was uied for live minutes,

then the small positive electrode was placed over the

tumor, and for five minutes more a strength of 25 m.a.

employed, the cells cut out of circuit, the saline solution

withdrawn, much gas accompanying it. the needles removed,
and the punctures dressed as before.

On August 5, the patient wrote that the cysts were refill-

ing, but not so rapidly, it being now twenty-live day- sine-

last electrolysis, while formerly a fortnight sufficed to refill.

On August 8, after a hypodermic of the cocaine mixture

the cysts were again aspirated, the contents being much
more fluid; they were then filled with the saline solution,

the aspirating needle connected with negative pole, posil ive

being between shoulders, a strength of 30 m.a. for seven

minutes used, then the positive being over the tumor, 25

m.a. for seven minutes, the cysts again completely emptied

and a large borated compress placed on site of operations,

firm pressure being kept up by means of a broad adhesive

strip and the patient again sent home.

On Sept. 9, he wrote. "My neck is down (latter than when
I left you last," and on the 12th I find his neck measures

14'.j incites in the greatest circumference, and the gland

reduced to the size of a small walnut. On Oct. 30. he wrote

that the lump was still there, but that he had enjoyed much
better health, I advised that the neck be let alone for the

present, but that on the first sign of refilling he should

report.

On Jan. 18, 1892, he writes, "I believe the lump has com-

pletely gone away, my neck is getting in better shape all the

time, I am sure I have enjoyed three times better health

the last three months than ever I did before. I used to be

troubled with headache a lot. and I have not had it once

the last three months ; I have gained weight considerably

too," and much more in the same strain.

So far the result was most gratifying, and as I had heard

nothing further from him I counted it a cure, and thought

it might be well to report it. but to make sure I wrote to

him and on September 12, last, he replies. 'My neck started

to fill up again last June, but it did not fill up very much."

He then stated that a doctor passed through his village sell-

ing a wonderful thick neck remedy he was using. Natur-

ally I felt very much disappointed and my first impulse "as

to withdraw the paper, but our failures often teach us more

than our successes and for the benefit of others as well as

ourselves should be reported. Had the process been carried

further I do not doubt the cure would have been com-

plete. The cyst walls should have been thoroughly oblit-

erated instead of relying on nature to carry on resolution.

I confess that in using electrolysis I try to get along with

the least strength that will do the work.

Since treating this case I have applied the principle of

tilling cysts to distension with a good electrolyte such as

salt solution surrounding a needle affords in other cases-

with most gratifying results, the thin walled cysts being

the most amenable to treatment.

Hydrocele.—In May of this year I was consulted by a man
with hydrocele who stated that various treatments had been

tried without avail so I determined to try the same princi-

ple to his case. The following was his history : P. >.. teams-

ter, three years ago last winter while "skidding" logs in a

lumber yard the hook in the single-tree broke, and the

single-tree flew back striking him in the epigastric region ;

a pair of thick mitts in his belt broke the force of the blow,

was unconscious for about five minutes, but was at work

again the next day. Right testicle began to swell shortly

aftewards, but he did not consult anyone till the spring.

The hydro, -eh- uas taliped three time- at intervals, then in

Nov.. 1890, Without removing the fluid 20 drops of a 50 per-

cent, solution of carbolic acid in glycerine was injected and

a year later the injection repeated, the fluid being first

removed. In January of this year, he was advised to use a.



- 3 IKTV PROCEEDING -
[ M UtCH 18,

support and constructed one which he 1ms continued to use,

ves him.
- 12, after a hypodermic injection of five min-

ims of the cocaine mixture an aspirating needle insulated

iard rubber to within one inch of its tip was intro-

duced, the bare portion being well within the sac

ounces of straw colored fluid withdrawn and a warm saline

solution grxl to 51 pumped in ; as the patient complained of

considerable pain only o 1
.,. ounces were introduced and the

balance made of hot water: the needle was connected with

the negative pole while the large positive electrode was

: over the epigastrium, the cells were gradually

ght into circuit till meter registered lo m.a.. which was

continued for twenty-three minutes, then -~> m.a. for live

minutes when the action was stopped, the sae emptied, a

marked decrease in the quantity of fluid being noticeable

and a consequent abundance of gas. A dressing of iodoform

and boracic acid on alembrotfa gauze applied ami retained

by adhesive strips and the patient sent to his hotel with

instructions to keep quiet and off his feet. The following

day the testicle was strapped to ensure close apposition of

walls

Besides the above trouble the patient had several patches
• riasis.which I thought it well to give some attention to;

spots on the forehead near scalp, and three large ones
on right shin. He stated that it first appeared ten years

ago. no specific history ; he was living in Bannffshire. Scot-

land at the time and had consulted a large number of med-
ical men both in the old country and on this side, many of

them eminent in their profession, but had never been able
to get rid of the trouble.

The resistance through the dry scales being very great
they were kept moistened with a solution of salt and water
and a bi-polar carbon roller electrode connected with both
poles of a galvanic battery passed over each spot in every
direction, for about five minutes at each, the meter indicat-

ing from 10 to 30 m.a., and quite an amount of gas being
evolved. This was repeated each day from May 7th till the
12th. The spots were all looking so much smaller and bet-
ter in every way then, that he decided to leave for home.
I gave him the following prescription :

R . Acid chrysophanic gr. xx.
Adipis ad .-,ii M. ft. ung.
Appl. nocte maneque.

On August 20, he returned to report with no sign of the
hydrocele, his general health very much improved, and the
psoriasis entirely gone. It disappeared completely three

- after he stopped coming and before he had used half

the ointment ; he stated also that when the first injection

was tried he was thirty-four days off work, while after the

electrolysis he was off for twenty days only.

I trust that both these cases possess sufficient interest to

justify me in reporting them at this early date, they were
the first treated by me in the above manner, and I have
altered my procedure very little in dealing with subsequent

- jf cystic goitre, I have treated no further ca

hydrocele. With regard to strength of application of elec-

tricity I take this stand. I recognize in electricity a force

most potent for weal or woe therefore instead of endeavor-

ing to administer the greatest strength a patient can stand
and still survive, I aim to use the mildest that will prove
curative, keeping in mind the fact that between our poles

within our circuit are included parts of the most delicate

mechanism. Nature is often most kind to us in coming to

our aid with her recuperative powers, and repairing damage
we may have done, but let us not on that account be led to

presume on her kindly orfices, but r •• that there may-

be a limit which it would not be well to overstep.

A word about the electrodes. The negative is an ordinary

aspirating needle which is readily insulated by heating it

over the flame of a spirit lamp and at the same time warming
an old hard rubber t ter case and rubbing on till the

requisite covering is obtained ; a little practice will give a

smooth and even insulation.

In the positive electrode a potter's sponge is sewed to t he

soft rubber backing in such a manner that the metal plate can
be slipped out and the sponge then washed when necessary.

In an plication in goitre, I wet the sponge well with a solution

of soda bicarb, in hot water, apply between shoulders with

a towel at its back to protect clothing, then while it is soft-

ening the cuticle, thereby lessening resistance, insert the

aspirating needle, administering jusl previously the anaes-

thetic hypodermic, then directing patient to swallow sev-

eral times in succession, Steady the gland with the fingers

and plunge the needle into the cyst, carrying part of the

insulated portion within its wall. To avoid puncturing

posterior wall. 1 direct patient to keep on swallowing, if the

point enters the posterior wall the external end of the

needle will be raised by the act of swallowing. Where
practicable, puncture from the median line as low down as

possible and in a direction from below upwards, where
punctures have to be repeated, do so at the same site, aspi-

rate contents, then inject to distension, the warm saline

solution, make the connections with battery which bring
into circuit, increase strength slowly, From 30 to 50 m.a., has

been my usual strength, from ten to twenty minutes dura-

tion, decrease strength slowly to 0, then remove positive

electrode, empty cyst as completelyas possible, dress. apply

compress, and broad adhesive strip. When necessary oper-

ation may be repeated in one week, but it is preferable to

let a longer time intervene.

Di cussion.

Dr. Herdman said that in cases of goitre, relief is demanded
sometimes on account of the degree of swelling, sometimes
on account of its effect on the general health, and sometimes
simply to remove the deformity. There are ordinarily three

stages of enlargement, viz.: 1, a simple dilatation of the

vascular structures ; 2, a stage in which some of the follicles

become obstructed by swelling, or by their own secretion

ly, and as a result, cysts are formed; and 3, a continu-

ation of the disease process, characterized by an increase in

the connective tissue sub-stroma. The first stage is amen-
able both to internal and to electrical treatment. Cystic

goitres, and also hydroceles, in his opinion, could be better

treated by other than electrical treatment, and this state-

ment was the result of a careful examination of the liter-

ature of the subject. In the third stage, if the fibrous

changes are generally diffused throughout the gland, the

condition is very refractory to internal medication, and it

is just this condition which seems most amenable to elec-

trical treatment. Cystic goitre can be more successfully

treated by the withdrawal of its contents, and the injection

of iodine, than by the use of electricity. In the fibrous

form, the vascularity of the gland has been so reduced, that

medication has but little effect, and counter-irritation in

this region cannot be kept up for any great length of time,

and the disfigurement which it produces is often as objec-

tionable as the enlargement itself. This is a dangerous
region in which to thrust needles, but with a proper knowl-

edge of the anatomy of the part, one can by electric action,

after a prolonged course of treatment, secure absorption.

But it should be remembered that electro-therapeutics is

only brought into disrepute by attempting to accomplish

with it impossibilities, and it was for this reason that he

objected to its use in cystic goitres.

Dr. Kellogg quije agreed with the last speaker, as to the

limitations of electrolysis in the treatment of goitre, but it
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should not be forgotten that patients will sometimes refuse

any form of cutting operation, while they will readily sub-

mit to electrical treatment. For such individuals, the elec-

trical treatment of cystic goitre is appropriate. He had

tried filling the cyst with a solution of iodide of potassium,

and then subjecting it to electrolysis. This solutionis an

excellent conductor, and the nascent iodine which is liber-

ated by the resulting decomposition, acts favorably on the

lining membrane of the cyst.

Dr. Herdman remarked that he had also obtained satis-

factory results from this method, but he had been unable to

satisfy himself about the occurrence of this decomposition.

Dr. Kellogg replied that he knew from experiments out-

side of the body, that such a decomposition occurred, and

this view was sustained by the fact that on withdrawing an

intra-uterine electrode, wrapped with absorbent cotton

saturated with a solution of iodide of potassium, after a

treatment of uterine fibroid, the electrode would be found

deeply stained with iodine.

Dr. Herdman said the conditions in the latter case were

different, for the iodine was directly in contact with the

poles.

Dr. Kellogg explained that in employing electrolysis of

the cyst, he introduced a small aspirating needle, having a

binding-post attached, and then, after evacuation of the

cyst contents, and the injection of a solution of iodide of

potassium, he attached the rheophore. and the state of his

needles when withdrawn would show that the decomposi-

tion occurred.

The President said that he had been tempted to try this

method of treating goitres. His experience led him to

believe that those who reported so many successes, were

confounding a symptomatic recovery with organic change
in the goitre. The first essential to an intelligent electro-

therapeutic treatment in any ease, is an accurate knowledge
of the pathology of the condition, and as the pathology of

goitre is unknown, it is not surprising that indifferent

results had been obtained. For many years, attempts had
been made to treat the condition by measures directed

to the sympathetic nervous system, because goitre is asso-

ciated with exophthalmos and a rapid heart action. Dr.

Louise Fiske Bryson. of New York, had first pointed out

the remarkable fact that the chest expansion in those having

goitre is greatly below the normal. Erb had called attention

to the fact that the condition present in these cases, was
often one of neurasthenia, and that, therefore, general

systemic treatment by electricity was indicated. The
speaker said he had recently treated a goitre measuring
thirty-two inches in circumference, and occurring in an
Italian woman. At present, he was trying the effect .>;'

electro-negative puncture, using an insulated platinum

needle, and an indifferent electrode applied to the back of

the neck. A sort of recess had formed in the hard fibrous

mass. The punctures were made under electro-cocaine

anaesthesia. He had also tried injections, and the percuta-

neous method, but with little success. In accordance wii h

the recent theory that I lie changes in the thyroid gland are

due to changes in the restiform bodies, he was now trying

the effect of treatment with the negative pole at the base of

the brain, and the positive pole at the forehead, and also

the effect of long static sparks. In all of his cases there

had been a very moderate diminution in size of the tumor,

although after one or two months, the general appearance
would be decidedly improved, and the exophthalmos not

infrequently would have disappeared, and the pulse would

be reduced thirty or forty beats per minute. Headers of

recent French literature are aware that to Gautier is due
the credit of calling attention to the electro-chemical

method, or the method of injecting a solution of iodide of

potassium, and then obtaining the effects of free iodine by
decomposing this solution by electrolysis. The method has
also been applied to other conditions, with the idea that the
electric current, by reason of the high conductivity of the
solution, would penetrate more deeply into the tissu

Dr. Goelet said thai Gautier employeda cotton-wra
platinum applicator moistened with a solution of iodide of
potassium (1 to 10 1, to the inside of the uterus, using either

the positive or negative pole according to indications, in'

the treatment of endometritis. A current of fifty to eighty
milliamperes was employed, and the results were quite

satisfactory. He also employed it in the female uret lira,

but the speaker, in repeating these experiments, had found
it difficult to persuade patients in this country to submit to

these applications in the urethra, though the applications.

I
to the endometrium were satisfactory.

Dr. Holford Walker was a little disappointed at the results

obtained by Dr. Herdman in the treatment of fibrous

goitres. Cystic goitres, like cedematous fibroids, do not
l come within the range of electrical treatment. Personally,

he had been very successful in the electrical treatment of
fibrous goitres with currents of 100 to 120 milliamperes.
He molded a sheet of tin to the enlargement of the neck,,

then filled it with clay, and interposed two layers of cheese-
cloth between the clay and the skin. A large pad, covered
with absorbent cotton, is used as the indifferent electrode,

being placed between the shoulders, and kept constantly
i wet by an assistant with a solution of bicarbonate of soda.
The sittings are of ten or twelve minutes duration, and

j

repeated three times a w< is patients had not expe-
rienced the slightest discomfort from the use of these strong
currents. He could recall a dozen cases in which the fibrous

form had been cured in this way: and in two of them,
nurses, the disease had existed since girlhood. In two
two and one-half to three years had elapsed since treat-

ment.

Dr. Herdman said that he would not regard any enlarge-
ment, even though very firm to the touch, as fibrous, unless
it had developed very gradually, for considerable time is

requisite for the occurrence of these fibrous changes. The
President's remarks had been on the subject of exophthalmic
goitre, which is very different from cystic goitre, although
the two conditions are not infrequently associated. In the
treatment of exophthalmic goitre, he could say positively

had 1 1 .'\ er failed, though in some of his patients there

had been general oedema, tremendous interfere::,,, with

respiration, extreme anaemia, and a pulse beating as high as

160 per minute. He knew of no other disorder which yielded

such brilliant results. His method was to apply the posi-

tive pole over the tumor, and the negative over the cervical

enlargement of the spinal cord, and to employ the rei

continuous current. His idea of the pathology was, that it

was an irritation of the centres which control the

motor system, and the circulation through the heart, and
that, owing to this irritation, the thyroid gland became
enlarged by dilatation of its blood-vessels, and Mi'iller's

muscle, which is situated back of the eyeball, is caused to

contract, thereby producing the protrusion of the eyeballs.

In cases of relapse, an increase in the rapidity of the circu-

lation is always first noticed, and this is an indication for

the use of tonics, and the resumption of the local treatment

by the reversed galvanic current, lie had tried all forms
of the induced and continuous currents, and had had better

and quicker result:- with the reversed galvanic current.

The President -aid it would lie impossible to exclude
exophthalmic goitre fr m such a discussion, as he had found
the cystic form often associated with this type. He, too, had
had no difficulty in curing the pure exophthalmic goitre,

but he had never seen any marked reduction in size of a
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distinctly fibrous goitre, although the other symptoms were

decidedly relieved.

Dr. Dickson, in closing the discussion, said that we met in

this Association on common ground, and he had ventured,

therefore, to report his unsuccessful case. Ho was more
than ever glad that lie had done so. on account of the inter-

esting and profitable discussion which the paper had elicited.

We must look to the electrical engineers for much of our

instruction, for they get the correct idea of the subject at

the start, while most of us have to unlearn a great deal.

He had not employed the term 'current" in his paper,

because he thought this conveyed a wrong idea. At the

t time, he had probably no less than twenty cases of

goitre under treatment in Toronto General Hospital. He
thought the cases which are probably the least amenable
to treatment occurred in girls of from fourteen to six-

teen years of age. and did not consider it advisable to

puncture in such cases, but would advise galvanism of the

sympathetic instead. But while he had effected marked
reduction in fibrous forms of long duration, treated exoph-

thalmic forms by Beard and Rockwell's plan of central gal-

vanization with most happy results, anil had been SU< ssful

with other forms, yet these had nothing to do with the sub-

ject of his paper, which dealt with one particular plan

offered as a contribution to the treatment of one particular

variety of goitre. He thought, as regards pathology, Amory
in his works on electrolysis had made the besl presentation

of the subject he had seen. His use of the salt solution was
for the purpose of -ecu ring a good electrode to till the whole

cavity and act on its walls, and not for the purpose of

decomposition, etc. As to Dr. Herdmairs suggestions of

first injecting iodine, this had been tried without success in

the case mentioned and in others since treated, while the

electrolytic treatment produced very marked results.

With regard to employment of carbolic acid in hydrocele,

and the relative severity of the treatment, while Dr. Herd-
man advocated the pure acid, in the case cited 50 per cent.

carbolic had been injected, once without previously remov-
ing the fluid and again after removal of the fluid ; after t he

first injection he was thirty-four days off work, while after

the electrolysis he was off work for twenty days only, and
need not have rested even that long. When properly per-

formed, there is no noticeable disfigurement following ope-

ration. There was much more that might be said, but time

did not permit reference.

"MEDICAL electricity from an electrician's standpoint."

By John J. Carty, Esq., Vice-president of the New York
Electrical Society.

I think you will all agree with me that it is desirable for

dvancement of the science of electro-therapeutics that

there should be a thorough understanding between electri-

cian- and physicians.

The electrician who undertakes to examine the subject of

medical electricity is puzzled by the strange electrical terms
which he encounters in the literature of the subject, and
which are used by the members of the medical profess on
with whom he may converse. This certainly does not look
like a mutual understanding, and that no such understand-
ing exists I have proved by the following test. I chose ten
men holding the degree of electrical engineer from the
principal colleges or this country, including Cornell,

Columbia, Massachusetts Institute of Technology, Lehigh
University and others, and asked tiiem, each in turn.

the meaning of three of the terms most frequently encoun-
tered, namely, faradism, franklinism, and galvanism. Not
one of them knew the significance of these terms, although
they were all familiar with the works of Faraday, Franklin
and Galvani.

Thus it will be seen that either the curriculum of our
American technical schools is at fan It.or the terms employed
are misleading. Thai the trouble is with the terms. 1 shall

endeavor to prove in this paper.

Lei us begin by inquiring into the meaning of faradism.

It is a word undoubtedly founded on the magnificent dis-

covery of Faraday, that ;i currenl of electricity may be gen-
erated by plunging a permanent magnet intoacoil of wire.

This is t lie fundamental principle of dynamo machines and
motors, which, in connect ion with systems of electric, light-

id power distribution, furnish an example of faradism

worthy of the name.
Pie magnificent system of telephone communication

which has grown up in this and other countries, together

with many systems of telegraph and numerous other elec-

trical appliances, are also founded upon the discovery of

Faraday and may properly be called examples of faradism.

Faradism is referred to in medicine, however, in a narrow
sense. It is applied to the current generated in induction

coils,.such as are found in ordinary "shocking machines."

Galvanism, as used in medicine, refers to the current which

may be obtained from the galvanic battery. And franklin-

ism, as may be inferred from the kite experiment of that

eminent Boston philosopher, refers to effects produced by
discharges from Leyden jars, and Holtz or other static ma-
chines.

The superficial effects of these currents are so different,

that there is, in the minds of many, a vague notion that

the three currents are essentially different in their nature

and represent three different kinds. Such, however, is not

the case, for it is within the power of the electrician to

generate a current by magnetic induction, based on the

discovery of Faraday, which will produce all the effects

which doctors call galvanism and franklinism; and on the

other hand, by means of a galvanic battery and suitable

current changing devices, to produce effects which are

identical with those usually regarded as being peculiar to

faradism and franklinism ; and still further, although the

problem would be more difficult, it would be possible, by

means of suitable electro-static generators, to produce the

eff cts of galvanism and faradism.

Thus it will be seen that the differences between the

three "isms" are those of degrees only. The particular form

of faradism used by doctors would be defined by electricians

as an alternating current of a given frequency, having a cer-

tain value in amperes and volts. Galvanism would bespoken

of as a direct current, constant in respect to its voltage and
amperes; and if it were interrupted, the number of inter-

ruptions per second and their nature would be stated. In

the case of franklinism, it is again a question of volts, am-
peres and interruptions, plus a phenomenon of oscillations

and surging which will be referred to further on.

If this view of the case be correct, it is clear that the

retention of such terms as faradism, franklinism and gal-

vanism can result only in confusion and in preventing that

harmony between the two professions which it is so import-

ant to effect. Owing to the rapid and astonishing develop-

ments of electricity now being made, it is imperative that

i he science should cast aside the relics of a former age, and
scrutinize most carefully its nomenclature. As an example,

the term "resistance," the correct meaning of which is so

important to physicians, has lost its original significance.

Not many years ago a piece of iron wire and a piece of cop-

per wire, each measuring ten ohms, were thought to offer

the same resistance to the passage of a current of electricity,

regardless of its character. Now it is recognized that they

are equal in resistance, only in respect to certain currents;

when an alternating or an interrupted current is used, the

resistance of the iron wire increases rapidly, while that of
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the copper remains substantially the same. Tikis peculiar

behavior of the iron wire is due to its self-induction, and is

now measured in units of inductance.

The inductance of a copper wire which is normally very

low may be vastlj increased by coiling ii around a piece of
j

iron. Such a coil properly proportioned might be connected

across the poles of a powerful alternating current dynamo
without producing any perceptible effect upon the wire;

whereas if the same wire were laid out in a straight line il

would be volatilized instantly. A pa in, if the same coil were

attached to the pole of an ordinary 100-volt Edison dynamo
giving a direct current, it would be destroyed.

Take the case of a condenser, which is a modification of

the Leyden jar, consisting of plates of metal separated by

an insulator. If such an apparatus be placed in the circuit

of a 1,000-Volt direct current machine, it will absolutely pre-

vent the passage of any current. If, however, the condensers

was placed in the circuit of an alternating current machine,

the full current would find its way through.

Thus you will see thai the alternating current behaves in

a paradoxical manner. In one ease it cannot find its way
through a coil of cupper wire on account of the inductance

;

and in the other case it passes readily through the insula-

tion of the condenser, although the insulation be perfect.

The phenomenon of an alternating current passing through

an insulator calls for precision in our ideas of insulation
;

and while it may seem impossible that a substance can be

an insulator and still allow currents to pass readily through

it, yet such is the fact. The inconsistency is explained by

an examination into the theory of displacement currents,

which only can be referred to in this paper.

It now can be asserted with safety that the resistance of

an inorganic body—using the term "resistance" in its broad-

est sense—is different for every degree and form of current

.

Taking this view of the case, a more intelligent selection

of currents can be made where the problem is to reach, in

an electrical manner some specified portion of the human
system; an organization of complex chemical structure,

made up of solids and liquids; conductors and non-conduc-

tors. For aught any one can tell, it may in some portions

possess high self-induction and in others obey the ordinary-

law of conductivity, and in still others, present condition-

resembling the actions of condensers.

If the periodicity of the current is of such prime import-

ance in the case of ordinary physical bodies, it certainly

must be of some account in the more highly organized sys-

tem
;
yet how little do we hear of the periodicity of faradic

currents or of their characteristic curves?

Alternating currents for producing electrolysis are not

employed in medicine,or as far as I know in any other science,

yet electrolysis by alternating currents is possible and is of

a peculiar kind. The alternations causing hydrogen and
oxygen to be generated at each pole. These gases being in

the nascent state will recombine under proper conditions.

It wouldseem that the disturbance produced by this elect ro-

chemical action might be accompanied by certain physio-

logical effects which would be of therapeutic value.

Borne of the remarkable researches of recent experiment-

ers have I n of such a nature as to warrant mention bere

That an intimate relation exists between light, heat and
electricity has long been known, and the beautiful series of

experiments testifying to this relationship, have become
classical and are no doubt familiar to you all. Those who
are acquainted with the method- of Faraday are not sur-

prised to know that he suspected that light and electricity

were propagated in one and the same medium, namely, the

ether. The mathematical work of Clerk Maxwell, in sup-

port of the electro-magnetic theory of light, confirmed this

view, and recently Hertz in Germany has generated electric

waves which were found to be propagated al the same rate
as waves of light and which were, by means of prisms of

pitch and ot her appliances, refracted, reflected and foe

In other words, they were found to obey much tie- same
laws as ray- of light, and to differ from light much tie-

way i hat heat due-.

In the production of waves of proper length for bis expe-
riments, Hertz found it necessary to resort to a special

application of Leyden jars and coil.-, of wire to produce
electrical oscillations of a ft , millions

per second, Tl its produced by these oscillations

being so entirely new, it would seem that a wide field

for investigation might be found in their application to
medicine. And indeed 1 find that your honorable president
Dr. Morton, has alreadj done good work in this advanced
field.

In passing over the recenl advai - of electricity, it would
be impossible to overlook the nam' Cesla

have carried us all into a region SO strange that we have not
yet recovered from our wonder. Still it has been shown
that the forces which he set at work are capable of produc-

ing curious physiological effects, one of which 1 have in

mind, being the peculiar sensation of warmth when the body
is subjected to his electrical bombardment. It is impossible

at present to speak of this remarkable action in more precise

terms.

Some one said, after the experiments of Herz, that "Elec-
tricity has annexed the whole domain of optics. Let us

hope that the labors of your Association may be so crowned
with success that some day electricity will annex the whole
domain of medicine.

Discussion.

Dr. Nunn asked about the use of the term, "alternating"

current in connection with faradism. He thought the fara-

dic current was not an alternating current, because it does
not flow in either direction with equal stress.

Mr. Carty replied that an alternating current changes its

polarity, but it does not necessarily do so any particular

number of times per second. If the curve of a faradic cur-

rent were plotted, it would be found that thej never are

the same twice in succession. He wished to particularly

emphasize the fact that the term, "faradic current" does
not describe, as medical men usually consider it does, an
entity. As to the question of the polarity of a medical
induction apparatus, he would say that when the vibrator

closes the primary circuit, and induced current is produced
in the coil in one direction, and on opening the circuit, an
induced current in the opposite direction ; there is an inter-

ruption in the vibrator, and an interruption in the current,

but the interruption in the current does not necessarily

coincide with that of the vibrator, as it may be affecti

other currents in the neighborhood.

Dr. Ilerdman said that he had obtained some remarkable
physiological effects with the alternating current, and he

would like to know whether this current is practically the

same at till times.

Mr. Carty said it was subject to variation, and it was only

by a tracing apparatus that the exact nature of the current

at any given time could be determined.

Dr. Nunn asked if it were possible to get a correct nomen-

clature for that form of electricity which medical men are

accustomed to describe as "faradism."

Mr. Carty said he could not on the spur of the moment,
undertake to suggest a better nomenclature: he only

i to point out the inaccuracy of the present one.

Dr. Kellogg said that the paper just presented would

prove valuable as an aid in arriving at a proper nomencla-

ture. He had been using the alternating current ot
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vibrations and had also noticed some peculiar physiological

effects from it, and on making tracings from it, had found
that ii was a true sinusoidal current.

The President said that he had long recognized in his

teaching, the inadequacy of our conventional terms, fara-

dism, frauklinism. and galvanism, and about one year ago,
he had suggested, half in jest, that the character of these

various forms of electricity might be expressed in the form
of prescriptions. Thus:

R. Milliamperes (practically nil).

Volts
Interruptions, 1 million per second,

This would indicate a static current.

R. Milliamperes,
Volts
1 Qterrupl ions. nit.

This would represent a galvanic current.

K. Milliamperes, 1-L'O.

Volts, &
Interruptions, 200 per second.

This would represent a faradic current.

Dr. Herdman said he had been frequently mortified at

being called upon to explain t lie meaning of such terms,

and he suggested that weabandon them for those commonly
employed bj electricians. We would then speak of the

continuous current, the induced current, and the alternat-

ing current.

Mr. Carty, in closing the discussion, explained that in

stating that a current varied so greatly in medical batteries,

he referred particularly to the fact that medical men
ignored the question of the periodicity of the current; this

was not the fault of the makers. Pr. Morton's prescriptions

were an exemplification of the saying, that "many a truth

is spoken in jest," and it was a good starting point for a

more exact nomenclature.

ELECTRICITY AS AN ANAESTHETIC.

Y,\ William F. Hutchinson, A.M., M.D., Providence, E. I.

Disease means pain, pain is disease. Were euthanasia

invariable, were infractions of natural law free from fol-

lowing nerve derangements and free from pain-, doctors in

medicine would be fewer and their diagnoses even more
uncertain than at present.

That there is a general routine of cause and effect in

everything is nowhere made plainer than when an animal

cries out with pain, thereby drawing attention to injury or

disease and calling for help. Where its language is inar-

ticulate, the character of its cry is sufficient to tell its cause,

to bring swiftly to it all relief that may be within call.

Those of us who have been in action will never forget the

heart-rending cries of wounded horses, to whose voices keen

anguish Lent peculiar tone, beseeching the kindly bullet

that should end their pangs.

Pain is one of nature's laws; it is her signal of distress,

and a sure accompaniment to all diseases where sense is not

abolished. It is the mark at which modern therapeutics has

discharged its heaviest artillery—to conquer which it is

continually devising new weapons, which are so rapidly-

replaced that their inefficacy is at once apparent.

For all practical purposes, if is indeed doubtful if any
drug has been discovered within the last fifty years bet ter

than time-honored mandragora—the juice of the Eastern

poppy—or some of its salts. An eminent physician said to

me lately, w bile discussing this subject :
" The man who gives

to t he world a new. safe and effective pain-killer, will deserve

to have his name inscribed beside those of Harvey and
Jenner."

I. ery now and then some learned person announces ^he

production of some new remedj that will accomplish this,

but experience soon demonstrates the fallacy of his state-

ments, and opium still holds first place.

While it is t rue i hat general suffering must lie fought with
some drug that will rapidh pervade the system through the
circulation and allay it by impressing nervous centers, I

believe thai the lime has come to announce that all forms
of localized pain, not dependent upon structural changes of

nervi centers or destructive metabolism of other tis-ues.

ma\ be relieved promptly and effectively, and often cured.
by an induced electric current, whose interruptions are

sufficient^ frequent and whose voltage is small.

Llso, thai by the same means, there maj be produced a

local skin anaesthesia sufficient to permit of painless minor
surgery, such as opening felons. This is thus far confined
to i !"• space beneath electrodes, and does not persist longer
than t \\o, or at most three, minutes of time.

For years I have been studying clinically the action of

electricity upon nerves, muscles, pathological growths and
imaginat ions, with results varied, but. upon t he whole, satis-

factory ; even more so, I believe, than those ordinarily

obtained from drugs. While these have been largely elim-
inated from my work, careful and systematic use has been
made of all sanitary, dietetic and climatic assistance that

experience could teach or study suggest.

In some cases, such as Graces' disease or Bell's paralysis,

cures have resulted from electrical treatment where medi-

cine alone, though in most skilful hands, had quite failed.

In the acute pain of neuritis, the lightning pains of loco-

motor ataxy, and the persistent aches of spinal congestion.

I have succeeded better with galvanism than with any drug
that was tried, with the advantage of avoiding stomach or

other disturbances caused by lethal medicaments.
And in diseases like neurasthenia, where imagination with

its fond et origo, the mind, needs careful attention, I am con-

vinced that best results are derived from a judicious com-
bination of electrical and personal equations.

Just which is the more effective, I am unable to say. but

neither has succeeded by itself in my hands; each has

required to be accompanied by the other. The large part

played by the imagination in the production and mainte-

nance of certain forms of functional nervous disease is well

understood by medical men, and yet it is still chiefly treated

by drug-, as if it were an organic change.

While disordered mental processes and a sick body may
be caused by an unrestrained imagination, it is certain that

both may be restored to health by measures directed to the

mind alone, as in hypnotism, and in the practice of electro-

therapeutics, I have found it best to employ all legitimate

means.

As a result of long work by the bedside, I had become
impressed with a conviction that pain, arising from no
matter what cause, ought to be and might be combated by
some form of electricity, but the resources of my battery

rooms, although large, were inadequate to produce this

desirable result invariably or with certainty.

Although a descending galvanic current often cures neu-

ralgias accompanying sciatic or other nerve derangements,

every now and then a case would come up in which it com-
pletely failed, without any apparent reason.

Faradization, with any form of coil or rheotome at com-
mand, was so uncertain as scarcely to be worth mentioning

The static spark was even less useful—in fact, I have of late

discarded it as a pain-killer, believing that in a majority of

cases, no matter how skilfully handled, it is as apt to aggra-

vate as to relieve.

(To be continued.)

The investigations of Drs. Abbott and McCormick, of the

Johns Hopkins University, show that a solution containing

7 per cent, of acetic acid is more effective as a germicide

than bichloride of mercury.
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Milwaukee, March 11, 1893.

It is necessary for all those who are to read or

present papers at our meeting, to send a copy of the

same to the Secretary of the Section in which the

paper is to be presented, and in time for him to for-

ward to the Chairman of the Committee of Arrange-

ments the title of said paper fully one month before

the annual meeting, as required by the By-laws.

I shall be obliged to keep strictly to this provision

of the By-laws and no title of any paper can be pub-

lished in our program unless it reaches me through

the Secretary of the Section in which it is to be read

by May 6. I find that the Secretaries of the Sections

desire to know what papers are to be presented in

their Sections, and I think that is proper and right,

unci that the titles of all papers should come to the

Chairman of the Committee of Arrangements through

the Secretaries of the different Sections.

U. 0. B. WlNGATE, M.D.,

Chair iii 1 1 ii Com. of Arrangements.

W. H. Washburn, M.D., Secretary.

STATE LABORATORIES—NEBRASKA TAKES
THE LEAH.

In a recent article in The Journal appeared the

following concise and pointed statement :
" Medi-

cine is neglected by the benevolent and by the State.

From the former it has received almost nothing, and

from the latter not a tithe of what has been lavished

on technological schools; and this in spite of the

facl that the State and all benevolent institutions

have put a heavy tax of gratuitous and often com-
pulsory service on the medical profession." This

statement applies with particular and special force

to the almost criminal neglect on the part of the State

to provide facilities for the study of the nature, the

prevention and the cure of infectious diseases

man and in animals—a policy which can safely lie

said to have already worked such untold damage to

the happiness and the prosperity of our people as to

merit the opprobrium of suicidal. The State fur-

nishes a Liberal education to those who desire one;

it educates lawyers, engineers, teachers, geologists,

astronomers and chemists almost gratuitously, and

it builds and maintains libraries, observatories and

workshops, but nowhere in this great country do we

find a single laboratory, built and maintained by the

Government, to which men can go ami find opportu-

nity to study the etiolology and prevention of the

infectious diseases. There is no nobler pursuit for

man to engage in than this study, the beneficial

results of which are everywhere apparent in '

days of biological research and of prophylactic and

curative inoculation, and now that this study prom-

ises to bear rich fruit, it is singularly unfortunate

and lamentable indeed that our own Government

should have been so devoid of National pride and of

instincts of self-preservation as to neglect so utterly

to offer any inducements to original investigation in

this line.

It is consequently both a great surprise as well as

pleasure to notice that a bill has been introduced

into the Legislature of Nebraska which provides

the erection and maintenance of a Patho-Biological

Laboratory for original investigation of infectious

diseases. The bill appears to have been wisely and

judiciously framed ; it aims to have the laboratory

conducted according to the same principles which

govenn Koch's institute in Berlin, and the Nebraska

laboratory will consequently, if this bill be passed,

present opportunities for original research of infec-

tious diseases from all points of view; it will lie the

first laboratory of its kind erected in this country.

and Nebraska will merit the gratitude of her people

at large and also of the whole American medical

profession, if the required appropriation—a very

moderate sum—is granted, because Nebraska will

then have taken the first important step in the de-

sired direction, and this will attract the attention

and the emulation of sister States till over the Union.

The human welfare and the number of important

industries whose interests center in th" work of such

a laboratory make the beneficial local effects of such

an undertaking, if successfully carried out, self-evi-

dent. The water and food supply will lie impr

and purified, epidemics of infect: - will

be< ie limited, and likely in time completely exter-

minated, prophylactic and curative inoculations will

be developed and utili. ! boards of health will

find their strongest help in this laboratory, and simul-

taneously rich opportunities are presented for all

kinds of biological and pathological study and in-
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- station, which American students new largely

seek abroad. The fate of this bill will be watched

for with close interest The laboratory ought to be

built :. The question is : Does Nebraska under-

I her own good sufficiently well to appropriate

the nec« ssary money?

MORVAN'S DISEASE A VARIETY ol LEPROSY.

In 1SS3 Dr. Morvan, a physician practising at

Lannilis, in Brittany, published ( Gazette hebd.de m&d.

. August 31, 1883) a paper describing a

nurul'i-r oi cases of a singular and theretofore uncle-

scribed dis - to which he gave the name of anal-

g - panaritium, or pareso-analgesia, of the superior

extremities. The symptoms are initiated byaweak-
iie muscles, and sometimes by a pain in the

forearm, that is succeeded by a swelling of the mem-
ber, with the formation of deep palmar tissures and
felons, usually painless, with phalangeal necrosis.

It was for the latter condition that the physician

was consulted, and at that period there was usually

-:s of the muscles of the affected region that

rward followed by atrophy of the thenar,

hypothenar, and interosseous muscles. While fara-

dization would produce energetic contractions in the

muscle? of the forearm, no reaction would be

obtained in the atrophied muscles. There was anal-

gesia of the forearm, sometimes of the arm, neck,

and chest ; and also thermal, but no other anassthe-

sia. There were vaso-motor disturbances. The
existence of paresis, loss of pain, sense and thermal

-
. circumscribed atrophy of the forearm or hand

muscles, and trophic disturbances evidenced by the

formation of cutaneous fissures and felons, consti-

tuted a congress of symptoms that has been called

Morvan's disease in honor of the discoverer.

Since the time when Morvan reported his first

case many others have been described, and there has
been a great diversity of opinion regarding its etiol-

ogy. Osler. Dejerine. Sachs and Armstrong, and
others have regarded it as a peripheral neuritis, an
opinion that is sustained by Monod and Reboul, who
found the pathological changes of an acute parenchy-

matous and interstitial neuritis in the amputated
finger of a patient affected with Morvan's disease.

Gowers considered it a peripheral neuritis associ-

ated with syringomyelia, while Gombault found in a

necropsy, in a person that had suffered with Mor-
van's disease for forty-four years, intense changes
in the peripheral nerves with a mild degree of scler-

osis of the posterior bones and columns of the cord.

Bernhardt. Jolly. Joffroy and Achard, and
Charcot considered Morvan's disease as identical

with syringomyelia, and the latter neurologist pro-

posed that such cases be denominated syringomyelia
of Morvan's type.

Zambaco-Pacha held (Gaz. hebdom., 1891, p. 196)

that syringomyelia ami Morvan's disease were iden-

tical, and that the disease was only a form of anaes-

thetic leprosy that had been, so to speak, attenuated

by the manners and climate <>! Kurope. This theory

was warmly controverted by Thtbierge [Gaz. hebd.,

1891, p. 190) ; so Zambaco, with true scientific ardor,

and well equipped for the investigation by reason of

his long experience with leprosy in the Orient, went

to Brittany in 1892. lb' has published (Annal. <le

hilig., Dec, 1892) an illustrated report

regarding many of the cases that he saw there,

including among the number some of those that had

been patients of Morvan, that are undoubtedly cases

of leprosy, lie found examples of mutilating, of

ulcerous, of anaesthetic, of tuberculous, and of ich-

thyosiform leprosy. Both he and Dr. Pitres, of

Bordeaux, have found the bacillus lepra in the tissues

of these patients. Besides these classic types he saw

attenuated, mild, and frustrated forms of the dis-

ease. But he regarded the transition established in

the various gradations of the disease that were seen.

He believes that most of the persons supposed to

be affected with syringomyelia are suffering from

an attenuated or slightly modified form of anaesthetic

leprosy, that leprosy constitutes, like scrofulosis. a

large class of diseases that are to-day considered as

morbid entities, among which may be classed scler-

odermia, and those undetermined conditions desig-

nated by the name of morphoea.

Vidal. Gaucher, Besnier, and Barthelemy have

accepted Zambaco's demonstrations that Morvan's

disease is but a form of leprosy, and the neurologists

are relieved from further controversy regarding its

etiology, as well as enabled to decrease their nosology

by one term.

PROFESSIONAL UNIFICATION.

Illixois State Medical Society,

Chicago, February 10, IS93.

In order to unify the profession of this State and thus

greatly increase its power for the general good, as well as

to augment its scientific work, we are making an effort to

bring into the Illinois State Medical Society all of those

interested in society work. There are now enrolled 500 of

our best physicians; but this is not enough. There should

be a great society in Illinois embracing, as do the Massa-
chusetts and Indiana State Medical Societies, practically

all of the representative physicians in the State.

The Society has been organized so that any member of a

local medical society may become a member of the State

society, on the recommendation of the President and Secre-

tary of the local organization and payment of annual dues
for the current year.

As there are district or county medical societies practi-

cally within reach of every physician in the State, there is

no reason why any good man may not become a member.
We want your influence and wish to see you at our meet-

ings.

Inclosed is a blank application which I hope you will fill

out and return to the Treasurer or myself as soon as it has
been signed by your President and Secretary whose names
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appear below. This if accompanied by the annual dues will

place you on our rolls with dues fully paid for 1893 and will

entitle you to the Transactions for the next meeting.

A copy of our constitution may be had by writing to our

Secretary, Dr. D. W.Graham, corner of Monroe and Wood
Si reets, Chicago.

Hoping to hear from you soon and that we may have the

pleasure of seeing you at our next meeting, I ~m yours truly,

E. Fletcher [ngals, President.

The above circular letter has some points of both

personal and professional interest to every medical

practitioner in the State of Illinois, and in fact in

every ether State.

The first sentence and key note is an appeal for a uni-

fication of the medical profession in a practical mem-
bership in the State Medical Society, thereby making
it possible to greatly increase its influence and conse-

quent power for general good. This general good ap-

plies not only to the welfare and continued elevation

of the individual members of the medical profession,

but also is directly beneficial through them tw the

people of the whole commonwealth Just in propor-

tion as the members of the medical profession equip

themselves for the intelligent conduct of their life

work, will they become important factors in the com-

munity. State and Nation.

The common people of our country are every year

becoming better educated, and their education means
enlightenment as to conditions must conducive to

their health and happiness. This enlightenment

also causes a looking to the medical profession for

means of protection against all prevental i - ases.

Just as the aggregate of knowledge possessed by

the whole medical profession in the State is by com-

parison greater than that of one county or individ-

ual, so its power for the accomplishment of good will

be found to exist in a similar ratio.

The most learned and accomplished physician in

any city or county cannot in any sense or way exert

an influence equal to that of all the physicians of

his city or county. Nor can the entire body of phy-

sicians in any one State exert the potential influ-

ence of those of all the States.

The President of the Illinois State Medical So-

ety says in his letter : There are now enrolled five

hundred members of the State society. As every

county should have its county society, with an enroll-

ment of the name of every physician in the county,

so the county enrollment should constitute the en-

rollment of the State society. This would give the

Illinois State Medical Society a membership of more
than five thousand in place of five hundred. And
the influence of the State society in all public affairs

would be increased ten-fold. We would have our

readers stop righi here, and think of the enormous
value of a ten-fold increase of professional influi

in this State. And thai the same reasoning applies

in proportion to the similarity of conditions to

other State in the I'nion.

The several State societies being thus organized

and constituted of the entire membership of the

county societies, we would have all the Stal

ties focus in one grand federation—The American
Medical Association. Will every one of our readers

stop again for the consideration of the immensity
of such an organization as this, and how it,s power
for work, its power for good to all the people of this

great Nation, would be absolutely irresistible.

The Stale — ieties being thus organized and

stituted of an enrollment of all the physician:- in

every county, would have, and lie able to exert, an

influence that would be felt in the government of

every charitable, eleemosynary and educational insti-

tution in the State. We have faith to believe that

the time would never come under such conditions,

when insane asylums, charity hospitals and infirma-

ries would lie made political partisan mac]

Would not that alone inure greatly to the advai

and interest of all the people? The State Medical

Society would never recommend the appointment of

a health commissioner who would permit an engineer

of a city waterworks t ntinue pumping foul, p
laden water from a near shore intake for week- and

months, when he had a comparatively pure water at

his command, but which was only obtainable at an

expense of a little more fuel and steam. Such offi-

cials are invariably of the radical partisan order,

and their crime is manslaughter. It should be one

of the functions of a city health officer to p
such men as criminals, and that with vigor.

The Chicago Medical Society showed what pn

sional influence it was aide to exert when it made a

report upon the vile character of the city milk sup-

ply, and obtained legislation that gives a reasonably

good inspection and guarantee of pure milk.

The enrollment of every physician in his county

society would speedily place the county infirmary

within its supervision, and give every schoolh

church and public building a periodical sanitary in-

spection. With the medical prof— ion casting their

votes as one man for purposes of reform, their power

would be speedily recognized.

With a federation of such complete State organi-

zations, we think there is no on.' bo near-sighted as

not to be able to see the commanding influence that

would be exerted whenevi r special Congressional leg-

islation is asked for what is believed by the medical

profession to be in the interest of the people.

The medical profession is now and ever will be

non-partisan on all Buch issu

The America] Medical \-- ttion petitioned Con-

gress to enact a law creating a Cabinet officer of Public

Health. Thai petition was unheeded, which may have

been because ; -- iation consisted of less than six

thousand delegates. Perhaps the i
- rould have

been different if the petition had been backed by the
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than one hundred thousand physicians of the

United Stales, speaking directly to every senator and

meml ogress. It is some satisfaction to know
that the political partisanship of the National gov-

eminent changed soon after the turning of a deaf

:r to the righteous petition of the American

Medics Associa

Thar assurance of success in this and other direc-

- may in the future be rendered doubly sure, we
are constrained to ask every physician in the State

of Illinois who has thegood of his profession at heart

to respond to the earnest request of Dr. [ngals by

Becuring the enrollment of his name as a member of

the State society. Every member of the State society

should constitute himself a committee of one to bring

in ten more members, and the good work will he

speedily accomplished. This matter should be taken

up by every local society in the State. What is said

of the Illinois State and local societies we say to

those of every other State.

W e believe the committee on revision of the Code
of Ethics. Constitution and By-laws of the American
Medical Association will make such a report as to

commend it so fully to the minds of all right think-

ing physicians, that they will be constrained to give

it their whole hearted support. That being done,

such a National, State and county organization as

that we have outlined is practical and mayT be car-

ried into effect.

Reference has only been made to the great value

of society organization as it pertains to the welfare

of the individual and to the State. Co-equal benefits

would accrue to the medical profession in the further-

ance of the science and art of medicine. This would
come about through the necessary endowment of

medical departments in universities, from which
would follow- a better qualified grade of medical stu-

dents, who would in turn receive instruction from
better qualified and better paid instructors. From
this source will come the medical profession of the

future.

ASSOCIATION NEWS.

PRELIMINARY REPORT.

The following is the preliminary report of work
for the approaching meeting of the American Medi-
cal Association in Milwaukee in June. Members of
the Association who contemplate reading papers
before the Section on Anatomy and Surgery, and
also those who may wish to discuss such papers as
have been or may be offered, will please communi-
cate with James T. Jelks, M.D., Chairman,

Section on Anatomy and Surgi , y.

Nephrectomy, by Dr. J. H. Carstens, Detroit. Mich.
Gastroliths, by Dr. W. B. Outten, St. Louis, Mo.
Dr. II. 0. Walker. Detroit. Mich. Title nor given.
Nephrectomy or Nephrotomy? By Dr. Joseph Price, Phila-

delphia, Pa.
Appendicitis, by Dr. Joseph Hoffman, Philadelphia, Pa.

l>r. Joseph Pancost, Philadelphia, Pa. Title not given.
Dr. John B. Roberts, Philadelphia, Pa. Title not given.
Amputation below the Knee and Artificial Limbs for

same, by Dr. Mordecai Price, Philadelphia, Pa.
Dr. Ernest Laplace, Philadelphia, Pa. Title not given.
Prophylaxis of intestinal Obstruction following opera-

tions, by l'r. W. Easterly Ashton, Philadelphia, Pa.

Appendicitis, bj Dr. E. E. Montgomery, Philadelphia, l'a.

Diagnosis and Treatment of Chronic intestinal Obstruc-
tion, by .John B. Deaver, Philadelphia, l'a.

Treatment of Compound Fractures, by Dr. Paul Vaster-
ling, St. Louis, Mo.

Dr. E.Gaston McFadden, Atlanta, Ga. Title not given.
Dr. N. Senn, Chicago, 111. Title not given.
Dr. Christian Fenger, Chicago, 111. Title not given.
Dr. Donald McLean, Detroit, Mich. Title not given.
The New Treatment of Hernia, by Dr. Alexander Dallas,

New York.
1 > r . \V. II. YValhen, Louisville, Ky. Title not given.
Dr. Hunter McGuire, Richmond, Va. Title not given.
Dr. C. A. L. Reed, Cincinnati, Ohio. Title not given.
Dr. Dessasure Ford, Augusta, Ga. Title not given.
Ample Incision, by Dr. George Ben Johnson, Richmond,

Virginia.
Dr. W. C. Dugan, Louisville, Ky. Title not given.
Dr. 11. O. Marcy, Boston, Mass. Title not given.
A Rational Treatment of Prostatic Obstruction in Old

Men, by Dr. George W. Broome, St. Louis, Mo.

BOOK REVIEWS.

A Text-book of Practical Therapeutics, with Especial
Reference to the Application of Remedial Measures
to Disease and their Employment upon a Rational
Basis. By Hohart Amory Hare, M.D. B.Sc, Professor of
Therapeutics and Materia Medica in the Jefferson Medi-
cal College of Philadelphia, etc. Third Edition, Enlarged
and thoroughly Revised. Philadelphia : Lea Brothers and
Co. 1S92.

Only two years have elapsed since the first edition of this

book appeared, and it was exhausted within six months of

its publication. It is fair to construe the call for a third

edition within so short a time as a generous endorsement of

the first two, although we have no intimation as to the size

of those editions.

The first 378 pages are devoted to a consideration of gen-

eral therapeutics, drugs and other remedial measures, and
foods for the sick. The remainder of the 698 pages is taken

up by a practical application of these remedies to the cure

of various diseases, by the tables of doses and remedies, and
by the indexes of remedies and diseases.

The plan of the book is a model one. The drugs and dis-

eases are readily found, without reference to the indexes,

alphabetically arranged as in Quain's Dictionary of Medi-
cine. The English names of diseases are adopted.

The articles in the domain of the specialties have been
prepared by Drs. De Schweinitz, Edward Martin, B. C. Hirst

and J. H. Reeves.

Many drugs of recent introduction, as salophen, diuretin,

europhen, dermatol, the salts of strontium, etc., are included

in this edition. The broad and fair manner in which the

author treats the investigations of others is manifested in

the page on diuretin. He says: "In all cases in which the

writer has tried sodio-salicylate of theobromine he has failed

to see any effect produced, and while he has no confidence

in the drug.mentions it because others claim to have obtained

results from its use."

The work is designed as a text-book for undergraduates

as well as for practitioners, and will prove very satisfactory

with some exceptions. It is our duty to criticise such excep-

tions. Let us look up the subject of menthol. The index

refers us to page 253. Menthol is not there. The title is

found on page 230, and a note here refers us to page 270,

which contains the article on peppermint, and finally on
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page 271 we find what we want. Another disappointment

greets us here in the vague style in which the subject is

presented. The author informs us that in coryza menthol

produces "great relief in the saturated solution of about

one grain to the ounce." The ounce of what? He does nol

say what menstruum will be saturated in the proportion of

one grain to the ounce. The only solvents mentioned are

water, alcohol and ether, lie cannot mean nil or liquid

vaseline. The latter is used universally by rhinologists as

the solvent, but even 100 grains to the ounce will not satu-

rate it. He speaks of the spray, but the only solvents given

are those net employed for the purpose of sprats.

Of benzoin the author says: "The drug cannot be used

in an atomizer, as it clogs the tips." It is in common use in

the form of benzoinol and benzoated lavoline, alone and in

combination with other inhalants, for spraying the nose and

throat with atomizers. These preparations of benzoin do

not clog the atomizer tips.

On page 168 the dose of elaterin reads from % to 1 - 1
1

"> of a

grain. It was probably intended to read from 1-30 to 1-16.

The cipher of the 1-30 had undoubtedly dropped out of the

printer's form before it went to press. With this except ion

the doses agree with those given in the U. S. Dispensatory.

The section on the treatment of diseases is full of interest

and suggestiveness. It abounds with new remedies that

lend a freshness and charm to the text. The treatment el'

asthma occupies three pages. Even the pathology is dis-

cussed, and the conclusions are logical and are warranted

by the latest reliable researches. The same number of

pages is devoted to the complex complaint called biliousness,

and the treatment of the subject is unusually rational and
admirable. Bright's disease, acute and chronic, is given less

than two pages.

It is unfortunate that there are such irreconcilable differ-

ences of opinion and experience between honest and com-
petent observers. Dr. Hare prescribes caffeine with the

utmost confidence in its efficacy. Indeed, he places it first

in the list of diuretics in his physiological classification of

drugs; but a well-known specialist and authority in renal

diseases recently expressed to the writer his utter lack of

confidence in this same drug. The book abounds in such

reminders.

Poultices, so abhorred in the late writings of the great

American surgeon, are accorded an honored place in the

treatment of inflammations.

There is a good article of four pages on coryza, and about

six pages on chronic catarrh. Typhoid fever and syphilis

are each given five pages, tuberculosis six, puerperal disease

nine, and pneumonia ten pages.

The index is carelessly compiled. Page 29 is given for

antifebrin instead of 39; 20 for atomization instead of 21

and 22; 21 for hypodermic medication instead of 20.

The new remedies and the exhaustive polysyllabical chem-
ical nomenclature have enlarged this edition. As an exam-
ple of the extravagant and lavish multiplication of letters

and the almost paralyzing demands upon the tongue,

unequalled by the Egyptians, the writer would mention (if

he could) the chemical name of hypnol with its forty-tun

letters. Here it is:

Manotrichloracetyledimethylphenylpyrazahm.

Transactions of the Twenty-Third Annua] Session of
the Medk w. Society of Virginia held » Illeghani
Springs, Va., September 13,14, lnd 15, 1892. Richmond:
J. W. Ferguson & Son, Printers ; 1892. Pp.308.

This volume contains the usual papers and discussion of

the annual meeting of the Medical Societj of Virginia. The
papers all appear m he of a practical value, embodying
mostly reports of difficult cases and operations, but there
are also discussions on such general subjects as vertigo.

bacteria and disease, puerperal fever. A commendable feat-

ore ot this report is a biographical register of the fellows of
the Society, which occupies the last fifty pages of the book.

The Societj numbers 72s active and twentj orary
fellows.

MISCELLANY.

New By-Laws, Pan-American Medical Congress.—
Languages:—By-Law IX. Papers may be read in any lan-
guage providing that authors of the same shall furnish the
Secretary-General with an abstract not exceeding -i\ hun-
dred words in length in either of the official languages,
i English, Spanish, French or Portuguese) by not later than
July 10, 1893, and providing further, that a copy of each such
paper shall be furnished in either of the official languages,
at or before the time of the meeting, to the secretary of the
Section before which the same shall he read. Remarks
upon papers may be made in any language, providing that
members making such remarks shall furnish a copy of the
same in either of the official languages before the adjourn-
ment of the session.

Publication :—By-Law X. All papers read either in full or
by title shall be immediately submitted for publication in

the Transactions (S| ial regulatii • may
retain copies and publish the same at their pleasure after
the adjournment of the Congress.

.—By-Law XI. All medical, den-
tal and pharmaceutical organizations, the titles of which
have been transmitted with approval to the Committee on
Organization, or which may hereafter be transmitted with
approval to any member of the International Executive
Committee, each for his own country, shall be sulci

election by the Executive Committee, approved by the
President as constituent bodies of the first Pan-American
Medical Congress, and each organization thus constructed
shall have the right to designate as delegates all of its

members attending the Congress, but no such organization
shall meet at the time and place of meeting of the Congress
as a distinct body, providing that the secretary of each such
constituent body shall furnish a list of officers and a state-
ment of the number of members of his respective organiza-
tion to the Secretary-General not later than sixty days
before the meeting of the Congress and shall forward a list

of delegates chosen, to reach the Secretary-General before
the opening of the Congress.

Preliminary Programme of the eighth annual meeting of
the Association of American Physicians, to be field in the
Army Medical Museum and Library Building, Washington,
D. C, on May 30, 31 and June 1, 1S93 : .

1. The President's Address, A. L. Loomis, New York.
2. Discussion gn Myxcedema. Keferee—F. B. Kinnieutt,

New York. Co-Referees—J. J. Putnam, Boston, M. Allen
Starr, Xew York.

3. Sporadic Cretinism in the United States, William Osier,
Baltimore.

4. Supplementary Report on Amoebic Dysentery. William
Osier. Baltimore.

5. Some Problems in the Etiology and Pathology of Texas
Cattle Fever and their bearing on the Comparative Study
of Protozoan Diseases, Tl bald Smith. Washington,

6. Experiments with the Bacillus Diphtheri ibott,

Philadelphia.
7. The Parasitic Nature of Cancer, Heneage Gibbes, Ann

Arbor.
8. A Xew Pathogenic Bacillus. B.C. Ernst, Jamaica Plains.

9 Gonorrhoea] Myocarditis. W. T. Councilman. Boston.
10. The Prophylaxis of Cholera with especial r<

Immunization. E. < >. Shakespeare, Philadelphia.

11. Creosote in the Treatment of Tuberculosis, J. T. Whit-
taker. Cincinnati.

12. On a Simple Continued Fever. C. Bauni.

Louis,
13. The Treatment of Typhoid lever. S. A. I isk, Denver,
14. The Intestinal Treatment of Chlorosis. F. Lorchheimer.

i incinnat i.

15 Probable Origin and Early Symptoms of certain
Chronic Diseases of the Kidneys, C. S. Bond. Richmond, I ml.

16. The Reactions of the Urine with Ether, A. H. Smith,
New V,,rk.
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17. A Study of Addison'.- Disease and of the Adrenals, W
G. Thompson, New York.

- of Cystin Calculus. .lames Tyson, Phila-

delphia.
19. Two Cases of Diaphragmatic Hernia, Jain.- Tyson,

Philadelphia.
Subphrenic Abscess, with especial reference to cases

which simulate l'neunio-Thora\, A. 1.. Mason, Boston.

21. Subphrenic Abscess, S. J. Meltzer, New York.
ima of the Lung, with specimen, l>. W. Prentiss,

shington.
23. Pulsating Pleural Effusion-. .las. C. Wilson, Phila-

delphia.
24. The Importance of Uterine Displacements in the pro-

diction of Vomiting during the early stages of Pregnancy,
(.. M. Garland, Boston. To be discussed by Drs. W. T. Lusk
and \V. M. Polk.

25. Experimental Observations concerning the Nature of

:i. II. C. Wood. Philadelphia.
W. M. Polk. New York, title to be announced later.

There will probably be time at the meeting for the read-

ing of two or three papers more than those on this program.
•rs who desire to contribute such papers are requested
d the titles of them to the Secretary, Dr. Henry Hun,

149 Washington Ave.. Albany, N. Y.
The Constitution provides that papers shall not exceed

thirty minutes in the reading.

The American Association for the Study and Cure of
Ineeeietv will hold a special meeting at the hall of the New
York Academy of Medicine, No 19 West 43d Street, New
York City, March 23, 1S93. at S p.m.

The subject for discussion will be "Specific Remedies for

the Treatment and Cure of Alcoholic and Opium Inebriety."

Short papers will be read by Dr. Norman Kerr, of London ;

Drs. Kiernan, Clevenger, and Moyer, of Chicago; Dr.
Hughes, of St. Louis ; Dr. Peterson and Clark Bell, Esq., of

New York ; Drs. Mason, Mann, and Wood, of Brooklyn ; Dr.

Day, of Boston ; Dr. Crothers, of Hartford ; Dr. Russell, of

"Winchendon, Mass. ; Dr. Quimby, of Jersey City, and others.

Medical Association of Georgia.—The Forty-fourth an-

nual session of the Medical Association of Georgia, will be
held in Americus on April 19, 20 and 21st.

President. A. A. Smith, M.D., Hawkinsville ; Vice-Presi-
• Geo. J. Grimes, M.D.. Columbus, Robt. H. Taylor.M.D.

Griffin; Secretary, Dan H.Howell, M.D., Atlanta; Treas-
urer, E. C. Goodrich, M.D., Augusta.

I>u. A. R. Mates, of Cleveland, ()., is a member of the
Advisory Council of the Ophthalmological Section of the
Pan-American Congress.

1893.

BOIL IT DOWN.*
Just a word to those good doctors,
Who are meditating deep. # ,

On a paper they're preparing.
Full of thoughts too good to keep

—

Boil it down.

Tis not words, but facts, we're wanting;
Therefore prune and pare with pains

Your scholastic evolution
Till an essence pure remains

—

Boil it down.

Let the meeting at Milwaukee
Be a feast for every soul

Who attends. And let the papers
Be as brief as Moses' -doll

—

Boil them down.

You'll remember former meetings.
There were papers, le-s or more.

Hardly worth the time to listen—
We have all been there before—

Boil it down.

Welcome every fresh advancement.
Hail, each new discovered fact.

But in writing a description
That attention will attract—

Boil it dowu.

And remember that discussions
All of interept all agre^ :

So your _paper should invite it;

M'ake it -non as well may be

—

Boil it down.
—W. E. Ward. M.D., Kenton. Mich.

* Relative to the meeting of the A. M. A., at Milwaukee, Wis., June,

Official List ok Ch lnges in i lie Stations and Duties of Offi-

cers Sen ine in I he Medical Department, U. S. Army, from
March I, L893, to March In. L893.

First Lieut. Henry B. Stiles, \--i Surgeon I". S. A., will be
retired from duty al Jefferson Mks.. Mo., on receipt of this

order at that post, and will report in person to the com-
manding officer, Ft. Omaha, Neb., for duty at that post.

Capt. Marcus E. Taylor, Asst. Surgeon V. S. A., will be
relieved from duty at Vancouver Bks., Washington, at the

expiration of his present leave of absence, and will report
in person to the commanding officer, Ft. Logan, Col., for

duty at 1 hat post.

m List ok Changes of Stations and Duties of Medi-
cal Officers of the U.S. Marine-Hospital Service, for the
four weeks ended March 3, 1S93.

Surgeon P. 1'. Murray, when relieved, to proceed to Key
West Quarantine for duty. March 1. 1893.

Surgeon P. H. Bailhache, to proceed to New York City for
duty. February 13. 1893.

Surgeon George Purviance, detached as chairman, board of
examiners, February 13, 1893. To inspect Reedy Island,
Delaware Piver. February 23, 1893.

Surgeon W. H. H. Hutton, to proceed to Solomon's Island,
.Mil., as inspector, February 6, 1893. When relieved, to

proceed to Detroit, Mich., for duty. February 13, 1893.

Surgeon J. B. Hamilton, detailed chairman of board to pre-

pare quarantine regulations, February lii, 1893. Detailed
as chairman of board to examine officer Revenue Marine
Service. February 28, 1893.

Surgeon II. W. Smith, detailed as member of board to pre-
pare quarantine regulations. February 16, 1893.

Surgeon J. M Gassaway, detailed as member board of exam-
iners. February 13, 1S93.

Surgeon G. W. Stoner, to proceed to Baltimore, Md. for

duty. February 13, 1893.

P. A. Surgeon H. D. Geddings, detailed as recorder of board
to prepare quarantine regulations. February 16, 1893.

P. A. Surgeon C. P. Wertenbaker, detailed as recorder of
board to examine officer Revenue Marine Service.

Asst. Surgeon A. W. Condict, ordered to examination for

promotion. February 14, 1S93.

Asst. Surgeon S. H. Hussey, ordered to examination for

promotion. February 14, 1893.

A --!. Surgeon J. C. Perry, ordered to examination for pro-
motion, February 14, 1893. To proceed to Savannah, Ga.,
for temporary duty. February 25, 1893.

Asst. Surgeon A. C. Smith, ordered to examination for pro-
motion. February 14, 1893.

Asst. Surgeon M. J. Ttosenau, to proceed to Hamburg, Ger-
many, for temporary duty, February 14. 1893. When re-

lieved, to proceed to Antwerp, Belgium, for duty. Febru-
ary 25, 1893.

Asst. Surgeon J. A. Nydegger, to proceed to Charleston, S.

C, for temporary duty. February 24, 1*93.

Asst. Surgeon J. M. Eager, to proceed to Key West, FIa.,for

duty. March 1, 1893.

Surgeon John Godfrey, when relieved, to proceed to San
Francisco, Cal., for duty. February 13, 1893.

Surgeon Fairfax Irwin, detailed for duty in office of the

U. S. Consul, Marseilles, France. February 25, 1893.

Surgeon W. A. Wheeler, detailed as recorder board of exam-
iners, February 13, 1893. Detailed as member of board to

prescribe quarantine regulations. February 16, 1893.

P. A. Surgeon Eugene Wasdin, to proceed to Baltimore, Md.,
for temporary duty. February 23, 1S93.

P. A. Surgeon J. H. White, to proceed to Hamburg, Ger-
many, for duty. February 27, 1S93.

P. A. Surgeon P. M. Carrington, granted leave of absence
for seven days. March 1. 1893.

P. A. Surgeon L. L. Williams, when relieved, to proceed to

Charleston, S. C, for duty. February 14, 1893.

P. A. Surgeon W. D. Mratton, detailed as member of board
to examine officer Revenue Marine Service. February
28, 1893.

P. A. Surgeon J. J. Kinyoun, detailed as member of board
to prepare quarantine regulations. February lti, 1893.

P. A. Surgeon G. M. Guiteras, to proceed to Gulf Quarantine
station for duty. February 23, 1893.
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PNEUMONIC FEVER-ITS SYMPTOMATOLOGY.
BY EDWARD F. WELLS. M.D.,

OF CHICAHO.

CIRCULATORY SYSTEM.

The characteristics of the pulse in pneumonic
fever are so striking that they could not escape the
attention of the earliest medical observers, and we
find them mentioned by Hippocrates, Aretasus, Cce-

lins Aurelianus, and others down to the time of
Razes ' who made a special study of the subject. To
be sure the deductions to be drawn from the phe-
nomena observed previous to the time of Harvey 2

must have been largely overdrawn, yet many of the
facts were clearly and tersely stated/1

At the beginning of the attack the pulse is usually
somewhat, and occasionally greatly accelerated, al-

though in rare instances it remains normal, or even
may be diminished in frequency.* When the disease

is once fully established, however, the almost invari-

able rule is for the pulse to be accelerated, ranging
usually from 90 to 120 per minute. At this stage of

the disease it is rare to meet with a pulse under 80,

but the converse does not hold good, for a rate be-

yond 120 is by no means infrequent. In a certain

proportion of cases the pulse will mount up to 140,

160, 180, 200, or even more, per minute.'' Such cases

should be viewed with the greatest apprehension, 6

although cases sometimes recover after very great
fivquency»of the pulse.

A female, aged 24, with pneumonic fever, locally involv-
ing the bases of both lungs, was first seen on June 10,1855.
Her respirations were 78 per minute, breath foetid, lips cold
and livid and the pulse was intermittent and so rapid that
itcouldnot be counted. On the followingday the pulse was
stronger and less intermittent ; the respirations had declined
In r

>s arid she began to expectorate muco-purulent masses.
On the 13th, the pulse was lis and the respirations 42 per
minute. On the next day the pulse and respiration had
furl her declined to 104 and 38, respectively.after which there
was a gradual decline of all the symptoms until convales-
cence was established on the 20th inst.6

A widow, aged 35, of German birth, was taken, Jan. 21,

1877, with chilly sensations, alternating with Sashes of heal
and profuse perspiration, followed by the ordinary symp-
toms and signs of pneumonic fever, locally affecting the
lower lobe of t lie right lung. When lirst Seen, on t lie third
day. tin 1 pulse was 152 per minute. On the fourth day it was
112, fifth day 108, sixth day 132. seventh day L20, eighth day
100; ninth day 1311 and tenth day 86, after which it diil not

again rise above the normal. Veratrum viride was used
throughout the course, but an irritable stomach prevented
the use of any but very small doses.

A young man, aged 20, of dissipated habits, was taken
June 9, 1880, at 1 \.M., with a severe chill, followed by a very
severe attack of pneumonic fever, locally affecting the
entire right lung. Muring the lirst few days the pulse was
said to have ascended as high as 200 per minute. When I

lirst saw the patient, in consultation, on the seventh day
the pulse was 140. On the following day it was SO and
only once afterwards did it pass beyond 100.

In only three other of my successful cases did the pulse

exceed 140; in all the other cases a pulse of more than 140
was met only as a precursor of death. I refer, of CO
to adult patients. A high pulse rate was very frequently
met with in infantile cases in which recovery ensued.
Of 154 successful cases analyzed by Bleuter,7 54 had pulses

ranging from 120 to L50 per minute. Borland, in hi- analy-
sis of 190 cases found a pulse rate of over 150 only a- a pre-
cursor of death. Eddes,' 1 in 52 cases, found a pulse of 150
twice and 100 and 180 once each all fatal, and of [60 oi
with recovery. Griessinger,"' from an analysis of 72 cases
concludes that in cases with a pulse of more than 120, one-
third will prove fatal. Smith," records a recovery after a
pulse of 215. '- Sauter,' 3 met with two cases, females, 22 and
18 years of age, with pulses of 152 and 168, respectively,
with recovery. Kreider" records the case of a child, aged
10, with a pulse of over liiu, with recovery, anil Scheef the
case of a child of 4 years witha pulse of 172 with recovery.
Homburger ls mentions the case of an adult who survived
a pulse of 160 for three days but finally died, of 83 cases
analyzed by Schliesinger, 16 the pulse reached 150 to !

three instances—all fatal.

Usually the pulse is greatly accelerated in weakly
persons, and those who are the subjects of organic or
functional heart disease. This is also true of women
during menstruation" and pregnancy.18 In children
the pulse is apt to be very frequent, ranging, usually
from 120 to 140 per minute, and exce pt ionally ascend-
ing to 180 or 200, or it may be uncountable.80 The
younger the child the more rapid the pulse."'

The pulse is more rapid in the evening than in the
morning, sympathizing with the rise and fall of the
other general symptoms. Some cases, perhaps of

evident gravity, are remarkable for little or do in-

crease, or perhaps actual diminution of the pulse
rate, and this often in the face of a high fever. The
result, according to my experience, is often unfortu-

unate. Several such cases have fallen under my
observation and have been noticed by other-.

In the aged the milse rate is apt to be Less than in

the prime of life.
28

It is sometimes very rapid tit the

beginning, but becomes Blower as the attack proceeds.

It is often irregular and intermittent. Owing to the

great variability in the rate, ifhythm, power and vol-

ume of the pulse in the aged, the conclusions drawn
front its characteristics are of less value than in ear-

lier years. For very obvious reasons it should be

observed at the heart.-''

There is usually a very definite relation exis

between the pulse, respiration and temperatun—the
elevation of the one above the normal being accom-
panied by increase in the other t wo.

This was long ago recognized, "The frequency of the act-

ual pulsations is alway sin a direct ratio with the frequency
of t he respiratory movements ;

however, in I lie last periods
of life it is often observed thai t he pulse loses its frequency
and seems to have returned to its natural state, though tin'

respirations become more and more accelerated. This is

in\ ariahly a fatal sign."''

A steadily rising pulse w ith falling temporal
also very ominous.
What is the cause of the increased frequency of

the cardiac contractions in this disease? It lias

been supposed that the fact might be explained on
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mechanical grounds; that, inasmuch as a considera-

ble amount of lung tissue is rendered useless for san-

guineous aeration, and as the gross amount of blood

is not diminished, therefore if this is all to be ex-

i to the action of the air in the remaining effec-

tive portion of the lung it musl necessarily be forced

through the vessels at a greater Bpeed than ordinar-

ily, ami in order to attain this increased velocity,

more frequent contractions of the heart arc d s-

sary. This theory is specious, but, I appro hend, un-

substantial, as must be clear to any one upon the

slightest reliction. Thus the same rapidity of pul-

m appertains to other febrile diseases in which
there is no basis whatever for such a mechanical ex-

planation. Also, in this disease the pulse is often

but slightly and occasionally not at all accelerated,

although there may be extensive pulmonary consoli-

dation, or via rsa, and it has not as yet been proven

that there is any relation between the amount of

hepatization and the frequency of the pulse. Again,

in this malady the pulse rati' falls, often suddenly,

to or even below the normal at the conclusion of the

exudative process, but long before the inflammatory
products have been absorbed, and at a time when all

the grounds for the mechanical theory are yet pres-

ent in their entirety. That the mechanical irritation

of theendocardium by an irritant circulating in the

blood is not the sole cause is proven by the fact that

in some of the most severe cases the pulse remains
comparatively slow. The most probable cases of the

acceleration of the pulse is that of a poison produc-

ing an impression upon the inhibitory circulatory

centres of the brain, these centres possessing greater

or less resisting power in different persons, or in the

same person at various times, due to inherent quali-

ties or accidental circumstances.

One of the first harbingers of approaching conva-

lescence is a diminution in the rapidity of the pulse."
7

As in the case of the temperature the fall of the pulse

is often very abrupt, so marked in some cases that a

pulse of the greatest frequency may fall in a few

hours to the normal. During convalescence the

pulse may be slower than natural 2S—being sometimes
greatly retarded as I have witnessed in several of my
cases. If the pulse should continue frequent during
convalescence, suspicion should be aroused that all

is not as it should be or appears.

In some cases especially, those which pursue a lin-

gering course, the heart becomes weak and irregular

in its action. An accelerated, weak, irregular and
intermittent pulse often indicates inflammatory
disease of the heart,""

1 whilst a slow and irregular

one may arise from cerebral complications.30 Of
whatever nature, an irregular pulse should always
excite grave apprehensions. 31 During convalescence
the pulse may be for a time intermittent, but this,

in the absence of other indications of danger, need
cause no apprehension.
The pulse is usually full and strong in the case of

previously healthy and robust patients, but the con-

trary may prevail if the subject be debilitated, or if

the disease be of a low, adynamic character, in which
case it may be full, but weak and easily compress-
able. This lias been my experience, although many
writers describe it as habitually soft.

32

Thus Dietl33 says that usually the pulse is small and empty,
the artery feeling under the finger as if its full capacity was
not being employed. This continues without any marked
variation until the end of the exudative stage, after which

ii suddenly falls to the small and weak pulse of convales-
cence. Only in severe cases with extensive hepatization, in
weak or ansemic individuals, or the malady is combined
with typhus, or after a profuse perspiral ton docs one observe
a full and large pulse which completely expands t he artery. 1 '

The force of the cardiac contractions depends very
much upon the volume and characters of the circu-

lating fluid. Contrary to what one might naturally

expect to be the case, they are more forcible in anae-

mic and weekly patients than in the plethoric and
strong. In such cases, also, the action of the heart

LS apt to be tumultuous, stormy and irregular. This
need occasion but little ;m \ iety , a It hough such pa-
tient- are often greatly frightened at the turbulence
raging within.

The pulse may he diminished in power and volume in the
arm of the affected side, due to compression of the arterial

trunks within the chest as appears to have occurred in a
case reported by Dumeril.85 The force and size of the rad-
ial pulse may also he diminished or increased on eil her side
because of a difference in the size and elasticity of the artery
at the wrist, this varying widely in different individuals.30

Sphygmographic tracings show the pulse as being
usually somewhat dicrotic, although less so than in

typhoid fever. Compared with this it bears a higher
pressure, the points of the curve are sharper and the

up-stroke more nearly vertical.
37 In my experience

very marked dicrotism has been of unfavorable im-
port, although Juergensen 38 considers it of no partic-

ular pathological significance.89

Various cardiac 4" and arterial murmurs' 1 may ap-

pear, be intensified or be lost during an attack of
pneumonic fever.

In December, 1874, I attended a man, aged 65, suffering
with pneumonic fever, locally affecting the entire left lung.
He had been ill four days when first seen and his cough was
paroxysmal and distressingly severe—each effort ending in

profound exhaustion. On examination, immediately after a
paroxysm of coughing, in addition to the ordinary physical
signs of pneumonic consolidation, there was heard, plainest
at the junction of the middle and outer thirds of the clavicle
and less distinctly over the entire part of the chest, a loud
and prominent soufflle. It seemed to be synchronous with,
or to follow immediately upon the closure of the aortic
valves, but was not especially distinct immediately over
them. As the disease progressed the sound became less in-

tense and after absorption of the pneumonic deposit it could
not be heard.

This sound I have heard in other cases, but in none
so plainly as in the one above detailed. It has some-
times been noticed in the right side, although never
so distinctly as in the left. It is probably due to

compression of the subclavian artery at the point
where it lies between the clavicle and first rib in

front and the condensed pulmonary tissue behind,

and at a time when it is distended with blood by the

forcible contractions of the heart brought about by
the exertion of coughing. In one of my cases a per-

manent, rough, direct mitral murmur became musi-
cal during the height of disease, but lost this quality

with the advent of convalescence. During the
attack a murmur may occasionally be heard over

the heart which disappears during resolution.43 For
this no satisfactory explanation has yet been ad-

vanced. When pneumonic fever attacks a person who
is the subject of a cardiac murmur it may be heard
much less distinctly than usual or it may be entirely

suspended.

Learning 43 has called particular attention to this point
and has detailed several illustrative cases. His theory is

that the chest is an acoustic chamber and that murmurs or
other sounds within it will be heard with facility or other-

wise according to the conditions of the chamber. "The
chest," says the author, "is a musical chamber and may be
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represented by a violin. When the instrumenl is tuned and
in order, its acoustic qualities may be considered perfect.

If a watch or music-box be placed within the violin, hang-
ing from the roof, auscultation will reveal the slightest jar

or noise made by the works of the watch, or bring out with

distinctness the low notes of the music-box. P.ut if, while the

ear or stethoscope is >till placed upon the violin, water or

sand be poured into its eh amber, the sounds of the watch or

box will grow feeble or disappear. The low notes of the

music-box disappears entirely, as also does any jarring of

the wheels of the watch. These phei ena are invariable
because they are the result of acoustic law."

On the contrary I have heard the normal heart-

sounds transmitted to a great distance through hepa
tized luns; tissue, which is a very good conductor <>|

sound. Resonance may lie diminished while conduc-

tion is increased.

In some cases of pneumonic fever, from some un-

known cause, and with noother symptoms of cardiac

thrombosis, the veins may pulsate. I have seen this

in the veins of the neck and dorsum of the hand.

They are often turbid, as were noticed long ago by
Aretreus."

In very rare cases there may be decided pulsation

of the affected side of the chest. This may be due to

the impulse of the heart being propagated through
the hepatized lung,*

5
to the pulsation of large pul-

monary vessels, * or a combination of both. This
condition must be differentiated from aneurism, pul-

sating carcinoma, pulsating empyema, etc. it is not
certain that this peculiar condition adds to the dan-
gers of the malady, or that it is particularly lial

be followed by absence or purulent infiltration.
47

I have met with but a solitary case in which this singular
phenomenon was present : A young farmer, aged 23, was
taken March 15, 1875, with all the ordinary symptoms of
pneumonic fever, locally affecting the base of the left lung.
On the fourth day my attention was attracted to a vibratile
pulsating tremor all over the lower part of the left side of
the chest. The pulsations were synchronous with the stroke
of the heart. They did not diminish in strength as the dis-

tance from the heart increased, but seemed to be of tie-

same intensity in all parts, except that they gradually-
shaded off above and below ; they were not expansile and
they could be felt but were not visible. There was no pal-
pitation of the heart and the patient was not anaemic.
When he lay upon his left side the patient complained of a
sensation of fulness, tension and weight, as if an abscess
was forming in his side. This was somewhat relieved by
reposing on the right side. The sensations conveyed to the
observer's hand, very strongly reminded one of those felt

when the hand is placed forcibly over a large incipient
abscess, although the pulsations were accompanied by
tremor. The pulsations ceased two days later, with the ad-
vent of convalescence, and recovery was perfect. Kepeated
subsequent examinations failed to disclose any pulsation
in the side, cardiac disease, or any other cause to account
for the phenomenon.

In pneumonic fever a portion, often large, of the
lung is rendered useless for purposes of aerati !

the blood. If the circulation is not quickened tin-

sanguineous fluid is incompletely oxidized, but if it

is accelerated in a decree sufficient to compensate for

the loss of aerating surface and capacity, the blood
becomes purified as in health. The increase of blood
pressure, requisite to obtain this result ensures the

dilatation of the capillaries''' in all parts of the body
and an actual increase of the total quantity of blood
in the system. This accounts for the flushed face.

and the full, bounding pulse of the pneumonic
patient. If, on the contrary, the heart should become
tired out, or, with all its efforts, be unable to drive
the great volume of blood with sufficient rapidity
through the active portions of the lung,49 an opposite
condition obtains; the blood, improperly aerated,
remains of a dark color, and tilling out the di-

lated and paretic capillaries and vein-, gives us
the well known cyanotic appearance of some of these
ease-. Such blood is no longer en].abb- of yielding
to the nerves and muscle- propel
amount and quality of nutril --an-

for the proper performanci ot their functions. The
heart being the organ upon which most lepends at

this critical time, i^ the first to ft effects of
this stati ot affairs and it becorj weal d, paretic
and no longer competent to properly fulfill its func-

With the heart in this condition the venous
side of the circulatory tree becomes su . with
tin] hi rified blood. A la r^e proportion of tl

:

.- excess of
venous blood is constantly in the lungs, slowlywork-
ing its way through the pulmonary capillaries,

delayed by a damming up in front and a 'ack oi

a tergo, thus further impeding the functions of an
i

already lame organ. Under these circumstances the

|

cerebro-spinal centres, starving for lack of proper
nutrition and loaded with noxious effete matters,
weaken and a sleepy, drowsy state ends the scene.

If perchance the patient escapes with his life, the
cyanosis continues until the exudation begins to be
absorbed and the heart is strengthened.

Cyanosis is usually more marked in the robust and pleth-
oric for the reason that their vessels are normally over-
distended, and with the diminished breathing surface oxida-
tion does not readily occur; and also because their tissues

I require more and richer blood for their nutrition and load
the vital fluid with a greater amount of effete matter^
Von Fleische*1 has propounded a rather curious theory to

account for the occurrence of cyanosis in connection with a
weak heart. It has been shown that a liquid contained in
a vaccut'im can only get rid of a small portion of its con-
stituent gas by means of a concussion jusr before the
exhausting process is begun, and this fact may be applied
to the study of the relations existing between the cardiac
pulsations and the respiratory changes in the lungs. Yon
Fleische thinks "that the blood in the pulmonary arteries
containing the carbonic acid gas in solution, ;'- jarred by
the motion of the heart, and in this way assistance is giveti
in setting free the C.Oj." It is quite true as Von Fleische
claims, that the physics of the process by which this gas
passes from the blood serum to the air in the alveoli has
been obscure, because there is little difference between the
pressure in these spaces and in the blood. Von Fleische's
theory affords a plausible explanation. If if is true, then
cyanosis from weak heart is due. in a measure at least, to
the feeble impact of the heart muscle^.

There are some changes in the composition of the
blood in this disease which are of much importance
and which require attention in this plac It -con-
stantly in the condition known as hyperinosis. and
contains more fibrine, or fibrinic forming material,
than in the normal state.

55 The proportion of fibrine

in the shed blood, which in health is two or three
parts per 1000, increases to 1 four to 10.5 parts
pef 1000.

M

In estimating the amount of fibrine in the blood by mean6
of the microscope Ilayem makes use of slide- ipon which
a small disc is formed bj cutting a shallow trend
upon its surface. The drop of blood i-

|
t ' e disc

and when pressure is applied to the cover glass the exeess
flows into the trench. The amount aid - •' - of the
fibrine can now be readily estimated by the amount and
character of the coagulation present. Evaporation is pre-
vented by surrounding the trench by a thin layer of vaseline
and sealing the cover in the usual manner.

Hertz' '
states that he has sometimes observed a

peculiar condition of the blood, which, on standing,
gave, instead of ordinary serum, a yellowish white
milky fluid, consisting of an emuls -he finest

fat drops. As the cases till recovered this condition
does not seem to bo of great import.
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Freund" has made some interesting experiments illustrat-

ing the effects of oil in hindering coagulation of the blood61

after ii is withdrawn from t lie body. ''Blood from the caro-

tid of a dog collected under oil remained fluid at ordinary

temperature for twenty-four hours ; as did also blood which
bad been poured into a glass vess< - nails had been

smeared with vaseline, in the latter ease coagulation did

not ensue even if the blood was stirred with an ! class

rod, although it took place in a few minutes if the blood

was poured into an unoiled vessel, or was stirred with a

dry class roil, [f blood caught in this way was prevented

from drying.and if contamination with dust was prevented.
•: might be prevented for several days, during

the corpuscles sank to the bottom, leaving the elear

plasma on the stirfaee. Similar observations were made
with oiled canulse and tubes, in which the blood remained
fluid. Asa result of his experiments the author comes to

the conclusion that, as on the one hand the abscence of

adhesion of the blood to the walls of the blood vessel pre-

vents coagulation. so on the other. if any adhesion is allowed

after the blood is drawn from the body, this acts as the

starting point of the coagulation
"

Various sequences may follow the hyperinotic state

of the blood and its impeded circulation,
68 the most

serious of which are vascular thrombosis and heart-

In the ease of heart-clot it may be of very slow or

verv rapid formation. It may occupy any of the

- f the heart and may project into any of the

efferent great v Is. Such clots may, and generally

do cause rapid and sudden death, after the most dis-

ssing ana alarming symptoms; although a fatal

termination may occur with no symptoms pointing

in this direction.

Inasmuch as heart-clot must be comparatively

rare in the experience of anyone observer, 65 the diag-

nosis is enshrouded in considerable doubt, and it

may be well to study the recorded symptoms at con-

rable length.

3tructionto the circulation of the blood through

the right side of the heart is indicated by symptoms

Yfchich are very distressing, and which usually arise

with alarming suddenness. The surface of the body

is pallid: the temperature falls: the radial pulse is

quickly lost : the veins are turgid; there is the most

^stressing dyspnoea, and there is profound collapse

of all the physical powers.

The livid pallor which spreads like a dim shadow

over the surface is very characteristic and bears no

resemblance to the paleness of anaemia. It must be

seen to be appreciated. An icy coldness begins in

the extremities and gradually makes its way to the

trunk, and coetaneously th.' body-heat rapidly falls

to a low point. The "coldness is objective and is

mplained of by the patient. The pulse is

weak' and ribbon-like and quickly disappears from

the arteries of the extremitie.-. ami this, too, in the

face of a forcible and bounding action of the heart.

This lack of arterial tension together with cardiac

exertion is very characteristic. Venous fullness

feature, especially in the neck, and when

a vein is compressed it does not become more dis-

(1 on the distal, and relaxed on the proximal

-. but remains a- before.

The respirations are rapid, heaving and sighing,

but although the air freely enters the unconsolidated

prtrtion of the lung.
60 yet the horrible dyspnoea is not

relieved. The distress is always referred to the

m of the heart/'
7 The rapid collapse of the

physical powers, and finally of the mental faculties

are marked phenomena." "The muscular prostra-

is marked by restless tossing and failure with-

out convulsion. After a time the muscles themselves

collapse, the abdominal muscles are drawn in deeply
wnli each respiration, and the power of voluntary

s to perform any resolute act subside,-. The
mental prostration is equally marked. There i- no

apparent desire to effect anything except to breathe.

The mind does no' wander, neither does it Bleep. A
patient who recovered told me she knew everything

that was going on all the time, but in such a li^

way that she had no real interest in the anxious plans
which we were carrying out to save her life. To
the end of lite there i> no active convulsion; the

mind loses its isoiousn.'ss ln-fore the respiration

ceases, and death,when it comes, is usually by a kind
of coma, with asthenia or syncope.'"' Death i- due.

much to the accumulation in the system of

carbonic acid as the lack of oxygen.
When the obstruction is in the left side of the

heart the symptoms will be quite different from
those above detailed. The surface of the body will

have a leaden hue and will be cold. The dyspmea
will be suffocative and convulsions and coma pre-

cede the fatal termination. The action of the heart

will be very violent, tumultuous and irregular.

In case the coagulum does not pass through or

adhere to any of the cardiac valves the physical signs

will be equivocal, hut if it does so the corresponding
sound will be muffled or lost.

71 In the lungs a loud,

dry and harsh respiratory murmur may be heard,

together with the signs of emphysema.'"' Often no
symptom pointing toward coagulation within the

heart are present and the condition is only dis-

covered by post-mortem examination.

They occur with considerable frequency, and may
be present in such a large proportion of cases as to

constitute a peculiarity of the epidemic.' 3
It is not

always clear as to where the clot first begins to form,

but prolongations always extend in the direction of

the sanguineous current and never in the opposite

direction.
7'

Richardson" found the clot located in the right cavities

of the heart in SO per cent, of the cases, and in the left cavi-

ties in 6 per cent. In 3 per cent, there was hysterical sim-
ulation, and in 11 per cent, there was coagulation in the
large veins.

The period at which heart clot forms is variable,

but is generally late in the attack and not infre-

quently during convalescence. It is probable that it

is oftener met with in cases in which organic disease

of the heart is also present.

"

A sailor, aged 56, was taken, after a two weeks' spree,

with pneumonic fever, locally affecting both lungs. Death
was preceded for twenty-four hours by active delirium. At
the autopsy there was found a large ante-mortem clot in

the right ventricle, auricle and pulmonary vessels. Both
lungs were adherent. The left lung was solid posteriorly
and the tissue cut like liver-tissue, swelling as cut. There
was hepatization of the right lung posteriorly."

Sometimes the clot is on both sides of the heart :

—

A man, aged 58. died from pneumonic fever. At the

autopsy there was found "extensive fibrinous clots in both
ventricles, which were attached to the internal walls of the
heart, and projected into both aorta and the pulmonary
arteries, preventing the proper closing of their valves,

which, added to the insufficiency of the mitral and aortic

valves, was sufficient to account for death." 7*

Occasionally the clot is located in the pulmonary
arteries, whilst the cardiac cavities remain free.

A young woman, aged 19, on the second day of an attack
of rheumatism, had a tit of alarming dyspnoea, with catch-
ing, shallow respiration and pain in the leftside. Repeated
auscultation failed to detect any alteration in the heart or
respiratory sounds, although the dyspncea rendered the
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examination unsatisfactory. After remaining in great dis-

tress for two days she died, free from mental symptoms.
At the autopsy the pulmonary artery, as far as its third
and fourth divisions, was found" to be rilled with decolorized
coagulum, and there was a shred of lymph in the right mid-
dle cerebral artery. The lower lobe of the left lung was
hepatized. The heart was uniformly covered with recent
lymph.™
A patient, convalescent from pneumonic fever, suddenly-

cried out. complaining of dyspnoea and great pain in the
chest, became rapidly cyanosed and died in two and one-
half hours. Post-mortem examination revealed a clot in

the pulmonary artery.'

It is possible that a fibrinous coagulum in the

heart mi^ht soften and breakdown into such minute
particles that they could enter the circulation, pass
through the pulmonary seive and be absorbed and
extruded, with complete recovery of the patient. Or
the softening and disintegration of the mass might
proceed, with lodgement of some of the fragments in

the pulmonic, hepatic, cerebral or other capillary

ins. with the formation "f abscesses. Or, again,

the clot might become firmly attached and organized,

and remain iv situ, the patient maintaining a pre-

carious existence for a longer or shorter period, but

constantly liable to sudden death. These are certainly

possibilities, but they are of the remotest char:

It is true that cases are on record in which recovery
has followed the condition.

~

:

yet in my experience
the diagnosis of forming heart clot has always been
followed by speedy death.

It is not always a lack of power in the heart to

forcibly propel the blood that is the cause of forma-
tion of the clot. Musser*3 reports a case in which
the right heart was distended by an immense ante-

mortem coagulum, although the heart was greatly

hvpertrophied.

Dalmus,81 from the study of a very interesting case con-
cludes that the compression exerted by the hepatized lung
and. possibly, pleuritic and pericardial effusion, upon the
heart may so impede the flow of blood as to cause its clot-

ting in the heart.

The increased tendency toward coagulation of the
blood may lead to the formation of vascular throm-
bosis and their consequences—oedema, gangrene,
embolism,85

etc.

Case- <>!' phlegmasia dolens have been reported by
a Dumber of writers" and I have myself met with one
example.

A ilored woman, aged 32, had been ailing, indefinitely,

veral months, when she was suddenly seized with a

severe rk'or, followed by fever, cough, thoracic pain, and all

the ordinary symptoms of pneumonic fever, locally affect-

ing the entire left lung. The disease pursued a -

se, with endocarditis as a complication, but convales-
ced ready to be declared, when, on the ninth day.

a thrombus developed in the right iliac and femoral veins,
with consequent great swelling of the corresponding limb.
Pain in the limb was very severe for a week and the swell-
ing began to subside at the end of a fortnight and disap-
peared within a month. The action of the heart continued
good and the lung cleared up nicely, yet her aopetite and
Strength failed, she lost all hope and desire of living.

I le greatly emaciated and prostrated, fell into a drowsy
star-- and died, comatose, three months after the onset of
the ..! tack.

1» tachment of portions of the clot, either in the
heart or the veins may cause embolism of the cere-

bral arter -

A female with pneumonic consolidation of the right lung
suffered from hemiplegia on the fourth day. The paralysis
Was limited to motion. with some impairment of the mental
faculties, live months later the only remains of the affec-
tion was a slight drawing of the mouth. A systolic murmur
of doubtful site was developed in the course of the fever.

"

"An elderly lady had suffer- some time from chronic

bronchitis, accompanied with great debility. Suddenly
pain seized her in the left side, and coincidently the tem-
perature rose about two degrees and a half. On examina-
tion pneumonia of a limited portion of the left lung was
noticed. Three days after a mitral systolic murmur be
clearly audible. Shortly after this she was taken with diz-

ziness, fixed eyes, and all the symptoms of an a

re. The mouth was drawn to the right and ther
paralysis of the left side of the body, with inutfled and indis-

tinct speech. At the time of the fit the apex murmur had
become very loud. The patient speedily rallied from the
stroke, the left leg quickly regained its mol
left arm remaining hel] -- - .--what longer.

improving satisfactorily, when suddenly the breathing
e rapid, and the systolic murmer. which bad b<

all but inaudible, again became very loud. Prom this time,
which was about six weeks after the convalescence corn-

ed, she slowly sank, although she rail;- - nally

for a short time. * * A few days before death she suddenly
became speechless, and lost all power over t!

there was no loss of sensation or motion in any part of the
body. The murmur at the apex continued very loud quite
up to the last.""'

Paraplegia possibly due to the same cause, has
been early noticed.'"

If the blood of a pneumonic patient is allowed to

flow into a receptacle it will retain its heat I

than.natural, coagulate slowly' 1 and the clot will be

smaller and firmer and retain its consistence : _

than usual. It will be covered with a buffycoat and
the serum will have a pure lemon color.

52
It pre-

- its specific odorous exhalation. The propor-

tion of white corpuscles is incri - severe or

fatal cases there is a tendency toward crystalizatiou

of the haemoglobin, after it has been on the slid

several hours.' Urobiline95
is present in many

cases." The sulphate and tartra' - da is in-

creased, with a diminution of the phosphates and
chlorides. The blood may present a milky
appearance from the presence of fat globules; The
proportion of red corpuscles 1

is diminis and
hydremia may be present. 1 ; Purulent infectio:.

he blood may occur in rare instat. -

According to Jaccoud the evolution of such a case is as

follows :"An individual in perfect health.attackedwith acute
pneumonia, the malady presents the characters and the-

cource of marked simple pneumonia, nothing present to

foresee the terrible incidents of which it may be the start-

ing point. In ordinary cases, the acute pbasis - its

term, the fever ends, but the febrile defervescence is not

followed bv complete local repair, the remains, more or

-nsive, of the pneumonic focus persists without any all

ation. After an indefinite period, during which the mala
is stationary, the situation of the patient is aggravated, and
he succumbs after having presented indubitable signs of a

>tate of infection. At the autopsy, one notices spots

suppuration in the pneumonic remains, and diffuse puru-

lent foci, either in the limbs, orin the viscera. The patient

having been seized with pneumonia in perfect health, the

anionic remains having been during several days the

only lesion present, it is certain. taking the incidents chron-

ologically, that the suppuration of the lung is the starting

point of the puruli ind of the general infei

the organism. Moreover, if tl - be subn
microbian investigation. or and place in evidence

the intermediate ; tween the primary and the -

ondary lesions. for -us which are

covered in the suppurating spots of the lung, are found iii

the blood and all tJie foci without except;

The heart i?- usually somewhat ::

ume a ly by dilatation.
IW The augmentation

of size may remain stationary or it may oscilati

• rentes. Its muscular tiss

softened "* and, in some cas - -. ith fatr

Under such circums
paralysis I08 of thi s a not very remol

bilitv.
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In 01 - tire left lung was hepatized,
with rheumatism of the left knee as a complication, rupture
of the heart, with rapid death, ocourred on the tenth day.

b unfortunate contingencies are more apt to

prevail in persons who are the su ; present or

former inflammatory affections of the heart.

v - - ' 23, under treatment for secondary syphilis.

was discharged improved, to be again admitted for"cnronic
later. He had a troublesome cough,

and complained of abdominal pain, became gradually
r. and after five days awoke at 3 P.M., with an intense

pain in the region of the heart, became convulsed and died
comatose in forty minutes. At the autopsy the lower li

the left lung was found hepatized and the heart covered
with plastie ••\udat ii

Aneurism of the aorta may be developed '"or rup-

tured "a during an attack of pneumonic fever, and
- pertinent, whether this might not

l>e du-' to th strain of coughing.
Haemorrhages from various parts of the body, e.g.,

suoin. stines
1" kidneys,"5 uterus,"' haemor-

rhoids,"' hums. 1 ''

nose, etc., may occur and some-
eculiarities of the epidermic influences,

haemorrhages are the rule."
9

Epistaxis is a very common symptom and in my
i met with as frequently in

pneumonic as in typl r. In general it is of

only mod I
- verity, but in Borne cases it may be

- pi - 3 I endanger, or even destroy life.
120

A man, aged 30, was taken with pneumonic fever in May,
_ he tir>r and second days there were frequent

slight hemorrhages from the nose. During the night of the
third day he bled from the nose to an enormous—almost
incredible—extent, which left him in such a low and feeble
stato that he died during t lie following day.

Epistaxis occurs as a premonitory symptom, 121
or

at any time during the attack, but most often in the
earlier day-.' I have only seldom met with it dur-
ing the decline of the disease.

In viewing epistaxis as a symptom of this diseases, certain
facts regarding nasal haemorrhages should be borne in

mind, otherwise false views and inferences might be drawn
from this phenomenon. Tims different ages are variously
predisposed to such bleedings

;
they being much more com-

mon in childhood and youth than in after years.

Epistaxis is c msidered critical
m and of benefit by

a number of writers, and I have often seen headache,
restlessness, anxiety and delirium greatly benefited
or entirely relieved by free nasal bleeding. ,J4

In some lingering cases of pneumonic fever occur-
ring in the aged, the weak and the debilitated, hy-
postatic c _ on of the lungs ensues, especially if

the patient lies for a long time in one position.

It is always the most dependent portion of the lungs which
are afl -eem to be those above indica-
ted, together with a weak inspiration and feeble circulation,
the efforts of the heart being unable to overcome the force
of gravity, thus alio access of passive congestion,
blood sta>is and oedema, whilst the weak respiration allows
collapse of lobules within the affected area. Under these
circumstances an exudation of liquor sanguinis, blood-cor-
pus, follows as a necessary consequence.

When this unfortunate condition arises the symp-
an alarming character, especially if the

exten -

of th congestion is very great, as it may be.
125

Of these the most marked is increasing and profound
prostration. The pulse becomes weak and very rapid

;

the veins are distended and cyanosis is marked;
cedema of the feet ami back may be noticed; respir-

ation is fr and superficial, and muscular pros-
tration is extreme.

Piory - has called attention to the important fact that
9 almost invariably keep the mouth widely

open when asleep. This is in consonance with mj own expe-

rience, and 1 ha\ c seldom failed to find e\ ulences of hypos-
tatic congestion when this symptom has appeared. In these
one finds, in the morning alter sleep, the mouth tongue and
lips dry and covered w itli Bordes. The dryness also extends
deep down into the throat and. until after the parts have
been moistened, speech is difficult.

Pericarditis is a not infrequenl complication of

pneumonic fever
127 and is found post-mortem in a

larger proportion of cases than their clinical histor-

ies w ould had us to expect.

Of 265 cases of pneumonic fever collected by Ormerod,128

33, or 12.4 per cent, were complicated by pericarditis, of
t he L33 cases analyzed by Tint la

it was present in 8, or 6 per
cent. It occurred in SO. or 1 per cent, of 8000 consecutive
cases observed in the Vienna Genera! Hospital. ' Huss

'

found it in 22 of ,2710 cases. Juergensen IS- in 9 of 230 cases,

Doubjeday "
' in <> of -.">:_> cases. ( laton ' ' in 2 of 85 cases and

Satterwaite in 10 per cent, of his cases. It was known to

be present in !'-' of my 498 cases.136

During some epidemics of pneumonic fever a very
large proportion of cases are complicated by pericar-

ditis. It may occur in patients of any age, but it is

most frequent in children 1SS and young adults. It

may appear at any stage of the attack, but in quite a

large proportion of cases it makes its appearance
early, simultaneously or even in advance of the pul-

monary affection, although it usually conies on at a

later period. In some cases it seems that the peri-

carditis is due to an extension of inflammation, al-

though an attentive study of the subject leads me to

believe that the pulmonary, pleural and pericardial

inflammation are due, in the vast majority of in-

stances to a common cause.
1

Rheumatism sometimes precedes pneumonic fever,

and may exercise a certain influence in locating in-

flammation in the pericardial sac."" In non rheu-

matic cases endocarditis is rare, and the patient need
have no fear of grave valvular lesions, with their

sequela?.

Pericarditis may complicate pneumonic fever affect-

ing either lung, but more often when it is left-sided.
1 "

Often the inflammation is most marked on the exter-

nal surface—essentially a pleurisy—and the effusion

escapes into the pleural cavity. 142 Adhesions between
the pericardium and pleura are of frequent occur-

rence."
3 There is usually but a very moderate amount

of intra-pericardial inflammation and effusion, al-

though cases of very extensive effusion are not
rare u *

A stonemason, aged 25, was taken, February 21, lstii', with
a sharp throbbing pain in the left side, which was aggravated
by deep breathing, moving or lying on either side. In the
evening he had distinct rigors and shivering, with nausea,
great thirst, anorexia and other febrile symptoms. His
countenance became pale and anxious, the skin hot and
perspiring, respiration frequent and diaphragmatic, pulse

140, sleepless and restless, tongue dry and brown, and he
expectorated rusty sputa?. The lower portion of the left

side of the chest was dull on percussion, the sounds audible
only here and there, tubular, and a total absence of the

vocal fremitus. The impulse of the heart was diminished
and its sounds almost inaudible. The urine was acid, and
contained nearly the normal amount of chlorides, although
they subsequently diminished in quantity. From day to

day the symptoms varied, the left intercostal space began
to bulge, dullness ascended, and he was tapped to the amount

|

of two pints of thin pus on the 8th of March, and to about
I the same amount on the 1st of April. He died eight days
later. At the autopsy the pericardium was found enor-
mously distended with pus—"so much so that on puncture
the pus spurted up to the ceiling of the room"—the quan-
tity lieing about fifty ounces. The valves and muscles of

the heart were unaffected. The left pleura was thickened
and the sac filled with pus.1"

The effusion may be either serous 1 " or purulent,'"
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and is quickly removed bv absorption or remains, to but at other times it is simply unbearable, and bel

• xH-nt more or less permanently these extremes there is every possible grade, rhe hearts
xtuit, more or less permanently.

.

l( ., i(>hi . a] Bt always disordered. On inspection there is

and between
uc. The heart a

a greater or le^s extent, more or jess permanent!}
,u . ti ,, r]i . a imo8t always disordered. On inspection there is

This latter contingency does not depend so much ften seen, and it may also be felt, an undulating and wavy
upon persistency of the inflammatory action as upon motion over the region of the In-art ;'"' or the action may
the presence of extensive, thick and non-vascular be pounding, tumultuous or irregular, and either stronger155

t i„ „„,.i„„„„ „_ „„„i„r,;~„ r.t 1 ,,„-, ,->v, «i, .,,,,... 1 or weaker than natural. The pulse is small, weak and irret
false membrane or occlusion of lymph channels,

dar,although it may occasionally be full, forcible, tremblin
-which embarrass or prevent absorption. On this

ground can be explained man}' cases of long delayed

absorption of inflammatory effusions into serous

cavities; the fluid remaining quiescent or dimin-

ishing very slowly until the false membranes are

more or less absorbed and become vascular.

rreg-

e
or cantering.1*" Friction sounds ar eard. rheyare
usually synchronous with the action of the heart.but in

rare cases they may he coincident with I ratory

movements. The friction sound is often rendered stronger
and clearer, or is developed by pressure of the Btetho-

The cardiac sounds seem distant and muffled if

effusion is preseni

A man, aged 20, was taken with rheumatic fever, chiefly Although pneumonic fever and ulcerative endocar-
affectingthe left knee, on January 22, 1851. On the sixth ,[;,,„ an . ,, tt ,. n a5SOciated r, yet it is rather

i:;;-,r:,

i,

i:;;ruS^^g

e
nma„^i

a
sr

,

arssrs?ss *™& ** <^»ry rd°cardit
j
s

r
me1 with av

pulse suddenly dropped from 108 to 90, and became inter- complication of the first named - so rarely

mittent. On the ninth day the respirations were very fre- that the subject is scarcely mentioned in the books,
quent, and inspiration was accompanied by a peculiar'

catching movement of the diaphragm, as in hiccough. The
expression was one of restraint, similar to the sardonic
grin. The urine- became albuminous and the respirations

rose to 70 per minute. On the seventeenth day the left side

of the chest became suddenly tympanitic, with succussion
sounds, bubbling and metallic tinkling. The heart was not
displaced. At this time also occurred profuse purulent
expectoration, with drenching perspiration, rapid pulse and
great dyspnoea. Death occurred on the twenty-second day,

and at the autopsy the pericardium was found greatly dis-

tended with fourteen ounces of broody serum; the heart

covered with a thick and shaggy coating of lymph and
adherent at the apex to the parietal layer of the pericar-

dium.""

The intra- and extra-pericardial effusion are usu-

ally of the same character, although one may be

serous whilst the other is purulent.'" The deposit

of lymph may be of great thickness.
150

A. young man, aged 19, fell into the water, in July, 1863,

and was promptly attacked by pneumonic fever. On the

left side, and subsequently on the right side also, there was
heard bronchophony and a friction sound. There was great
distress, embarrassed respiration and attacks of syncope

Thus Huss160 found endocarditis a complication in only-

four of 2.710 cases analyzed by him. Hermann 1*1 once in

forty-four cases. Waller 1 '- once in eighty-one cases and
Stortz163 in two of 286 cases analyzed by him. It was
detected only twice in my series of cases. Single

however, have been reported by a number of ol-

Endocarditis as a complication is most apt to

appear during the second stage
3

' and is very dai

ous. The inflammation maybe of limited extent

or it may involve the whole surface of the membrane,
and the action may penetrate so deeply as to cause

abscess
16

" and ulceration.

A man. aged 40, died from pneumonic fever, and at t he

autopsy - the heart was found firmly contracted, and on t he

middle anterior surface of the right ventricle was an o]

pearl-colored plaque, the seat of a circumscribed inflam-

mation." 165

A man died on the sixth day of an attack of pneUJ

fever, locally affecting the right side. At the autopsy the

entire right lung was found consolidated. The edges of the

mitral and aortic valves were thickened and each aortic

cusp was perforated by a large rough-edged ulcer. "-

A male, aged 17, had an attack of pneumonic fever, from
The pulse was small, feeble and irregular. The area of which lie was fairly convalescent, when symptoms of cardiac-

cardiac dullness was ieereasedand the sounds were scarcely disorder led to an examination of the heart. The apex beat
audible. During the last few days of life the chest became was found below and to the left of the nipple, with bulging
very prominent;. He died on the eleventh day. At the ,,f t he precordial space and an enlarged area of im]
autopsy the lower lobes of both lungs were found hepatized. There was a to-and-fro murmur at the base, over the aortic

The pericardium was distended with about twenty-two valves, and a systolic murmur at the apex In addition

there was detected a faint pre-systolic murmur over the

area of the mitral obstructive murmur. The case pro-
ounces of pus. Anteriorly and above the sac. was softened
The heart was covered, to the extent of nearly an inch in

thickness, wit h firm lymph. The valves and muscular struc-
ture were healthy. The pleurae over the affected portions fatal termination ensued twelve days after the first exam

gressed rapidly, dyspnoea and weakness increased, and a

of lung were thickly coated with lymph.

When both lower lobes are consolidated the peri-

cardial bulging sometimes takes the most curious
directions

ination. At the autopsy the heart was found to be greatly

enlarged, particularly the left ventricle, which was dilated

to twice its normal siz.e. The left auricle was also greatly

dilated and its walls thickened. The endocardium was
thickened and opaque, as were also the aortic cusps. From

Pericarditis occurring as a complication of pneu- all the ^jusps sprang large masses of vegetations, and a

nonic fever invests the case with great danger. " f ""-' w»8 ^"M "To ^Vi'f'LuJ ' The'nn rU
. ,

°. quarter of an inch below the aortic valves, me mural

the pneumonic inflammation was resolved.

KEFEKENI

- emansor, Lib. •:.

2 Exercit. Anatom. de Mota Co (lis et Sanguis , Lond., 1628.

monic
Not only is one grave diseased condition engrafted j^rVes were contractedVn a funnel-shape bythickening
upon another, but itis an affection of the one organ of adhesions of the vela. The chordae tendinse were thick

t lie body which, above all others, is most needed in its and shortened. The papillary muscle, were lengthened,

integrity Even if the patient is so fortunate as to ^^J^Jt^^^LS^S^^ ^
recover, he does so only after a prolonged convales-
cence and by escaping a most pronounced peril.

Although when pericarditis appears upon the pneu-
monic stage the case is at once endowed with the

most dramatic interest, yel its presence, from the

vagueness of its signs and symptoms, is not only
often unsuspected at first, but in many cases it re-

mains absolutely undiscovered—perhaps undisi

able.

Among the symptoms pointing to the presence of peri-

carditis maybe mentioned precordial pain and distress,
abnormal action of the heart, and certain plessimetric and
stethoscopic signs. The pain is sometimes entirely absent, i> ;.—Eddi

• • Mitchell, N. Y. Med. lour . Si

also Cleghorn, His. Minorica. 1761;—Co
1792, Vol. Up. 178;—Drake, On Fevers. Phila.. 1854:—Grisolle. Trait
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ition may
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pulse
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Pneumon
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arch. Gen. de M.M.. T.xiii.p.78.
uttmann. Phys. Diag., N. Y., 1880, p. 183.

: For further informatio:, ''p. cit.. p. 737.—Galabin, Guv's
..Vol. xix. p. 70.—Ilolden. The Sphvgniograph, Phila.. 1874

nil. Clin. M.d.. T. 1.—Juergensen, up. eit. s. 76.—Keyt, C incinnati
I877,p -7 and p. 99.—Ldpine, Pneumonie. Wein.

Marey, C'omp. Rend. Acad. Med., ls7i.—Rosenstein. Berliner
577, and others.

- - -

:if| Dietl, Op. eit.. s. 1",, believed the best pulse for a patient with pneu-
monic fever to be one which remains small and empty throughout the
entire exudative stage.

oil, Cincinnati Lan. and Observ., Aug., 1863, p. 478;—
Flint, Jour. Am. Med. Ass., July 19,1884,p. 87;—Prince, N. Y. Med. Rec,
Apr. 20, 1889, p. 425.

• - also Fisk, N. Y. Med. Rec, Dei ,24,1887,p 794;—Seeley, Ibid.,
Nov..',. i~>7. p. 595;—Richardson, Asclepiad, Vol. vi, X". 23, 1889;—Tor-
dieu. Jour. de. Med.. Ni

eFox.Reym Vol.ii.p. 175:—'
•Clin. Med.. Dubli:

Med., 1875.
'p. .-it . Li":.. 11. cap. i.

:c, Traite de 1' Auscult. Med f is, 1819.

[< !.. Dublin.
For further information consult Chomel. Pneumonia. I

1811, S. 121 ;—Fox, op cit., p. 169;—Jour. Am. Med. Ass'n, Vol. iii, p. 207 :—
Us. Lunjrs. Phila.. :

<- In one of my ca-es there was distinctly noticable a pulsation of the
capillaries under the finger nails, the white lunula becoming smaller
with every systole of the heart. The phenomenon v. in when
the hand was raised. See also Quicke, Berliner k. Wochenschr., 1868,
Xr. '.'A.

w The blood pressure is not very greatly Influenced by the ten
atralb. f. d. med. Wissenschaften, Jan. 27,

De Cans, et Sig. Ac Lib. 11, c. i.

71 In children the ieft ventricle is relatively more powerful than in
adults and thev are therefore [i irt failure. ->

Pneumonic und Pleuritis,S.42;—Holt, X. Y. Med. Rec, Pet.. 14, 1885, p. 177.

See also Bardenhewer, Berliner k. Wochenschr.. 1875;—Thorow-
good, London Lancet. 1887. Vol. xi,p. 1169. Homburg, Inaug. Dissert.,

' . S. 95, and Mnnzinger, Deutsche Arch. f. k. Med.. Bd. xix.
doubt whether this is due to degeneration of the cardiac muscular fibre.

N. Y. Med. Rec. June 11. 1887. pH This theory, followed out to its logical conclusions, would suggest
e priecordia

Andral.Essai Haem. Path., p.87 ;—Hayem, Rev.MecL Franc.

ov. 1,1884;—Osier, N.Y.Med. Rec, Apr. lo, 1886;—Zlmmer-
\ rse, des Blutes, S. 870;—St al.

camlued by Andral (Op.cit.,p,87),inseven cases
proportion oi ito iperl parts; In seventeen cases

tt was 5 to .in nineteen n was 6 to 7 per UKM; In fifteen It was
7 to S per 1000; In seventeen it was 8 to 9 per 1000 ; In nine ii whs from o

to 10 per 1000, and m six It was over 10 per 1000 parts. Zimmermann
i

\ ierteljahrschr., 1855) found the id 1 normal in eight caBes of
Ml. r hepatization was ,.

n

( Itablished
the proportion ol Hbrine was always increased. For farther informa-
tion cousult Andral et Gavarret, Rech. sur la Composit. du Sang, Paris,
l
s

i
_ Fox, Reynold"! Syst. Med., Phila., 1880, Vol.Ii, p. 197 ; La Roche,

y Phila., 1854, p. 362;—Loomis, Pepper's Syst. Med., Phila., 1885,

Vol. Hi, p. SIS;—Simon, Chemistry oi Man ;— Kt al.

i ip, cit. and Lot don Lancet, June 19, 1880.

ssFoi ration of the influence of the blood-plaques upon the
formation ol Hbrine ami the coagulation of the blood see Afanarsiew,
Deutsche Arch, i, k. Med., lid. xxxv ;—Donne, Comp. lien, de l'Acad. des
Sol., 1842.—Eberth und Schimelbuscb, Virchow's Arch.. Bd. clii.—Hayem,

de Pin-. 1878-79.—Kemp, Studies, 1886.—Norrls, Phys. and Path.

582.—Ranvier, Gaz. M.d. 1873.—Schultz. Arch. i. Mik. Anat., Bd.
1.—Zimmermann, Virchow's Arch., Bd. xviii.—Bizzozeri, [bid. Bd. xc-
Osler.Proc, Ry. Soc 1874, and N.Y' Med. Rec, Apr. 3, 1886, and others.

iDentschi Med Wochenchr., 1881, Nr. 27.
60 Med.Jahrb., 1886, Heft 1.S.46.
"i Wooldridge, London Lancet, 1887, Vol. ii. p. 181S, found that the

stroma of the red blood corpuscles have a remarkable inllueuce upon
thi coagulation of the blood, and thinks this probably due to the pres-
ence ..I lecithin.

3ei Four. Am. Med. Ass'n, Aug. 14, 1886, p. 279

Sei Paget, Holmes' Syst. surg.. Phila.. 1882, Vol. i. p. 403.
1 i Fenu ick, Lancet. 1891, Vol. i. p. 248, met with clot three times in

502 cases.
i

i

-.. -. ,ii, reported by Baker, Pneumonia. Lansing, 1888, p. 306;

—

Baron, Arch. Gen. de Med., 1838, T. ii, p. 17 ;—Bouillaud, Mai. du Coeur,
T. ii, p. 716 ;—Carswell, 111st. Forms of Ids., art. "Mortification."—Carroll,
Cincinnati Lan. and i \X>$\ . Aug., 1862,p:475.—Doubleday, X. Y.Med. Rec.
Mar. 28, 1885, p 143 -Fox, Op. cit.,p. 199.—Hasse, Path. Anat., S. 214.—Huss,
Lungem g, Leipzig, 1861, S. 132.—Obrien, London Lancet. 1889,

Vol. 11, p. 851;—Paget Med.i iilr.Traus., Vol. xxvii.—U.S. Mariue Hospt.
Rpts., Various years—Virchow, Gesam. Abhandl., >. 222.—Cruvielhier,
Path. Anat. Liv. xxxii, p. 2.—Malherbe, Jour, de Med. de Nantes, 1843,

and many others.
" See also Fitz.Op. cit., p. 103.
c" See Richardson, i 'p. cit.. p. 659.

68 >,.,• i lerhardt, Yolkmann's k. Vortrage, Xr. 91,. 8. 726.

69 Richardson, « 'in cit.. p. 659.
JO Pleuger, Wagner's Gen. Path., p. 563.

Guiteras, N. Y. Med. Rec, June 11,1887.;
72 Betz, Memorabilien, Apr. 30. 1S77.

i See Chomel, Pneumonia, S, 245;—Loomis, Op. cit., p. 313;—Maulius,
Loudon Lancet. N. v.. 1883, Vol. i. p. 4.79 ;—Ozanam, Mai. Epid., Paris,
1817-23, T. iv;—sturges. Pneumonia, p. 6:—Et al.

;i Fitz. Boston Med. and Surg. Jour., Jan. 25, 1877, p. 103, has made
an observation seemingly at variance with this assertion.

See .lour. Am. Med. Assc.Dec. 11. 1886, p. 6 I

7J see case in O. S. Marine Hospital Repts., 1888, p. 230.

7! (J. S. Marine Hospt. Rpts.. 1883,p. 180.

19 1 . s. Mariue Hospt. Rpts., 1886, p. 224,

80 Sturges, Pneumonia. London, 1876. p. 70.

si Douhledav. X. Y. Med. Rec. March 28, 1885, p. 343.

!2See Barnes. London Lancet, 18is4, Vol. i. p. 164:—Broadbent. Ibid.,

p. 164 ;—Clarke, Ibid., Vol. ii, p.263;—Playfair, Ibid., Vol. i. p. 164;—Rich-
ardson, Jour. Am. Med. Asso., Dec. 11, 1SS6. p. 659;—Wiltshire, London
Lancet, 1884. Vol. i. p. 164.

•N.Y. Med. Jour.. Jau. 26, 1884, p. 10S.

M Jour, de l'Experience, T. i. p. 493.

85 Thompson, .lour. Am. Med. ASSO., July 24. Ism'., p. 92.

86 Dietz, X. \'. Med. Etc., Mar. 17. 1883, p. 290 ;—Dumontpallier, Lon-
don Lancet, Feb. 5, 1859, p. 135 ;—Hosmer, Boston Med. and Surg. Jour.,
Xov. 20. 1879, p. 726;—Moore, London Lancet. 1884, Vol. i. p. 1026;—Et id.

B? a number of references on this point have been misplaced.
88 Luc, La France, M.d.. April 23. 1884.

I larke, London Lancet. 1884, Vol. ii. p. 263

See Huxham.On Fevers, pa 183.
91 If many bleedings are made the blood last drawn will coagulate

more rapidly than that first shed. See Meigs. X. W. Med. Jour. 1849, p.

133.
92 lu one of the cases reported by Andral. Med. Clin., p. 140, the shed

blood, after standing awhile, became covered with a thin greenish
coating.

See I scherich, Berliner k. Wochenschr., 1884, Nr. 10,8.146;—Lepine,
ii], cit. S. 158.—Rokitansky, Path. Anat.. Phila.. 1855;—Et. al.

n See Bond, London Lancet. 1887, Vol. ii, p. 511.—Lichtenstern.Ueber
den Haemoglobininhalt des Blutes, Leipzig.—Ziemssen, Jour. Am. Med.
Asso., July 9, lss7. p. 39.—Et. a!.

95 Probably a product of bilirubin and biliverdiu.

Hayem, M.d. Pr.se. Aug. 17. 1887.

Jarise.h, Schmidt's Med. Jahrb., 1S77. s. 60.

sspoulet, Arch, de Physiol., 1888.

99 See Lepine. I >p. cit.. s 65.

Isler, N.Y. Med. Rec, April in. 1886, p. i"7, has seen red blood cor-

puscles within other corpuscles.
e llu--, Lungenentzundung, Leipzig

109 sec Ziemessen, Op.cit.
Jour. American M.d. Assoc, Sept. 11. 1886, p. 307.

i"i Giovanni.N. Y. Med. Rec. March.".'. 1884, p. 349;—Loomis, Pepper's

Syst. Med.
105 The greater the dilation the more danger there is present.

Louis, On Phthisis ;—Van Santvoord, X. Y. Med. Jour., Oct. 10,

nS'Doubleday, N. Y. Med. Rec, Mar. 28, I885,p. 343:—Heither, Med.
Chir Rundsch . \\ ein, 1882. S. 185;—Kiihn. Deutsche Arch. f. k. Med., Bd.
x\i —Van Santvoord, N. Y. Med. Jour., Feb. 14. 1884, p. 201 : et al.

ios Louis. Jour. Am. Med. Ass., Jan. 19, 1889, p. 77 ;—Maragliano, La
Riforma Med., Oct.30, 1888.

109 U.S. Marine Hospt. Repts., 1883, p. 234.
i"

I s Murine Il,,-pt. kpts.. l.v.3. p. 199. See also I'.rudi, Allgem.

Med. Cent Zeit., Oct. 27, 1875 ;—Doubleday, Op. cit. p. 348;—Smith, N.Y.
Med. Rec, Dec I 1887, p 768.

ill U. S Marine Hospt R< I
1 '--- 1884, p. 185. A ease.

ti-2 See Loomis. X ', Med. Rec, June 5, 1889, p. 25, fo a case.
ii3 Hermann, Lungenentzundung., Munchen, 1880, reports a case "f

hoematemesis on the sixth day, with recovery. I have met with one
case.
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"» I h t\ e r ;u ocases.
us see Chomel, Pneumonia, Liepzlg, 1841.

tfl See Forest, quoted by Chomel. Op. cit., 9. M7.
Ill Ul lei, Op. '-it.. S. 107;—Cull.-ii, Prac. Phys.. Phlla., 1792, Vol.

i. p. 185.

| Lepine, Op. Hi,. - 153; Mathy, Four. Comp, dea Sci., Mi d I

xxxvi, p. 394 ;» Dequesnel, Dhesi lie Paris. 1821, p. 14; et al.
no See cases reported by ( urn-, Boston Med. and Sure. Jour., W

1876, p. 551.

See also Doubleday, N. Y. Med. Eec, Mai 28.1885 p. A3 Peeble
Am. Jour. Med. Sci., May. 1848;—Strong, N. v. Med. Kec, Mar. l(i

291.
i-i Especially in the aged.
i-'^ It was particularly noticed by Aretseus. It was noticed in 12 per

cent, of Speck/s (Inaug. Dissert. Marb., 1870, S. 30) cases : very frequently
in Wunderlich's (Inaug. Dissert., i'ui... 1858) experience, bat rarely in
that of Scbapira (Inane. Dissert.. s. 12).

128 See Melius, Medicinse ; Chomel. Op. cit.,S. 165; Cullen, Op.cit.,
p. 185;—Frank, Prax. Med. ;—Rieverlus, Prax. Med. :—Sennert,Prai
wlttenb., 1635; Wunderlich,8peG. Path.; Zacatus, Hist. Med. Am -t. 1642;
et ul.

124 For further information Bee Doubleday, Op.cit., p. 343;—Fischer
N. Y. Med. Bee, Dec. 17,1887, p. 162;—Fox.Op. rit.. p. 172;—Juergensen.Op
cit.:—Lepine, Op. eit., 8. 768; Louis, quoted by chomel, Op. cit S 145
Petit, N. Y. Me.l Rec, Nov. 5, 1887, p. 610; et al.

135 Sue also Uietz, N". Y. Med. Rec. Mm. 17. 1883, p. 290.
l«5 Traiti de Mi d. Prat., T. Iv, Paris, 1843.
127 See Ashby, Lancet, 1884, Vol. i. p. 610:—Banti, Deutsche med

Wochenschr., Xr. 44, 1888;—Cullen, Op. eit , p. 183 ;—Doubleday, N. ¥
Med. Rec., Mar. 28, 1885, p.34:'-:— I'nike, On Fevers, p. 8r.u:— Flint. Prac
Med., 1868, p. 305;—Huss, Lungenentzundung, Leipzig, 1861,8.132;—Ktihn,
Deutsche Areh. f. k. Med.. Bd.,x.\i ;—Loomis, Pepper's Syst.Med.Vol.iii,
&. 313;—Money, Lancet. 1890. Vol. ii. p. 818 ;—O'Connor, London Lancet,

. Y., 1858, Vol. 1, p. 517 ;—Parkes, Med. Times and Gaz., i860, Vol. i,p
187;—Rokitansky, Path. Anat., Vol. iv. p. Ill;—Scheef, Inaug. Dissert,
Tub., 1882, 8.16 j—Sturges, pneumonia. 1876, p. 80. and London
N. Y., 1883, Vol. i, p. Ill;—Todd, Med. Times and Uaz., Dec. 18, 1852,p.611;—Trouss.au, London Lancet. X. Y„ 1855, Vol. ii, 135;—Van Santvoord,
N. Y. Med. .lour., Jan. 21. 188.3 ;—Waller. Inaug. Hiss., Erlanger, 1877 - -

issi London Lancet, Mar. 2r, 1852.
i-" 1 Am. Jour. Med. Sci., 1861, and Op. eit. p. l.su.

i " i aton, Lancet, 1881.
HI Op. Cit., S. 132.

"-Op.cit.
133 Op. cit. p. Mi.
'<* op.cit.
135 pilla, Med. News, Jan. 3, 1889, p. 7.
«6 See also I'hvostek, wiener Jahrb.,1867:—Schapira, Op. cit •—Stortz

Inaug. Dissert., Wiirzb., 1884, 8.64;—Samter, Inaug. Dissert., Breslau, 1881
S. ..'.»;—Meeher. [ naug. Dissert., Leipzig. 1866, S. 28 ;—Speck, Inaug Dis-
sert, Marb., 1870, S. 47.

11 Alpinus, De Prieragieuda Vita, etc., Lugd., 1733;—Chornel. Op cit
S. -'11 :—Colle, Cosmitor Med.;—Kiihn Op. cit. ;—Manlius, London Lancet
1881, Vol.ii. p. 479:—Ozanam, Epidem. Mai., Paris. 131fy-27:—Kt al

13S See also Ashby, Lancet. 1884. Vol. i, p. 560;—Roger, Mai Euf
139 Bolles. Boston Med. and Surg. Jour.. April 13,1876, p 426-—Brin-

ton, Lancet, N. Y., 1860, Vol. i. p. is, ;—< homed. Op. cit. S. 222-—Clark
Lancet, N. Y., 1856, Vol. ii, p. .'93;—Green, Quain's Die. Med.. 1883, p 880-—
Huss, Op. cit., S. 132;—Jacobi, N. Y. Med. Rec. Mar. 17. [883 p KM
Sturges.Op. eit.. p. 93;—Trousseau, Clin. Med., Vol. i, p. 688:—Zlemsse'n
Pleuritis, etc.. 1802. S. 198.

'

UM See Fuller, Lancet, X. Y., 1853, Vol. 1, p. 64; Huss, Op, cit.: Orme-
rod, Op. cit.

Hi This has been my individual experience and is affirmed by most
writers on this subject. See Chomel, Op. eit., S. 222- Skoda Zeitsch d
Gesellsch. d. Aerzte zu Wien.. 185:2; Et al.

ii- See Copland, Med. Die. N. Y.. 1855, Vol. xi, p 215
»i Skoda, Op. cit.m See Aran. Bull, de l'Acad. de Med.,T. xxi.p. 142: Trousseau Clin

Med., Phila., 1873, Vol, i.

l« Ladeliffe, London Lancet. X. Y.. 1S63, Vol ii. p. 716 For a similar
case see i

. 3. Marine-Hospt. Rpts., iss;. p .240.
i*» The exudate has a slightly acid reaction. Speck, Inaug. Dissert

Marb., 1S7U, S. 47.
l« Money, Lancet, 1890, Vol. ii.p. 818, reports one case in which the

sac contained twenty-lour ounces of pus.
"8 Todd, Med. Times and Gaz., December 18, 1852, p. 611.
"J Radcliffe, Op. cit., p. 716.
iso Aldersou, London Lancet, X. Y.. 1859, Vol. ii. p. 13.
161 Wilks, London Lancet, X. Y.. 1863, Vol. xi.p. 716.
16 See Roosevelt, N. Y. Med. Rec, March 24, 1888, p 323
163 See Chomel, Op. cit., S. 222; Huss. Op. cit.
is* See also Chuckerbutty, London Lancet,N. v., is:,:; \' n | ii n i;:,;

105 Farre. London Lancet, X. Y.. 1860, Vol. i. p. 1 13.
1M Alderson, London Lancet, X. Y.. 1859, Vol. ii. p. 11.
161 Klrby, London Lancet. N. Y.. 1860, Vol. i, p
i .8 Slbson, Prov. Med. Trans., 1844.
' o For fun her information consult Lejard, Rev. Med. .June 6, 1885 •—

Northrup, X. Y. Med. Rec, June 7, 1884, p. 651 ;—Roosevelt Hospt Rota
!-, i, p.25 1876, p.25-1881,p.20;—n.S.Marlne Hosp't. Rpts., 1884, p. 187-191 ;—
andtreatise devoted to diseases of the heart. Muffled heart sounds do
not necessarily indicate pericardial effusion. See ease. I s Marine
Hospt. Rpts., 1889, p. 334.

160 Lungenentzundung, Leipzig, 1861, S. 132.
161 Inaug Diss., Wtlrzb., 1880, S 6

1 inaug. Dissert., Wfirzb., 1884,8.65.
"- ; Inaug. Diss., Erlangen, 1877, S. 28.
164 Bramwell.Am.Jour. Med, Sol., July, 1886 ;—Clarke London Lancet,

1884; Vol. ii. p. 263;—Foamier, Gaz. dee Hop.. January 30, 1886 ;—Gulliver
si i homas' Hospt. Rpts., Vol. xii :—Hopkins, x. v. Med. Rec, February
6, 1886, p. 159 ;—Osier, Phlla. Med. News, January 31, U
St. Thomas' Hospt. Rpts., 1875;- Satterthwaite, N.Y. Med. Reo .

!'•
I

,1886, p. 239; I pshur, Phlla. Med. Exam., 1841;—Wysskowitsoh Vlr-
chow s Arch. Bd. clil. Heft 2; Etal.

ii see Gerhard, Ids. Chest, Phlla., 1860, p. 379.
166 See eases by Fereo 1

. I.'I'nion M, ,!.. 1879, Xos. 27 et 28:—Loomis X
Y. M.d. .lour. January 19, 1869, p. 78;—Duclos, Rev. Oeu.de ciln et' de
Therap.,Jan. 17. 1889.

l«l I . S. Marine llospt. Rpts., 1886, p. 225.
168 See Homluirg. Op, cit., S. US.
I6« Prudden, X. If. Med. Rec, October 23, 1886, p 469
"0 Butler, X. V. Med. Jour. October in, 1885.

ELECTRICITY IX GYNECOLOGY.
BASED ON AX EXPEBIENl E 01 OVER ONE Tllnl SAND

APPLICATIONS.

ning Count;- oclety, February 13

BY H. II. IIAHX, A.B., M.D.,
OF YOUNGSTOWN, 0.

The practice of gynecology, during the lasl two
decades, has undergone more violent

1

revolul
perhaps, than any other branch of medicii
But a shorl time ago it was believed and ta

that displacements of the uterus were the found
cause of oearly all pelvic troubles, and laboring
iiikIi r this delusion. Imi few cases of utcrii

could be properly treated without a carefully adjusted
pessary. With nearly all gynecologists it was the
sine qua non. To-day, the pessary is practically a
thing of the past, and but seldom serves a useful
purpose.

At one time the most powerful caustics were ap-
plied, without reserve, to the endometrium

; bul soon
they were dropped for the milder ones, and still later
the hot water douche and glycerine or boro-glyceride
tampon have nearly displaced them all.

At another time the lacerated cervix and perineum
were the causes of all the ailments to which the
unfortunate woman was subject, and operative pro-
cedure was the only remedy. The fallacy of such a
claim very soon became apparent, and something
else must take its place.

This and all other previous methods of procedure
are to-day largely displaced by a sudden infatuation
for removing the appendages of the uterus, a pro-
cedure which is already proving itself to be a futile
effort, to relieve the sufferer.

So many and radical changes in so few years can
only be interpreted to mean one thing; and that is,

results of none of the methods or lines of treatment
have been satisfactory. I believe that the experience
of those present will corroborate the following expe-
rience of the writer.

I have replaced a prolapsed uterus, carefully ad-
justed a pessary and followed out all the detail- ii,

the general management of the case, and for a time
felt secure in the belief that I had done much for
my patient. So I had

; but it was only to have her
return to me in due time suffering from tie

of the foreign body in the vagina, which servi
fix the uterus more firmly, and thereby render it -nil
more susceptible to injury by every misstep or jolt
to which the body might be subject pi i laps she
returns with increased tenderness of the uterus, a
more profuse vaginal discharge than ever, eroe
caused by the pessary, etc.

or. may be, I have faithfully applied the glycerine
or boro-glyceride tampon, in inection with a free
use of the hot water douche, for from three to six
months, once or twice a week, making my pat
feel much better ; but mortified in tl xtreme to
have her return to me in less time than ij

relieve her, and find her in the same condition
when I first began to treat her.

It is in this state of gy sological science that we
welcome to our aid a power which bids fair to re-move
from that branch of medicine an opprobrium «
all must have painfully realized.

_
It is an energy as powerful for good as it is myste-

rious, and like all things in nature, equally powerful
to harm when misapplied. As a therapeutic agent

as
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logy, we have come to regard it as the most
tul weapon against disease at our command.

In order to explain its therapeutic action in a large

proportion of the cases which apply to the gynecol-
- for ai«l. it will be necessary to Bay something as

to the pathology of these cases. Che everyday pat ten!

that comes to your office seeking relief from miseries
which she has suffered until she ran endure them no
longer, details to you a history something like the

following: Backache, leucorrhcea more or less pro-

fuse, sharp pains in the region of one or both ovaries,

perhaps, displacement of which she herself is con-
adache, severe pain or a feeling of oppres-

sion on t<>p of the head, nervous, irritable, sleepless

and perhaps emaciated. She may also tell you that

she has a strange feeling in her head as if she would
go insane.

Many of the younger and ambitious gynecologists
would diagnose the case as one of badly diseased
ovaries, pus tithes, ovarian ahscess, etc., and recom-
mend castration as the only means of saving the

grave Especially is this con-
clusion reached without hesitation, if an examination
reveals more or less tumefaction in one or the other
Bide of the pelvis.

We do not wish to be identified with that class of

pathologists. We do not believe that the ovaries or

annexes are the primary seat of the trouble in more
than an extremely small proportion of these cases.

The trouble is, without doubt in my mind, primarily
in the uterus. The endometrium we believe to be

the point of departure.

A catarrhal inflammation is no doubt the first step

in the departure from the normal condition, and with

others, I believe microbic life to be an active agent

here, whether as a cause of the catarrh or a result.

In either case the trouble, once set up, is the least

likely of all known disorders to be self-limited. The
catarrh continues, congestion of all the pelvic viscera

sooner or later follows, the uterus becomes enlarged

to two, three or four times its normal size, and grad-

ually the trouble steals along to the appendages, and
there adds still more fuel to the flames.

If this is the correct pathology and course of many
of these cases, what benefit could be expected from
amputating the last to be attacked and smallest por-

tion of the disease—the ovaries—and leaving the

corner stone of the trouble—the uterus—remain?
These facts explain to me the frequent failures to

relieve the patient of symptoms, on account of which
she submitted to undergo so great an ordeal.

I shall here introduce a brief history of a case

illustrative of this point :

Mary , aet. 26 years, unmarried, has always been very
corpulent, menstruation always very scanty. Has suffered
pains more or less severe for a number of years ; usually has
had profuse leucorrhaa.

Electrical treatment was attempted, but being unable to

introduce the intra-uterine electrode on several occasions,

efficient treatment on that account not being given, the
patient became discouraged, and asked permission to con-
sult another physician, which was granted.
Only once while the patient was under my care, did I

succeed in getting a sound into the cavity of the uterus.

when it passed in about 3% inches.

In less than .two weeks from the time she was last at my
office, the physician whom she consulted had removed a pair

of atrophied ovaries. Before the operation, you will remem-
ber, her menstruation was always scanty. Since the opera-
tion, covering a period of more than a year, she has been
unwell almost continually.
The patient's own words will best tell the story : " I had

shed tears before the operation, but I have shed a great
many more since." She now claims to have more pain than
she «-\ er bad in her life.

What could you expect from detaching a pair of

atrophii d o\ aries from a uterus large enough to allow

a sound to enter three and one-half inches? Such a

procedure, in my opinion, is putting the cart before

the horse: it is like amputating a dropsical limb to

gel rid of the dropsy when the cause still continues

to exisl in some one of the vital organs.

The plea which 1 wish to make for this class of

patients is that in electricity we possess an energy
which is capable of curing the metritis, causing at

the same time absorption of the hypertrophied tis-

sues and tumefactions of the uterus itself, as well as

the other pelvic viscera, causing also the uterus to

contract and assume its normal weight and mobility,

and sometimes position ; and while this is going on
the sharp pains in the pelvis, the soreness, feeling of

weight, leucorrhcea, etc., and the much dreaded dis-

eased ovaries, gradually vanish, thus relieving the
patient, and that too without putting her life in jeop-

ardy, or mutilating her body, but leaving her as
nature made her, a woman and not a thing.

The action of electrical energy in these cases can
be fully appreciated only by one who has seen and
examined one of these patients before and after a
systematic course of its application. The great

change which takes place in some patients in a com-
paratively short time is almost incredible. In many
others its effects are not as striking, but sooner or

later, through care and perseverance, the resultB for

which we are laboring will come.
A mathematically accurate and scientific explana-

tion as to how this work is done cannot be expected
from me at this time, inasmuch as no physicist has
yet told us what this mysterious agent is. We know
it only by its effects. We know that under certain

conditions of matter, certain phenomena result, which
we attribute to a something which we call electricity.

But, little as we may know of this energy in itself,

and great as may be the changes in views regarding

it in the future, the laws which govern its behavior
are well understood and immutable

In accordance with these laws we are able to handle
it, measure it, guide, direct and control it. Having
then a thorough knowledge of the behavior of a cur-

rent, and the necessary skill to manipulate, we apply
it in the treatment of disease, and the results we
obtain are substantially the only evidence we have
that anything has been done. If then we fail to show
just how this or that thing is done, our consolation

is that we are no worse off than the physicist himself.

Or, until you can explain just how quinine cures
malaria, drug medication is no farther along than

the treatment by electricity.

We shall content ourselves, therefore, by staling

briefly what, according to our present state of knowl-
edge, is believed to be the mode of action of the

electrical current in the cure of pelvic disease, and
stand ready to have these views criticised, upset or

verified as investigation in this direction may ad-

vance.
The action of an intra-uterine application is not

a single one. We have first, an action on the part

which is in immediate contact with the active elec-

trode, which is acid caustic with the anode and alka-

line caustic with the cathode, the extent of cauter-

ization being accurately controlled, and suspended
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-instantly at any point, a thing which is impossible

when caustics are introduced from without. Not
only is the action of the two poles different in that

the one is acid and the other alkaline, but we have
in the anode an unquestionable haemostatic act ion,

tending to arrest haemorrhage, a sedative action cal-

culated to relieve active congestion, inflammation
and pain. The action of the cathode is directly the

opposite; it increases the tendency to haemorrhage,

incites congestion, inflammation and pain. It is

this stimulating and exciting action of the cathode

that so often renders us invaluable service in the

chronic forms of pelvic disease*.

Besides this action of immediate contact, it is

universally accepted that there is a decided inter-

polar action; i.e., an action upon all the tissues

iiicluded between the poles. In the case under con-

sideration, this action affects the walls of the uterus,

the cervix, all the appendages, and in fact no por-

tion of the nerve and muscle supply of the pelvis

escapes it.

To this action is attributed the absorption of the

hypertrophied tissue, shrinkage and contraction of

the uterus, dispersion of inflammatory products and
tumefactions in the pelvis, thereby rendering a pre-

viously heavy and fixed uterus and appendages lighter

and more movable, and thus affording entire relief

from a trouble which seemed so formidable.
There is still another action of the electric current

which has recently attracted some attention. A pass-

ing notice of it is all that space will allow. Some
recent writers are of the opinion that some of the

good results obtained from infra-uterine galvanism
depend upon the power of the current, especially the

anode, of destroying microbes. This power can easily

be tested, and no doubt the question will soon be put
beyond cavil.

Some of the more important special applications

of the electric current in the cure of pelvic disease

shall next engage our attention.

Uterine haemorrhage is more certainly controlled

by electrical energy than any other known rem-
edy. In subinvolution with haemorrhage, the swell-

ing faradic current of low tension and slow in-

terruptions, intra-utero-abdominal method, seems to

me to be one of the most brilliant in its results

of any remedy we possess. The patient can usually
be cured in from two to five *veeks.

I use the ordinary platinum intra-uterine electrode

as anode in the uterus, and clay electrode as cathode
on the abdomen. The application is made " swelling"
and continued about, ten minutes, of a strength up to

the point of tolerance. In this use of the current I

have never been disappointed. Moreover, the results

are so quick in showing themselves that there is no
room for doubt as to what has done the work.

I shall speak later on of its effects in haemorrhage
in uterine fibroids.

Menorrhagia and metrorrhagia as found in that

everyday class of patients to which I have already
referred, are usually best treated with the galvanic
current. Unless the haemorrhage is very severe, how-
ever. I usually disregard it. and strive to give the

treatment besl suited to the associated conditions,

or the conditions upon which the haemorrhage de-
pends.
The history of the following case will illustrate a

common phase of uterine disease, and I shall give,

in detail, the history of the case with results.

.May L'9, 1890.—Mrs. B,, ait. 39 years, married and lias three
children, youngest ten year- old, Has been in ill hi

ever since last child was born. Menstruation lias always
been very free, but during the last five year-, has often
been alarmingly profuse. The periods are quite reg-
ular as to time. Sutler.- severe backache the most of the
time, sharp, shooting pains in the region of both ovaries.
Head symptoms have been very prominent. Pain and dis-

tress, especially in the back part of the head. Bometimi
top. Ideas are confused and often lias a feeling as if tier

mind would become disturbed; walking is difficult and
sometimes impossible. During the last live years haemor-
rhages have been so profuse as to require her to remain in

bed from seven to twelve days every month. There have
been periods of six months during which she has been unable
to do any shopping up town, a distance of one-eighth mile
from her residence. A u examination revealed nothing strik-

ingly abnormal except a uterus about three times its normal
size. Treatment was instituted with a view of relieving pelvic
congestion, and reducing the size and weight of the uterus
thereby expecting to overcome the haemorrhage and pain,

as well as the constitutional symptoms resulting therefrom.

Intra-uterine galvanism was employed from June
29, 1890, up to Dec. 11, 1890, a period of five months
and a half. During the first four months, there was
slight improvement from time to time, but from this

time on for the next six weeks I was able to use cur-

rents of much greater intensity and improver
was rapid. At this time, Dec. 11, the patient was
feeling quite well, free from the ovarian pain and
distressing head symptoms, as well as thee
haemorrhages, and the uterus about half its original

size, and it was mutually agreed upon, that she

should take a rest and see what would follow. Each
succeeding period seemed to be an improvement on
the preceding one, which improvement was progres-

sive up to July 4, 1891, at which time she left the

city to make her home in Pennsylvania.

The occasional reports I have had from her since

then have been favorable. I had a letter from her

husband September, 1892, in which he stated that

his wife was well and doing all her own work with

ease. He also stated that she had gone up in weight

from 116 to 146 lbs; and that he could attributi

great change in her condition to nothing else than

the treatment she had received at my hands. This

has probably been the most tedious and trying

patient I have ever handled, yet the final outcome
was satisfactory, and no one will regret the time and
labor spent.

One more case to illustrate a different phase of

disease, and more rapid results :

Mrs. S., set. 3s years. Married nine years, sterile, men-
struation scanty, accompanied with distressing headaches,

especially on t lie top of the head, severe paroxysmal pain

in the left ovarian region and dyspeptic Bymptoms promi-

nent. An examination revealed chronic metritis, le

rlio a. abrasions surrounding external os, and an indurated
. the left side of the pelvis about the size of a small

lemon, shading off into the surrounding tissues.

The treatment covered a period of about eight weeks. viz:

from June 25, 1*90, to Aug. 18, 1890, during which time el

applications were made. After six applications the abra-

about the os, and the mass of indurated tissue in the

left side of the pelvis had entirely disappeared. Her men-

struation following the eighth application lasted eight-days

and never had as tree a flow in tier life. After eleven treat-

ments she w as dismissed as well.

It will not lie out of place t o repeat this lady

had been married nine years and had never been pregnant.

although she was very desirous of becoming so.

on December 9, 1892, she gave birth to a fine nine-pound

boy.

Dr. Apostoli declares that when pus exists in the

annexes, int ra-ut-r i n>' cauterization id' from 80 to

150 m's. will positively not l>e borne. His experience
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is sufficient to give weight to the declaration. I

accept it as true.

[n an experience of some magnitude 1 have per-

sonally met but few caBes in which this current was

not well borne, by carefully educating the uterus up

to it. This demonstrates to my mind one of two

things, viz: either I have had a very unique experi

pus tubes and ovarian abscesses are far

from as common as many gynecologists would have

you believe. Of course, they do exist, but certainly

nol in every woman who may have sharp pains in

the pelvis or even tumefactions on one side or the

other.

Paul F. Munde. in an article in the September
numl 5 /. sa\ -

:

•
I am convinced that in the past, many uterine ap

pendages have been removed which, with a little

nee and pcrscverai.ee on the part of the physi-

cian and the patient, could have been saved. I see

everv year several hundred eases at least of this dis-

easej and if I look back during the last fifteen years,

1 may well say that I have seen at least from two to

three thousand women suffering from acute, sub-

acute and chronic inflammation of the uterine appen-

dages. It would not have strained my conscience

very much if I had operated on, we will say, one-

half of these cases; because in many of them the

appendages were undoubtedly inflamed, adherent,

and more or less enlarged ; but I can say, and I

believe with all due modesty, that I am proud of

having operated only on sixty-three such patients,

two of whom died, the rest making an uneventful

recoverv ; I wish I could say as much of the ulti-

mate results of the operation. In eight, menstrua-
tion persisted with increased intensity for from two
to three years after the operation, and in a larger

number of cases the pains for which the operation

was performed continued with almost no improve-

ment." Further on he says: "I have seen a tube

which was the size of a small banana gradually

diminish, shrivel and entirely disappear after sev-

eral months of treatment."

"A lady from Buffalo consulted me eight years ago

for as violent a salpingitis as I ever saw. Her
ovaries and tubes were bound down, uterus abso-

lutely immovable, the right appendages enlarged to

size of an orange, and I felt obliged to tell her that

an operation was imperative. She refused the oper-

ation, but insisted upon being treated. Local treat-

ment with persistent local use of galvanism for

months so materially improved this case that now
she has been in very fair health for five years and
has seldom been compelled to consult me or any
other physician for her pelvic organs."

With the words just quoted I close this part of the

subject.

Another important application of electrical energy

in gynecology is for. the purpose of relieving pain.

Or. Apoetoli, as well as numerous American gyne-

cologists, are almost extravagant in their praise of

the use of the high tension faradic current, with

rapid interruptions, as an analgesic. My experience

in this use of the current is comparatively limited,

but I have seen enough of it to convince me that,

with the proper instrument for the purpose, much
good can be accomplished in this direction. Of
all electrical appliances, however, there is probably
none more difficult to procure than the instrument
adapted to this use.

This instrument must possess two definite quali-

ties in order to make it a success. It must produce
a current of extremely high tension, and it must be

constructed bo as to produce rapid interruptions.

The former quality is obtained from a very long and
very fine secondary coil, and the latter quality
depends upon the construction of the vibrator.

Dr. Hutchinson, of Providence, I!. 1., claims to have
determined about the rapidity of vibrations neces-

sary to obtain the best results. This he puts at 35,000
per minute, which rapidity will cause the vibra-

tor to emit a musical tone which will correspond to

first (' above middle C. When the frequency is much
greater than this, the current is no longer apprecia-

ble, and no longer has any analgesic properties. It

remains to be seen whether or not other investiga-

tors shall verify the observations of Dr. Hutchinson.
I shall here introduce into this paper another use

of the electrical current in gynecology,not on account
of personal experience had with it, but on account of

what seems to me to be of such practical importance
that I am exceedingly desirous of having the matter
before you for discussion. I refer to its use in

ectopic gestation. I have reasons for believing that
in electricity we have a power of converting what
may later on prove to be a terrible catastrophe into

an insignificant and harmless condition. Gynecolo-
gists in whom surgical tendencies predominate will

advise laparotomy at once, or as soon as there is lit-

tle doubt of the real condition of things. The pro-

cedure seems to me to be too radical and unwarrant-
able. Unless rupture has occurred, and provided it

has not gone beyond the fourth month, there can
hardly be a comparison. This statement is made on
the following grounds : 1st. There is no possible con-
dition which will in any way interfere with efficient

electrical applications at the moment that ectopic

gestation is first suspected. Thus we have an oppor-
tunity of taking advantage of treatment at a time
when any method is most effectual, and when there

is the least possible danger. 2nd. A current of a

strength sufficient to destroy the life of the foetus,

when properly applied, can be administered without
an anaesthetic, and if necessary, without an assist-

ant, and without the slightest pain or discomfort to

the patient, and does not require her to remain in

bed more than several days or a week.
An attempt is often made to intimidate the advo-

cates of this plan by holding out the possible danger
of rupture during an electrical application. The
facts are, however, that although many hundreds of

cases have been operated upon in this way, I can
find but a few reported deaths, in one of which
puncture was used, at present considered highly im-
proper, and the method in the other cases is not
known. With modern methods the danger must
certainly be exceedingly small, and not to be com-
pared with the dangers of a laparotomy.
Although the length of this paper is becoming

much greater than was expected, it cannot be closed
without, at least, a brief reference to a subject that

has been the source of many acrimonious discussions

during the last few years. I refer to the treatment
of fibroid tumors of the uterus by electricity.

When such men as Sir Spencer Wells, Thomas and
Skene Keith, Playfair and Stevenson, of Great
Britain, and Munde, Massey, Goelet, Martin and nu-
merous others of this country, have substantially dis-

carded the knife and adopted the Apostoli method,
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claiming for it advantages over any other method, it

will no longer do for men who have nut tried the

method to stand back, shrug their shoulders and
wink at it, and try to console themselves by the an-

tiquated idea that electricity in medicine is quack-

ery. The question is no longer one of theory, but one
of practical facts.

Not every tumor of the uterus is curable by elec-

tricity; but 1 believe that every fibroid tumor can be

symptomal it-ally cured.

Myomata, or the very soft variety of uterine tu-

mors are not so much benefited by this treatment,

and in this variety requires great care in its applica-

tion.

But in the case of fibromata or myo-fibromata we
may make the following claims without reserve: In-

t ra-uterine cauterization, from 100 to 250 milliam-

peres, will arrest hemorrhage, relieve the pain and
reduce the size of the tumor, sometimes slightly, and
sometimes greatly. In the case of small tumors I

believe that they are often made to disappear en-

tirely.

The almost absolute freedom from danger in this

method of treatment may be inferred when it is

known that Apostoli lost but two outof two hundred
and seventy cases, and Thos. Keith in a lai'ge number
lost but one.

I can do no better in this connection than quote a

few paragraphs from a man who to-day stands, per-

haps, unparalleled in his success in hysterectomy. 1

refer to Thomas Keith, of London. He says

:

"What I now plead for is that for a time all bloody
operations for the treatment of uterine fibroids should
cease, and that Apostolus treatment, as practiced by
him should have a fair trial.

Hysterectomy,remember, which is performed every
day for a complaint that rarely of itself shortens life,

kills every fourth of fifth woman who is subjected to

it. This mortality must cease; it is not a question

of surgery, it is a question of humanity. Every time
that a disease can be cured without resorting to a

bloody operation progess is made in our art, and
there is a gain to humanity; while surgery is the

better for being purged of a deadly operation. It

may seem strange to some that after the results I got

in hysterectomy—results that almost made it justifi-

able—I should now begin to throw stones at the oper-

ation instead of trying still further to improve upon
it; and but for Dr Apostoli I would now be doing so.

I would give something to have back again those six-

ty-four women that I did hysterectomy for, that I

might have a trial of Dr. Apostoli's treatment upon
them. I have thrown over all surgical operations
for this new treatment, and the longer I follow it the

more am I satisfied."

In conclusion, I cannot refrain from anticipating
some of the stumbling blocks that will naturally be
hurled in the pathway of the sincere, earnest and
efficient worker in this field of electro-therapy.

The application of electricity in gynecology does

not differ in certain respects from any other art.

Skilled work is not usually the result of unskilled
hands, and nowhere is this more true than in the
application of electricity.

Nor is this skill easily attained by every one.

Certain requisites are indispensable to begin with.

First and foremost there mu-t be

pose. Unless enthusiasm enters into the work failure

must result. Other essentials are a thorough knowl-

edge of the behavior of a current, a thorough equip-
menl with apparatus and instruments, mechanical
ingenuity, a hand capable of delicate and gentle

manipulations, and a ul supply of tinu and
patit

In addition to this, there is such a thing as spe-

cial 'i
fin, for C( rtain kinds of work, and when this

is associated with theother requirements mi ntioned,

the claims we have made will certainly be verified.

The venerable and grand l>r. Roberl Newman, of
New York, who has so successfully treated hundreds
of cases of stricture of the urethra by electrolysis,

has been striving for year- to force upon t

!

sion at large just how he accomplishes it, am
we find men here and there decrying the methi
inefficient and dangerous, claiming that they had
tried it, and in some instances exposing their a

inable ignorance by admitting that they had pro-

duced cauterization, and that the treatment was fol-

lowed by a worse stricture than the one it was at-

tempted to cure. We simply say that Dr. Newman
does not cauterize with his own hand, and v

I

fool through his ignorance and clumsy manipulation
does do so, neither Dr. Newman nor his method are

responsible. It is the operator alone, and that '

spite of clear and explicit directions in every detail,

laid down by Dr. Newman. Will a Law son Tail or a

Joseph Price submit to have the results of their

laparotomies judged by the results of the operator
who has killed half of his patients'.' By no mi

We must distinguish between the method and the

operator. They are entirely different factors. All

we demand in this matter is fairness. We demand
that each factor shall carry its own proper share of

responsibility. We demand that you dot wider

upon the method, responsibilities which belong to an

individual operator.

SHOULD MEDICINE AND DENTISTRY
BECOME A FUNCTION OF THE

STATE?
BY C. S. BACON, M.D.,

OF CHICAGO, ILL.

In these days when the functions of the State are

somewhat rapidly increasing, so that we hear with-

out amazement proposals that the State shall under-

take to manage railroads and telegraphs, and the

municipality shall furnish gas and electric lights

and manage street railways, we may ask it' this exten-

sion of governmental activity can effect the medical

profession. The right of the State to interfere in

the preservation of public health i- cognized.

Quarantine laws, laws regulating medical and dental

education and practice, l>uilding of hospitals and
asylums, etc.. shows that the Stati assun - rtain

medical functions. How far they ought to extend

may well be a legitimat i subject of inquiry.

1 will omit that logically important p t the

discussion concerning the sphere of the SI

assume that when anything can bi done by

the State than in any other way.and tl great-

est good to all is thus secured, then the State should
undertake this task.

We notice at the start that there i- considerable

difference between preventive medicine and curative

medicine. This difference, especially in the cas

dentistry, i- more app But let us
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take it as a basis of division and consider firsl pre-

ventive medicine and dentistry. Our firsl proposi-
tion may then be thus stated. Conservative dentis-
try and preventive medicine cannot develop excepl
as a State function.

Is it necessary to elaborate the importance of con-
itive dentistryand preventive medicine? What

proportion of dental work is plate work'.' How much
of this could be prevented byproper and timely care
of tin 1 troth'.' il.>w many that now lose their teeth

before thirty years could retain them for life? How
much ill health and disease sequent to digestive
disorders could be prevented? How many years of

could be Baved? Hom much is now lost to the
community? The statement of these questions may
suffice to indicate the importance of conservative
dentistry.

Let us then turn to preventive medicine. Without
assuming to give an exhaustive statement of its

scope, let in- call attention to a few of the things it

undertakes to do.

First, it aims to absolutely prevent those diseases
of infectious or contagious, i.e., parasitic character,
by quarantine, isolation and destruction of their
causes, and, as fast as our knowledge permits, by
producing artificial immunity.

. by securing freedom from adulteration and
contamination of food, water and air, by attention
to sanitation of dwellings, school houses, work shops
places of public assembly, etc,, by careful regulation
of occupations of dangerous character, it aims to
procure such conditions as will best secure the indi-
vidual in the possession of a healthy body, able to
c • - r the attack of such diseases as cannot be ban-
ished, and withstand the ever present hostile influ-

s of time and limitations of nature.
It is to realize more or less completely the last

objects that State medicine, ever since there lias been
sudi a department of governmental activity, has
aimed. To destroy infectious diseases was a dream
that could hardly come to a sober practical man
until within the last few years the immortal labors
of Pasteur and Koch have paved the way of hope.
Even now, however, when we contemplate the
still imperfect knowledge of the life history of dis-
ease germs and the means of destroying them, our
ignorance of the ways in which they are spread, the

I obstacles to the sanitary control of the popula-
tion in our large cities, it may seem idle to hope for
such a result. Let me remind you how equally Uto-
pian seemed the idea of an aseptic surgical opera-
tion, or the banishment of erysipelas and puerperal

from the hospitals to one who, twenty or
thirty years ago, lived in their germ infected wards.

Without spending more time in defining the scope
of preventive medicine or elaborating its importance
lei u- consider the proposition that preventive med-
icine and preventive dentistry cannot develop, except
as a function of the State.

The general problems of sanitation, such as the
sanitary disposal of sewage, prevention of contamin-
ation of the water supply and adulteration of food,
etc., are now generally recognized to be the function
of the State, and need no further argument. I will

simply observe that sanitary provisions are very im-
ict and will remain so until they are under the

control of the medical profession, and that a State
functionary. Is all the influence and wisdom of the
profession brought to bear in favor of the best sani-

tary conditions? Is it not a tact rather that most
of the energy Of the profession is spent on curative
measures and but little systematic effort made in

preventing disease? Consider the epidemic of
typhoid fever in Chicago last year. The sewage of

one hundred thousand people is poured into the lake
on the north shore. The intake tunnel, extending
out about "ne thousand feet originally, is now still

uearer tin' new made land, formed by all sorts of
debris and refuse tilling. Water was pumped from
this intake and sent to our homes, poisoning with
typhoid germs thousands, and killing twenty tines
as many as die from this disease in the great dirty

city of London. Why was this done? Simply that
the engineer might save coal and make a good record.

It is easier to pump from the short tunnel than from
the crib. Is the influence of the profession brought
to bear on this sanitary problem? But why should
the physician care for good sanitary conditions? He
is financially interested in curing disease. Every case
of typhoid fever is worth thirty to three hundred dol-

lars to him. Are lawyers expected to advocate meas-
ures for decreasing litigation? Do undertakers lie

awake nights thinking of means to decrease the
death rate? Well, by our present system can one
expect the energy of the medical profession to be
concentrated on sanitary measures that would take
away two-thirds of its income? The fault is in our
present system under which the physician profits, as
does the apothecary, by an increase in sickness. As
a result sanitary measures are left in incompetent
hands. The profession is poorly educated on sani-

tary problems ; its attention is not given to these
problems. This explains why such a dangerous sys-

tem of sewage exists in Chicago. This is the reason
why the Bridgeport pumps, which carry the sew age

into the canal, are allowed to get out of order. This
is why so serious a charge can be brought against the
officials, a charge the truth of which is admitted by
them, to the lasting disgrace of the fair name of our
city. Until we have a medical profession well edu-
cated in sanitary problems, paid to prevent disease,

and who should pay but the State, can we expect the
enactment and execution of efficient sanitary laws?
The same question arises when we consider the sec-

ond function of preventive medicine, viz : the eradica-

tion of infectious and contagious diseases. I shall con-
sider the proposition that the eradication of these
diseases can be accomplished only by the State

assuming entire control in each case of the quaran-
tine or isolation, the treatment and the measures of
disinfection. Consider the condition at present
existing in this State. Diphtheria, scarlet fever and
small-pox must be reported and placarded. No pre-

tence is made of attempting to prevent consumption
and pneumonia. But in case of the diseases men-
tioned the measures taken are so absurdly inade-

quate as to be almost ridiculous. It is as if a sur-

geon should make a show of disinfecting the skin in

a laparotomy and then work with dirty instruments
and hands with filth under the nails. A statement
of the sources of infection that are overlooked shows
the impotence of placards, and at the same time
proves the proposition that only the State can cope
with the problem.

First, there are man}'' cases of contagious diseases

in poor families where physicians are not called, and
which of course, are not reported. These are gener-

ally in the densely populated districts and become
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fruitful sources of infection. The extent to which
infection may in such cases ex-tend has recently

been demonstrated in the sweat-shop investigation,

which revealed instances where cloaks and other gar-

ments that were being made at cheap rates, and soon

to be sold in our Large stores, were used to cover
children sick with diphtheria and scarlet fever.

Next, many cases where physicians are called are

not reported. Frequently great pressure is brought
to bear upon the physician, to have him withhold

his report. The parents of a sick child keep a store

or boarding house. Well, it is to the interest of the

doctor to please the one who pays his fee. The diag-

nosis is. therefore, left uncertain, and often, if the

case terminates badly, the crape is on the door before
the red card.

Then, again, the case has been reported and care-

fully isolated. The attendants conscientiously try

to avoid spreading the contagion, but the physician
himself must pass from the sick room to other

patients. Has he some charm that keeps him from
being a contagion carrier? Is not every physician
almost certain that he has sometime literally car-

ried disease, and often death with him? How can
the State manage better? Leave the care of all con-
tagious diseases to specialists who treat nothing else,

who learn the technic of isolation as a competent
surgical nurse learns the methods of asepsis, who
are paid by the State and therefore independent of

patrons, and called by those who need them most,
the poor. These men shall also learn scientific

measures of disinfection, shall learn where infectious

matter resides and how it is rendered inoccuous.
Then we should see less confidence reposed in a

little harmless sulphur smoke, and little saucers of

chloride of lime. Without such a system is there

any hope of eradicating contagious diseases, and are

not our present measures almost absurd?
There is one other function of State or preventive

medicine in relation to contagious diseases that I

must mention, for from the nature of the case it

must be the work of the State, viz. : the artificial

production of immunity by preventive inoculation.
The recent work in the study of attenuated virus or

the immunizing power of bacterial cultures under
abnormal conditions of growth, gives ground for

hope that the accidental discovery of Jenner may
not remain alone: but that we may find protection

against other diseases. Such extension of protective
vaccination must come from the State. To prove it

let me call attention to the great dangers of the pres-

ent plan of allowing irresponsible individuals to

supply vaccine virus. At present any one can run a
vaccine farm. As a result, much of the vaccine in
the market is impure and unsafe. So serious a mat-
ter is this that it furnishes some ground for the anti-

vaccination sentiment that in some quarters is rather

threatening. The State must soon assume a most
rigid control of these vaccine farms. How much
more important will be the question of control when
we find prevent ive inoculation for sea del fever, pneu-
monia and consumption'.'

The question of preventive dentistry is somewhat
different from that of preventive medicine, in the

fact that preventive dentistry, when developed, in-

cludes all dentistry. However great the development
of preventive medicine, the physician must always
find room lor the exercise of his art in alleviating

pain and supporting weak, overworked or worn out

'
i s. The d'nti-i. on the other hand, may confi-

dently hope for tie time when he need not make the

humiliating prognosis of death in case of the parts
of the body committed to his care. 1 am told that
in those part- of the city where, on account of ignor-

ance or poverty, people pay but little attention to

their teeth, four-fifth.- or nine-tenths of the
tist's work is in extracting and plate making, while
dentists whose practice is among what is called the
better classes, derive four-fifths of their income from
filling. Hence it seem- reasonable to say that when
a way is furnished to extend the advantages of the

dental art to all. preventive dentistry will develop to

include practically all dentistry.

And so we come to a consideration of the probable
effects of such a change id' system, its merits and
defects, the result to the community and to the pro-

fession. It may he taken for granted that what i- for

the best interests of the community i:- for tie

interests of the profession in the Ions; run. and what
is harmful to the profession is not for the best advan-
tage of the community. Hence, we consider the
question of making the dentists and physicians
the same problems concern both) State officers, by
studying its effect on the community and on the pro-

fession; and naturally we ask first, how would it

affect the profession?
It may lie admitted that the new system would he

for the benefit of the poor. We may admit that it

a practicable scheme can be devised by which every
family, no matter how poor, can have the best advice
and education in the proper care of the mouth, and
the services of a well educated and scientific dentist

in the management of the teeth of the child, from
infancy to manhood, it would result in a great de-

crease of painful disorders of the mouth and digestive

diseases, and a great improvement of that important
body of the community, the workers. But will the

result be equally as fortunate for the profession?

The character of a profession is determined, to a
isiderable extent, by the cl^iss. standing and char-

acter of the men who enter—the recruits. The in-

ducements which determine a young man to enter

the medical profession, including of course tie- den-

tal branch, are its emoluments, the dignity which
attaches to a learned profession, and the opportunity
which sucha profession gives for living a life engaged
more or less in the prosecution of intellectual and
scientific work.
Would the new system decrease the emoluments?

Without making any attempt to work out in detail

the organization of the medical corps in our prop. «i d

system, we must contemplate of course the gradation

of physicians and dentists according to their expe-

rience, skill and ability to originate, direct and con-

trol, or assist and attend to details, aiel tie •. --arily

isequent gradation in their remuneration. Yet it

is not to he ex] ted that any State employe can
ever expect to receive the large fees, over ten or twenty
thousand dollars, to which a few can now attain. On
the other hand, many well educated, competent men.
who perhaps are deficient in that busiu that

now is so valuable to the ignorant and unscrupu
and boasting quack, and often so lacking in the tirsr

few hard year- of the student, will he saved the

bitter and sleep destroying anxieties <>\ the first

year's struggles with humiliating poverty. Would
not this consideration attract to our profession a

cla-- of men b( tter fitted to develop its scientific and



MEDICINE AND DENTISTRY [March 25,

therefore its most valuable side? Arc the men who
make the biggest incomes our most valuable mem-

Is it not true that a certain kind of quackery
ten involved in making the mosl money out of

the business of medicine and dentistry? Has not

much of the work in bacteriology, pathology and
experimental therapeutics, that has bo greatly ad

id our art within the last thirty years, been
done by men who are not count* d among those with

v thousand dollar income, who in fact are often

paid by the Stai

The fact is, as .1. S. Mill i id in- Autobiog-
raphy, in congratulating himself on having a posi-

tion in tie- Bast India Bouse, that a definite, secure
salary is one of I - conditions for good think-

idsto a consideration of another attrac-

tion to tl 3 oi rmr number, viz.: the chance
to live a life engaged more <>r less in the- prosecution
of intellectual ami scientific work. I shall freely

admit that if a man aims for the high opinion of
hi- colleagues he must do good scientific work, and
that this competition is a great stimulus. But it

may be claimed that this stimulus would not be with-
drawn by assuring a salaried compensation. Indeed,
the competitii - sientific honors might be greater,
as then, money compensation being fixed, no other
compensation than that of increased reputation would
be looked for. And how does the case stand with the

young and poor member of the profession? Instead
of wasting his time in more or less futile or humili-

: its to increase his practice.by increasing
his acquaintance through clubs and societies, study-

roblem of combining economical living with
keeping up pretences and denying himself books and

--ary instruments, for the prosecution of his
studies, he should be at liberty to pursue his own
bent, secure of a comfortable living, and supplied
with all necessary means of original investigation.

Would it not be reasonable to look for a considerable
increase in the total amount of scientific work by
the profession? What induces our best students to

teach in colleges and institutions? A salary, often
too low, but fixed, with opportunities for intellectual
work. And in spite of the isolated life oi the army
surgeon, the chance it gives for scientific work attracts
to it many of our best men. who, like Sternberg and
Billings, give honor to the whole country.
The third attraction for our medical recruit is the

idea that he is coming to the dignity of a learned
medical profession. Could the suggestion come to

him that his dignity would be detracted from were
he allotted to care for a district of poor foreigners,
educate them in the uses of the tooth-brush, or teach
them how to live to keep away diphtheria or cholera?
If it is more degrading to care for the poor than the
rich, the hospital physician suffers, the public school
teacher suffers. But who that has had experience
does not know that he is more apt to meet with
inconsiderate treatment from a whimsical woman on
Prairie Avenue, than from Milwaukee Avenue working
people. And the unjust charges that we now have to

meet, the annoying dismissals from some of our most
interesting cases, is it not largely the result of the
- - m that makes us the employes of individuals?
Do we not waste time and self-respect, in humoring
ignorant whims in order to keep the fees and influ-

of a "patron?
'

:

Looking the matter squarely in the face.it must
Imitted that the service rendered by the physi-

cian is a persona] service, like thai of a barber, or
manicure, or valet. When the recipient pays for this

service, he is apt to look on his physician as differing
only in degree from his other employe's. This is

entirely changed in the new system. Here we become
officers of the State, charged \\ ith the important duty
of preserving the health of the members, and incited

to prosecute the development of the science of life,

which fact raises the dignity of our profession to as

high a plane as man's intellectual and benevolent
nal lire can carry him.

1 will also call attention to the fact, that when a

considerable number in any profession are lacking
in the general culture of well educated gentlemen,
when its ranks are infested with a horde of charla-

tans, and when the public understand that there are
hostile schools, one as good as another, between which
it must decide, the good name of our profession is

inevitably lowered. Let all this pass away with the
institution of such strict admission examinations as

are now required of candidates for the army and
navy medical service, and there must follow an appre-
ciable improvement in standing.
For these reasons, we can promise that the new

system will prove a benefit to'the profession, by at-

tracting to it a better class of recruits, and surround-
ing its members with conditions calculated to incite

them to work for medicine as a science instead of as

a business.

Is it equally as clear that the community would be
benefited? Practical men look first to the pocket-
book. Perhaps it may be urged that as our plan
contemplates the support of the profession from the
public treasury, it is unjust for the bachelor with
sound teeth to pay a tax for the support of the den-
tist to care for his Blue Island Avenue neighbor's
family of a dozen. This is the old objection to the
public school system.

At the beginning I declined to discuss the sphere
of the State, simply assuming its duty to provide for

the general welfare in the best possible way. The
increased popularity of accident and mutual and
labor insurance is accustoming people to the idea of

insurance, of which this plan is but an extension or

development. And notice its great economical advan-
tages. State dentistry means timely prevention of

diseased teeth. I do not need to say how much is

thus saved. Much also may be expected from pre-

ventive medicine. How much is saved by preventing
one case of typhoid fever? How many hours of

time to the physician and attendants? How many
weeks of time and vital energy to the patient? Often,

how many years of life full of the brightest possi-

bilities? And now, how much of the physician's

time and strength is wasted by having his practice

scattered over miles of territory, when it might be

limited to one block, and divided over the whole
range of medicine, when it might be limited to a

specialty. What an opportunity would the new-

system afford for an extension of the principle of
division of labor by the development of specialties.

And how much is lost when the physician or dentist

of valuable experience and skill is obliged to attend
to time-consuming details that might be left to

younger assistants. I believe it very safe to say
that one-fourth the number of physicians now in

Chicago, could easily care for the health of the city

under the new plan.

I will notice only one more thing concerning the
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way the community would be affected by the adop-
tion of this new Bystem. Will Mr. Jones be -atisfied

to have the State furnish him a physician and den-
tist, just as it supplies a teacher to teach his children?
Probably he prefers to choose his own doctor. Well,
if he is poor and has to go to the county hospital, he
must accept the physician in charge. That is all

right; but if he is rich it is a different matter. He
may fancy that Dr. Smith is a better aseptic sui

or dentist than Dr. Brown, and object to being
signed to the care of the latter. Perhaps some way
may be arranged to let Dr. Smith have charge of the

Prairie Avenue district. In the Methodist Church
each individual is not allowed to choose the doctor
for his soul, yet I have never heard of Dr. Bristol or

Dr. Mclntyre being sent to Podunk and plain Pastor
Dryasdust being assigned to Trinity Church. We
may learn to manage as well. But 1 must again call

your attention to the fact that the family physician
will lie much less important under the State rSgiiru

than he is now. The sanitary officer will be respon-
sible fur perfect plumbing in the house, and uncon-
taminated air and unadulterated food and drink.
The vaccinationist, from his perfect laboratory, fur-

nishes immunity from small-pox, scarlet fever, pneu-
monia and consumption. The visiting doctor, then.

has often little more to do than to decide upon what
specialist the patient shall call.

In presenting this subject, I have unwillingly been
placed in the position of an advocate. Knowing that
nearly every one to whom it is new. looks upon it as
absurd, and sees only the objections that arise, I have
been obliged to meet these objections in the style of
an advocate. I have not attempted to say how the

State shall organize its medical corps. I have only
asked, is it reasonable that the State should assume
the function of medicine By establishing the prop-
ositions that preventive medicine can develop only
as a function of the State, and that both the profes-

sion and the comnunity would profit by making all

medicine such a function, I have completed the proof.

SALISBURY DIET AS AN AID TO THE CLI-

MATE OF COLORADO SPRINGS, IN THE
TREATMENT OF PULMONARY'

CONSUMPTION.
BY E. C. ATKINS, M.D.,

OF COLORADO SPRINGS, COLORADO.

The beneficial effect of Colorado climate on pul-

monary consumption is too well known to call for

comment, and that nearly all hemorrhagic cases
either recover entirely or are greatly benefited by
residence in this altitude, is a well accepted fact, as
hundreds of now well men, who came here for haem-
orrhage of the- lungs, will testify.

But with catarrhal or fibroid cases the results ob-

tained by climate, while encouraging, are n,,t so uni-

versally good. Many of this class, it is true", recover

entirely or live in comfortable ill health for indefi-

nite years: but we are all forced to recognize the

fact that a Large percentage of this class of ca

well only tor a short time, if at all.

They improve tor a while, perhaps a few months,
possiblj a year or two, but the di -ease is not arrested.

Sooner or later, tor so reason not always app
they begin to lose ground, the appetite tails.

reappears, diarrhoea is frequent ami tin' patient

lily fails in health in spite of all the efforts

are put forth to save him.
It is very difficult, if not impossible, to arrest the

downward c :se of such cases with climate and
medicine. Tie- stomach, which is our sheet anchor,
having tailed, we are powerless to prevent the prog-

ress of the disease toward a final and fatal tern.

Hon.
But it is in jn-t tin- class of otherwise hopi

east - i Salisbury beef diet proves to !»• of the'

greatest service, It takes up the patient at his

weakest point, hi- 3tomach, giving tone to that
organ, stopping nausea and diarrhoea, restoring that

greatesl of all blessings to a sick man. a good appe-
tite, and eventually bringing him back to health and
vigor. Under its influence the appetite becomes
enormous; the patient who sickened at the sigl

meat, now eats three or four pound- a day. The
veins fill out and the red corpuscles of tie- blood in-

many told, a healthy glow suffuses I

the nerves become quiet and steady, the muse -

increase in size, and the general improvement
marked as to be most gratifying to both patient
physician.

Let those who doubt the efficacy of this mode of

treatment try it thoroughly. One case will be a

revelation to them. Climate cures many, bn
th— whom climate and medicine fail to cure 1 •

couraged, for the pure and dry air and constant sun-

shine of Colorado, aided by such abundant nutritive

and hygienic measures a- are brought to 'near by the
Sali -bury treatment, make a combination which
rarely fails to firing comfort and a large degree of
lualth to the otherwise discouraged and hop'

sumptive.
Tiie following cases will speak for themselves :

( 'asi 1.—A physician, 35 years old. Came to Coloradotwo
and a half years ago with chronic catarrh of the right apex.
Dullness and moist rales present over same area. Bad
cough, muco-purulent expectoration containing abundant
tubercle bacilli. Did well for two years, and then without
apparent cause began to decline in health. Had fever every
afternoon, great loss of strength and tlesli. sat up only part
of the day. Entire loss of appetite, loathed the sight of

food. Was eatingnothingbut milk and soups. No solid food.

Great nausea after eating and constant watery diarrhoea.
All the usual mean> were used to stop the diarrhoea and
improve the appetite, but without appreciable results. The
patient was going rapidly down in spite of medicine and
climate. Began the Salisbury diet as a last resource.
End of tv .eks.—Diarrhoea stopped, nausea ceased, has

less repugnance for food and is eating one pound of beef
pulp a day.
End of four weeks.— Fever gone, has goodappetite. st rength

increasing; general appearance much improved. Is out of

doors all day.

of 'glit weeks.— lias a splendid appetite, eating two
pounds of pure beef pulp a day and enjoys it. Has stopped
whisky and all medicine and is gaining rapidly.

End onths.—Still impr..\ ing and has gone to work
;

does four hours office »urk a day. Looks perfectly well.

( >nly remaining symptom is a little cough in t he morning.
End of sia months.— Remains well, eats about four pounds

of meat a day. Is the picture of health and working regu-

larly.

8.—Clergyman, a. ame to Colorado three

years ago for asthma. Asthma somewhat better since com-
ing out, but for a year past his general health has been
steadily failing, lias bad cough and abundant muco-puru-
lent expectoration. Is greatly emaciated and very weak.
1 la- -..me fever afternoons ; entire loss of appetite. I> very

much discouraged and thinks he must give up his church
and make a change.

Physical examination shows rales at both apices; slight

dullness and hoarse respiration ever same areas. Was
advised to staj where he was and try Salisbury diet.

—Has adhered strictly to the
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diet for nine weeks, and kepi at work all the time, though
feeling weak. Appetite splendid, [s eating two and a hall'

pounds of pulp a day. and enjoys every mouthful of it.

No fever. General appearance much improved. Cough and
expectoration v asthma for eight weeks.

Vged about 35. fame here on account of cough
following the grippe a year before. In Colorado sev-
eral months with only slight improvement. Physical exam-
ination shows dullness at right apex, and mucous rales all

over upper lobe of left lung, lias a bail cough, and very
abundant muco-purulent expectoration. Tubercle bacilli

t. Is emaciated and weak, and discouraged. Bats
no solid food, complete failure of appetite, living on broth
and liquid diet. Fever every afternoon, constipation, skin
and eyes sallow. Is very nervous and looks very sick.

Began Salisbury diet eating one pound of pulp a day.
x -Appetite enormous: eats three and a

half pounds of beef a day and is hungry all the time. Fever
entirely gone, nervousness has ceased. Is much stronger.
Sallow - -appeared, face is bright and rosy. No consti-
pation. I Expectorates only
in the morning. General appearance greatly improved";
looks like a well man. and wants to work. Can walk two
miles without fatigue.

.'.—Aged about 40. Came to Colorado three and a
half year- ago with bad cough, and the symptoms of con-
sumption. Did well for a year, then began to run down
steadily. Had fever every day. entire loss of appetite.

very bad both day and night. Abundant expectora-
tion containing much pus and many bacilli. Great loss of
strength and flesh. Eats almost no solid food. Is under a
good physician who orders him to live largely on meat food.
but cannot swallow it. Is taking large quantities of whisky,
also hypohosphates. charcoal and other remedies to tone up
the system and aid digestion. In spite of it all is failing
steadily.

Physical examination shows catarrhal phthisis of one
apex. Fully believing he cannot recover he is arranging
his affairs and getting ready to die.

. in Salisbury diet. Now. six months later, he looks like
a perfectly well man. All symptoms have disappeared
except some cough in the morning. Does not cough all day-
long. Has a magnificent appetite and lives wholly on meat.
All fever has gone, he has gained in weight and feels strong
and well. Is working out of doors and superintending a
large business requiring much mental work. Gave up all

whisky and medicine in about a month after beginning the
diet. Needs nothing of the kind now.

These cases are none of them completed as yet,

but the progress made in each shows how largely the
treatment of phthisis depends upon proper nutritive
and hygienic measures. Given a mean* of adminis-
tering nitrogenous food and the battle is half won.
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I could not purchase two faradic coils that were of the

same length, size of wire or resistance per foot, and no two
rheotomes gave the same number of interruptions per
second. The best that I had been able to obtain was one
made by Flemming, of Philadelphia, which produced between
1,100 and 1.200 strokes to the minute—the usual speed being
about 700 or S00.

Believing that an instrument could be devised which
would produce interruptions of an electrical current vastly-

exceeding 1,200 per minute, and that such device would
cause the desired result of curing pain by paralyzing ter-

minal sensory nerve loops by such swift movements—in

effect, a series of slight electric shocks or blows, I began to

experiment.

it was necessary, however, first to be satisfied that similar

blows, apart from any electrical connection whatsoever,

might not do what was wanted; and rapid percussion with

small hammers on elastic handles, which I had seen used

by my friend 1'r. Douglas Graham, the masseur, came into

my mind. So the following test was made:
Upon the rim of a wheel ten inches in diameter, a series

of small elastic hammers was arranged, each weighing a

few grains, and attached to the end of an clastic shaft

of whalebone three inches long. This wheel was made to

, revolve by a small electric motor, at such a speed that any
Spot upon the surface of the body might receive a succession

of blows of ten grains weight apiece with a rapidity of -too

per second.

A few experiments with this machine proved that blows

alone, no matter how rapidly given, were not sufficient to

paralyze sensation or materially change the power of nerves

of conductivity of impressions.

Therefore the idea was abandoned, and my own mechan-
ical skill being insufficient to arrange any means of obtain-

ing a series of electrical interruptions as rapid as my little

hammer blows, I was forced to lay aside for a time my hopes

of relieving pain with the induced current.

A little later, however, an instrument was brought to my
notice which contained, among other improvements, the

valuable ones of separate induction coils for motor and
sensory effects, together with a device whereby the object

which I had been working for, exceedingly rapid interrup-

tions of current, was attained.

Both coils were accurately measured, tested for resistance,

and so marked that, by carefully using a graduated scale

attached, one could tell how much of either coil was in

circuit, and how much resistance the current encountered

before leaving the coil.

The rheotome was an elastic, thin metal riband, made
fast at one end to a strong post, and at the other attached

to a screw lever whose threads were so fine that a single

revolution advanced the screw point one-fourth millimetre.

Initial electric pressure was furnished by three Barney dry

cells, which, although generally as unreliable as all other

dry cells, proved, after many trials, the best for this purpose,

as they developed a low- initial pressure with considerable

internal resistance and corresponding lack of tension.

At first. I found it difficult to count the vibrations of the

riband ; in fact, was unable to do so until it occurred to me
that every note of a musical scale is produced by a certain

number of vibrations per second, which had been accurately

computed and was known. When the riband sounded the

note C major, by referring to a table of scale sounds, I found

that its speed was 540 per second, or 32,400 per minute, and
that this speed, which was capable of being increased by
stretching the riband tighter with the screw lever, could be

run up to 50,000 per minute, then giving a note which cor-

responded closely'to G sharp of the scale.

In order to be quite certain as to the varying speed of

vibrations of the riband at different tensions. I sent to

Leipsic and procured a pair of scale tuning forks, which

give every note of the chromatic scale by means of sliding

weights attached to the arms of the forks. Thus, when the

sound emitted by the riband corresponds to that of the fork,

and the latter marks a certain note, the number of vibra-

tions in each are the same and may easily be computed.

A peculiar phenomenon that occurred during the progress

of these experiments was that a high note was accompanied
by an exacerbation of pain. That is to say, if the tuning

fork registered a sound above D, harm rather than good was
likely to follow the application ; whereas, if it were kept

steadily at C. the marked anaesthetic effects of the current

were produced and maintained.
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I can offer no other solution for this than that the effect

of the succession of blows of greater rapidity was not trans-

mitted far enough along the nerve trunks to which they

were applied to be of much use. In other words, that their

rapidity was so great that the result was rather that of a

constant current than an interrupted one. I may also men-
tion here that, unless the current was improperlystrong.no
muscle contraction followed, and that the fact of such con-

tractions being produced has commonly served me as a

guide in graduating current strength.

A careful and thorough course of clinical studies was at

once instituted to determine the value of this novel idea,

and after several months of testing in varied cases of annoy-
ing pain, I found that a combination of electricity with

small rapidly repeated blows struck upon the surface by
swift interruptions, was sufficient to arrest pain in every

case where organic change in nerve or other tissue had not

commenced, and after a varying number of applications, to

cure it.

Arguing that if this rapidly interrupted faradic current

possessed the power of relieving pain, it must do so by par-

alyzing the sensory fibres of the nerve leading to the pain-

1

ful part, and that if this suspension of sense could be main- !

taineJfor a few minutes, or even less, it would result in its

temporary loss in the part to which the current was applied,

I began to experiment for production of anesthesia.

The positive pole of the secondary coil of the instrument
was placed in a basin of salt water, in which my left hand
was also immersed, the negative pole pressed on the middle
of the forearm and the current started. When a speed of'

540 vibrations was reached, as indicated by the riband

sounding the key of A major, a sensation of numbness was
felt in one minute, and in three more was so complete that

a sharp tap upon the hand, or a pin prick on any part of the

immersed surface, could scarcely be felt.

The current withdrawn, sensation returned more quickly

than it disappeared and in two minutes there was nothing

about the limb to indicate that it had been experimented
upon.

Similar tests were to different parts of my own body, and
to others, with an unvarying result of local ansesthesia

more or less complete, always, however, of short duration.

While these experiments were progressing, a medical
friend, who had been watching them with some interest,

brought to my rooms a patient with a felon on his left fore-

finger, to try if he could open it painlessly by the new
method. Ins'ead of immersing the finger in water and
transmitting the current through that medium. I placed it

in a metal tube partially filled with bits of soft sponge,

wetted with salt water. The finger was carefully packed
therewith, and the rheotome started 'with one-third the

secondary coil in circuit.

The note reached was. as before, A major, answering to

540 vibrations per second. After one minute, thi' -

was increased to 720 a second, sounding the note of G sharp,

and held at that point for two minutes longer.

The finger was then removed from the tube and exam-
ined for sense. To our disappointment a touch upon the

felon was nearly, if not quite, as painful as before, and I

made up my mind that our failure was due to th~ fact t hat

interruptions were too rapid. So the finger was replaced in

the tube and current started with the same resistance in
t

coil as before and a vibratory note of I', and in three min-

utes surface anaesthesia had been produced sufficiently pro-

found to allow the felon to be cut with no more sensation on

the part of the patient than if it had belonged to another

person.

The next test was a case of facial neuralgia, genuine tic-

doloureux. in ti • of a physician's wife, who was such

a constant sufferer [hat she was quite willing to submit to

any experiments that promised relief. In the height of her

paroxysms the neuralgia pain iough to

the eyelids so she could i rfere with circu-

lation to such an extent that parts of her forehead were
almost black. As soon as the attack was past her face

resumed its natural appearance, and she usually had no

farther trouble for a month, the accesses corresponding to

menstrual periods.

When she came to my rooms in May of this year, a trial

application was made of galvanism with an initial pressure

of twenty volts and a resistance of 6,000 ohns, continued for

twenty minutes. N'o relief followed. Static electricity was
next used, both with short currents from wood conductors,

and fine sparks from metal points ; also fruitlessly.

I then commenced the measured coil and high speed

interrupter, placing the negative pole under the nape of

the neck, and the positive, a flat sponge three inches square,

upon the forehead, with low riband tone C major. In five

minutes she said the pain was less: in ten it had disap-

peared; and after keeping electrodes in situ five minutes

longer, the lady was left to enjoy an hour's sleep—the first

in two days. From that time to the present—the middle of

September—there have been two returns of the disease,

both of which were relieved in the same way and by the

same instrument. She thinks, and her husband coincides,

that at last a remedy has been found for her trouble that is

safe and sure.

I have not had any further opportunity to test the value

of this current in surgery, my work being largely medical,

but shall not neglect a chance to do so.

At the May meeting of the Providence Medical Associa-

tion, in response to an invitation from its worthy president,

I demonstrated this form of anaesthesia before the Fellows

to the best of my ability, and was fairly successful. Several

of the men present offered themselves for experimentation,

and were able to notice distinctly the benumbing effect of

the current upon those parts of their hands exposed to it.

All this is yet in its infancy. The idea of extremely rapid,

carefully measured and counted electrical interruptions of

an induced current for relief pain and for local anesthesia

is now in the hands of thoroughly competent, practical

mechanics, who may be trusted to bring out such improve-

ments in instruments as may. at some time in the near

future, make it as accessible to the profession at large as

their collection of amesthetic drugs are to-day.

I beg, therefore, to submit this contribution to the papers

on medical electricity which are to be presented at this

meeting of the Association as. to some extent, a bit ol

inal work, and hope that I ha\ - led in drawing the

attention of my colleagues to whaf - - me an i

tant point, with sufficient skill and force to induce them to

look it up still farther.

/» -

Mr. Carty said that the behavior of the current was quite

apart from the speed of the interruptor, being dependent

upon the quality of the core, its amount and disposition, the

number of turns of wire, and various other factors, and,

therefore, if at any time, failure should be met with, one

should not be discouraged until it has been positively deter-

mined that the periodicity of the current is in exact a

ance with the periodicity of the vibrations of the reed.

Electricians have met with such obstacles in their work,

and have carefully investigated these points. Alt!

not a difficult procedure in a laboratory to determine

whether or not the periodicity of the current and that of

the reed is the same, he could no: - e easy and

practical method by which the medical man could apply

such a test.
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l'r. Goelel said i tat he had several primary coils which

gave very different results with t lie same seeondar

placed over them, and he had believed this was due to the

difference of the quality of iron in the core, as well as to the

construction of the coil il
-

l'r. Kellogg said that very rapid interruptions of the cur-

rent could be measured by tracings made on a very rapidly

revolving cylinder.

Dr. Goelet said that all faradic currents varied in their

physiological effect with the relation of the tension and vol-

ume of the current. If the current is derived from a fine!

wire coil, there is a high voltage but the volume is small;

if from a coarse wire coil, the amperage is increased and the

ge diminished. With the current of greater amperage,
greater muscular contraction is produced, provided the

resistance is appropriate in the parts between the poles.

That is in using a current with a diminished electromotive

there must be a diminished resistance, in order that

the volume of the current may be appreciable. The speaker
said that his work was mostly gynecological, and that conse-

quently both poles were ordinarily used on moist mucous .

surfaces where the resistance is very low ; as a consequence,
the effect of a coarse wire coil with its current of low vol-

tage is very appreciable, whereas the current from the same
coarse wire coil when applied to the surface of the body,
where the resistance is much greater, would produce
scarcely an appreciable effect.

Dr. Xunn said that he had been working in very much the

same line as Dr. Hutchinson, and he was glad that the

author had conceived the happy idea of using the ribbon for

a rheotome. Some years ago, it would be remembered,
Mortimer (Granville made some experiments on the effect

of rapid percussion upon sensation. The speaker had
repeated these experiments, but had not obtained the same
results. At the last meeting of the Association he had sug-

gested that pain was in some way an alteration in the vibra-

tions of a nerve, and according to this theory the results,

described in the paper would be explained by supposing
that the vibrations corresponding to the note C major neu-

tralize the disordered vibrations of the affected nerve. If this

view be correct, the character of the current itself is not of

much practical importance.

Mr. Carty said that he had just thought of any easy
method of determining the relation of the periodicity of the

current to that of the vibrator. When two plates connected
with the terminals of a secondary coil are brought close

together ; they will attract each other, and you may actu-

ally have a percussion taking place between these two
plates. This view suggests that the method of treatment
under discussion may actually furnish a means of reaching

the part mechanically, and of producing there an internal

percussion. If a Dolbear telephone, which consists of one
rigid and movable plate, be connected with these terminals.

it should give out a certain note, and if this corresponds

with that emitted by the vibrating reed it would prove that

the periodicity of the current and of this reed was the same
Dr. Xunn said that when a muscle contracts under the

influence of a current there is undoubtedly a percussion

produced, the degree depending upon the kind of current,

and it is probable that such a percussion takes place through-
out the cells of the body.

Dr. Herdman thought a purely mechanical explanation
was sufficient to account for the action of Dr. Hutchinson's
apparatus. He had seen in a recent periodical an account
written by Dr. Morton of a vibrating machine devised for

the relief of pain in the head, which was now being tried by
Charcot. He had in his possession a book published fifteen

or twenty years ago in which there is an elaborate discus-

i on the power of musical tones to relieve tones. Cer-

tain vibrations are produced through the auditory nerve

upon the sensorium, and a certain tone may be selected

which is most agreeable to the patient. II. -nee it would
seem that we can simulate the normal vibration of a nerve

by means of such an apparatus as that described in the

paper.

l'r. Pick-in said that he had very recently learned that

an elect rician in Toronto had sold three phonographs which

were intended for use in the treatment of certain ear affec-

tions. It i- to he remembered that electricity is only a form
of motion through the molecules.

The president said that the description of the vibrating

apparatus now being used by Charcot was first published in

. and he had not written the article in

in, but bad only alluded to it. The suggestion made
by Air. Carty was a most valuable one. for if it be found

that the note emitted by the Dolbear telephone does not

accord with that given out by the reed, we can make the

periodicity of the two coincide by adjustment of the reed.

Dr. Hutchinson, in closing the discussion, said that it was
unfortunate that medical men must deal with many uncer-

tain and unknown factors. He doubted if we would ever

know more than the simple clinical fact, that this method
relieved pain ; and while he had been greatly interested in

the physical explanation which had been given, he thought

it made but little difference about the number of vibrations,

so long as the pain was relieved. If we only had to deal

with certainties, we might then consider the apparatus

apart from the human body, but this cannot be done in

medical practice. In order to eliminate any possible effect

from the influence of musical tones, he had had the instru-

ment placed in his cellar, where the sound f/om it could not

reach the patient's ear, but the result was just the same.

By this method local anaesthesia can be produced with the

greatest ease, but so far the area of anaesthesia is only un-

der the electrode, and for a zone about one inch surround-

ing it.

SOME PHYSIOLOGICAL EXPERIMENTS WITH MAGNETS AT THE
EDISON LABORATORY.

By Frederick Peterson, M.D., Chief of Clinic. Nervous
Department, Vanderbilt Clinic, College of Physicians and
Surgeons, New York, and A. E. Kennelly, Chief Electrician

Edison Laboratory. Orange, N. J., Vice-President of Amer-
ican Institute of Electrical Engineers.

Magneto-therapy has not gained such wide-spread appli-

cation as has electricity in medicine, nor has it won to any

great extent the confidence of the medical profession, for

its effects are even more occult and less easily demonstra-

ble than, for instance, the trophic influences of galvanism

in poliomyelitis and progressive muscular atrophy. At the

same time, magneto-therapy has its adherents and earnest

promulgators, to which any one will bear witness who has

observed the transfer of singultus by a magnet from one

girl to another in Charcot's dramatic realms at the Salpe-

triere.or wTho has at the Poliklinick watched Benedikt care-

fully adjust a one-foot horse-shoe magnet to the hyperaes-

thetie spine of a hysterical girl. There are many lesser

men than these who have implicit faith in that mysterious

force, and there is no dearth of theories to explain the

effects of magnetism upon the human organism. Prof.

Benedikt has taught that erethetic forms of hysteria are

better treated by the magnet than by electricity, hydro-

therapy, or drugs. A magnet being applied to the sensitive

vertebra,without removal of the dress, the irritable patient

soon becomes quiet, and even quasi-paralyzed. The magnet,

therefore, "increases the resistance to conduction in the

motor nerves." The muscles gradually relax, the respira-

tion becomes sighing, consciousness slowly disappears : the

resistance to conduction in motor nerves "could easily
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become absolute." The two poles have different effects.

Sometimes one pole to a byperaesthetic ovary fails in relieve

pain, whereas a change of the poles causes its speedy dis-

appearance. According to him, the magnet must be

employed with due caution, since patients maybe injured

by it.

The status of magneto-therapy in America may be

inferred from some quotations from the third edition of

Roberts Bartholow's "Medical Electricity," L887. Under the

caption of "Physiological Effects of -Magnet Applications,''

he says : "We know that a current circulates in a magnet.
If a powerful horse-shoe magnet, is brought near to the

skin, opposite electricities are .attracted to the poles, and

currents are induced. About the point of application,

therefore. the skin will be acted on directly by the magnetic
current, and by an induced current. The production of phys-

iological effects, which can be recognized, is therefore,

merely a question of the magnetic strength."

He then quotes Dr. Vansant as assuming the body to be

dia-magnetic. "By applying north and south polarity to

different parts, very extensive subjective impressions are

experienced. They are of two classes—of heightened organic

activity and the opposite condition."

He then adds: "That impressions of a very decided kind

are produced by the application of strong magnets is evi-

dent in the experience of Drs. Proust and Ballet, who con-

tinued a course of investigation begun by Charcot at Salpe-

triere." They ascertained that magnets could not be
applied with impunity, for if applications were prolonged,

pains were felt in the epigastrium and the thorax, making
respiration painful. Digestion was disordered and bouli-

mia brought on. These results were so uniform that there

seemed to be no doubt of their genuineness in the minds of

the investigators.

Under the heading, "Therapeutic Application of Magnets,"

Dr. Bartholow quotes Dr. Hammond as preferring a horse-

shoe magnet, and advising that several of the same size be

kept, so that by clamping them together more power can be

obtained. The author adds: "Hammond insists on the

necessity for the application of both poles in many cases,

and therefore uses the horse-shoe magnet."
"Hammond has used magnets in nine cases of chorea, in

two 'complete cures being produced in a few minutes.'"

"In two cases of hemiplegia with hemianast hesia, Ham-
mond had very surprising results from the application of

horse-shoe magnets, the sensibility returning immediately,

and in one the hemiplegia was recovered from in a few

hours."

The magnets used by physicians are generally those of a

horse-shoe shape, varying from a few inches to a foot in

length, and are the so-called permanent magnets. They
exert a traction force equivalent to several ounces, and
sometimes to from one to three or four pounds.

Electro-magnets can be made to sustain 201 1 pounds I" each

square inch or 14 kilograms per square centimetre of act ive

surface on either pole. That is to say, 28 kilos to the square

of active surface on either pole if both poles are alike and

share the load.

While rat her skeptical as to the practical utility of the

magnet in medicine, it occurred to us that if there was any

truth whatever in the claims made by various distinguished

authorities, if this interesting and undoubtedly powerful

force had any effect at all upon living organic matter, we
were in a position to demonstrate its physiological effects

by means of magnets of enormous power placed at our dis-

posal at the Edison Laboratory at Orange, N. J., through

the kindness of Mr. Edison, Accordingly we made experi-

ments which we detail below, and which we consider as con-

clusive, in that they have been made with magnets of a

strength possibly never before used for such purposes. The
description of the magnet employed for preliminary exper-
iments is as follows, (fig. 1 i :

1
1 is of wrought iron throughout, and it- principal ,i

sions are represented in the sketch in centimetres. Roughly
speaking, it ie about a foot and a half wide by two feet long
and requires two men to lift it. The cross section of the
core is 18 sq.cm. The vertical angle of the cones is

and the diameter of their plane faces 0.75 ctm. There are

2,728 turns of wire on each limb, making 5,456 in all, and
<l urreut employed in exciting it was approximately 1.5

amperes. The pole faces were L.20 ctm. apart, and it was
between them that objects were placed lor observation
either with the naked eye or with the a The
intensity of the magnetic field between these poles was
about 5,000 t !.< I-.S. lines per square nl imet re

A drop of water placed on a glass slide in this Held was
visibly distorted in shape by the magnetic force.

The stage of the microscope was removed and » len

supports subst ttuted. It was necessary to clamp the i

scope down to the table to prevenl its being drawn upward
to the poles.

Nothing peculiar was noted in the effect upon iron in its

finest powdered form, iron by hydrogen. It behaved just
as iron fillings would do, being strongly attracted. Iron by
hydrogen placed in water was observed to be polarized by
any ordinary magnet under the microscope.

Dry powdered haemoglobin exposed to the strong mag-
netic, field above described was not visibly affected by it.

The iron it contains, however, is exceedingly minutl
percent.).

It was then thought possible that the iron in loose com-
bination with fresh haemoglobin in the blood-corpuscles
might be affected. Several experiments were made with
both human and frog's blood. The blood placed on slides

and covered with a cover glass was subjected to the strong,
est magnetic influence obtainable, and failed to show the

feeblest traces of polarization, movement, or vibration.

It must be borne in mind that we wore using an electro-

magnet which we magnetized and demagnetized at will.

First one would make the observations, the other experi-

menter attending to the current : then they were repeated
and verified by the other on our changing places.

Living ciliated epithelium from the pharynx of a frog was
now in like manner subjected to the magnet, and its lieha-

\ ior watched under the microscope with a high-power objec-

tive, as the poles were magnetized and demagnetized by the

making and breaking of the 120-volt current in the huge
coils. The magnet had absolutely no effect on the delicate

ciliary movement which kept on continuously, nor did it

cause the slightest change or vibration in the cells them-
selves, suspended in the saline solution. After the magnetic
observation, a mild continuous electric current of one to

two milliamperes C.S. was carried through the microscopic
field containing the moving ciliated cells, ami this alsi

no effect whatever upon the movement.
Another frog was now taken and curarized, fastened upon

a pasteboard frog-plate, and the web of the foot stretched
in the usual manner to show the circulation of the blood in

the capillaries under high power. ,\> before, the object to

be observed was placed between the poles of our magnet
and the microscope focussed upon it. I

separated somewhat farther to admit the large foot of the

frog. With the clearance thus employed to allow of ii
-

ing the frog's foot the magnet! ty was reduced from

I C.G.S., or "cencimetre-grai unit ..f measure-
ment. The earth's

:

eld, measured horizontally, for instance,
is estimated to i"' 0.18 C.G.8. tines per sq.cm. near New York,

i

quentl} our magnetic field was 27,778 times that of the curt lis horizontal
component, that aligns the compass needle.
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aes per square centimetre to 1,500 C. G. S.

lines per sq. cm. Repeated observation by both of US failed

to demonstrate the feeblest influence of the magnet upon the

blood-cells or their movement in the vessels. At this point

we determined to note the effect of the continuous current

upon the circulation. A tine copper wire was placed upon

one toe, and another wrapped in moistened filtering paper

above the ankle. The current strength in these trials never

ded two ma., and generally varied between one and

two milliamperes.

Whenever the current was made the circulation in the

foot under the microscope, which was about midway between

the two electrodes (.three centimetres apart) gradually

grew sluggish and finally ceased, complete stasis being

produced, the blood-vessels dilating. As soon as the cur-

rent was cut off. gradually movement made itself felt in

stagnant capillaries, and becoming more and more

lively, the circulation was in a few moments restored to its

normal state. The effect was not due to the magnet, how-

ever, for it was observed with the current in the coils made

or broken. This experiment was gone over frequently by

each of us. so that the facts were fully verified.

It was now resolved to put Benedikt's statement to proof

that magnetism " increases the resistance to conduction in

motor nerves,'' thus causing paralysis. For this purpose a

set of idle field magnets (Fig. 2) which converge into a

cylinder two feet in diameter and seven inches deep was

employed. In this cylinder a small and lively young dog

was placed and kept for five hours, and subjected during

all that time to the influence of a magnetic field whose

intensity was from 1,000 to 2.000 C. G. S. lines to the square

centimetre. Fig. 2 is taken with a boy inside of the cavity

in which the dog was kept for five hours. The magnets

were excited while the photograph was being taken with

the boy in it, as is evidenced by the position of the bolt

above, and by the bar of iron AB, which not only supports

its own weight in this horizontal position when touching

the pole-piece, but also supports the wrench at its outer

extremity. The chain, too, is magnetically influenced.

There was no effect upon the boy. A clearer idea of the

power of this magnet may be obtained when I say that

heavy bolts, chisels, and pieces of iron in the immediate

neighborhood of this cylinder were drawn to it irresistibly

and that it required considerable muscular effort to remove

them. A heavy bolt placed slightly above the centre or

axis of the cylinder remained for a moment suspended in

the air. like Mahomet's coffin, so powerful was the opposing

magnetic force upon it compared with gravitation.

The five hours' exposure to this influence had not the

slightest visible effect upon the animal, which was rather

livelier in his capers on being set free than before, owing to

his joy at being liberated from the cage.

Our next experiments were directed to studying the influ-

ence of rdagnetic fields on the human brain. The type of

dynamo employed for this purpose will be seen in the illus-

tration I Fig. 3). The machine converts about seventy II. P.

at full load. The armature and one journal were removed,

leaving the space between the pole-pieces free. This will

be best understood by reference to the figures. Fig. 4 gives

a view of the pole-pieces into the cavity between which the

head was to be inserted. This cavity is 35 cm. (14 inches)

in diameter and 60 cm. deep. The weight of this electro-

magnet is over 5,000 lbs., and the intensity of the magnetic

field produced within the polar cavity after removal of the

armature, though not uniform, may be estimated at a mean

of 2,500 C. G. S. lines per sq. cm. A long board was placed

upon the base plate leading into this polar cavity, and the

subject experimented upon lay on his back upon the board,

with his head and shoulders in the cavity between the poles.

and exposed I hus to t he full influence of the magnetic field.

would be comparatively feeble residual magnetism
with no current in the coils. A switch so nearly silent in

action as to be inaudible to the subject was arranged to

close and open the exciting current circuit through the field

coils. On closing the switch, nearly the full magnetic inten-

sity would be active and permeating the head within prac-

tically one second theoretically it takes an indefinitely

long time to establish the full current and magnetism, i

Similarly, on opening the switch, almost the whole intensity

would disappear in about one second.

Five men (ourselves among the number) were subjected

to trial. One case described will describe all.

The subject lay back upon the board and concentrated

his attention upon his sensations. His right wrist was

extended and was grasped by one observer, who took sphyg-

mographic tracings of the pulse. A second observer placed

a hand on his chest to observe any irregularity that might
occur in respiration. A third observer in view of these two,

but unseen by the subject of the experiment, opened and
closed the switch that excited and relaxed the field, signal-

ling to the first two observers as he did so. The strong

magnetic influence was, therefore, turned on or off at will

and without the knowledge of the subject. Several sphyg-

mographic tracings were taken in each of the four subjects,

and in one the knee-jerk was tested continuously.

The sphygmographic tracings taken continuously during

the stance show no change in regularity, in spite of the

making and breaking of the enormous magnetic influence

during its registration. The respiration was not influenced

in the least. The knee-jerk also presented absolutely no

change. As to common sensations, there were none that

could be attributed to the magnetic influence, and the sub-

ject could not discover when or whether the field had been

excited. The testimony of all five subjects was alike. In

one experiment the subject held a steel screw in his mouth
and was then able to tell when the poles were magnetized

or demagnetized, but only by the pulling of the screw to

one side or another, not by any peculiar sensation or taste.

Our last series of experiments was in connection with

reversed magnetism.
A large coil of stout cotton-covered copper wire, about

30 cm. high and 25 cm. internal diameter, composed of

nearly 2,000 turns, and weighing about 70 kilos, was sup-

ported horizontally in such a manner that the head of the

subject experimented upon could be freely introduced

within the coil and subjected to the electro-magnetic field

created there by passing a current through the wire. The
resistance of the coil was 10 ohms, and its inductance 0.73

henry. An alternating electro-motive force of 1,200 volts,

making 140 cycles or 2S0 alternations per second, was con-

nected with this coil, the current supplied being 1.85

amperes. The magnetic field in the coil would thus be

reversed 2S0 times per second. Each of the authors acted

as subjects in the experiment, permitting the 1.200 volt

alternating current to be made and broken frequently in

the huge magnetic coil surrounding his head. Xo effect

whatever was experienced. The coil itself hummed with

the current, and a strip of sheet iron held in the cavity of

the coil, but not touching it, vibrated perceptibly in the

hand and gave a distinct loud sound, which was determined

to be middle C of the musical scale by means of Helmholtz

resonators.

(To be continued.)

Ax order has been issued by the German government that

the Centigrade thermometer be exclusively used through-

out the empire from the 1st of January next, instead of the

Reaumur thermometer as heretofore.
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THE ETIOLOGY OF CARCINOMA.

It is a very difficut task to give a resume of the

questions relating to the parasitic theory of carci-

noma in the limits of an ordinary journal article.

This is the case on account of the large amount of

literature which has accumulated on the subject in

a very short time—a literature to which each week

brings important additions. Then too, the number
of contending theories of the etiology of cancer, and

the diversity of opinion among the various contrib-

utors, make it a difficult task to do them all justice.

To be an impartial summary, however, a resume

must give a fair statement of eacli of the several

views entertained by the different authorities. It

must not be a one- sided statement of the case, no

matter what may be the individual bias of the re-

viewer.

At the eighty-seventh annual meeting of the Medi-

cal Society of the Stat.' of New York, Dr. Roswell
Park read a paper on "The Parasitic Theory of the

Etiology of Carcinoma" (Aew York Medical Journal,

March 4, 1893). In this paper the author saw tit to

digress to the extent of severely criticising a state-

ment made by the writer of an editorial on the etiol-

ogj of carcinoma, in this Journal of Feb. 3. 1893.

In his criticism of this very loose statement, Dr.

Park is justified: though it is difficult for us to see

the exact necessity for the digression. For the jus-

tification of tli.' author of that careless statement,

however, lei it be said that, by "inferior animals."

he meant the "lower animals," as distinguished from

the ''higher animals," in the generally accepted

sense. It is scarcely plausible that this writer could

have fallen into the error of including among " infe-

rior animals,'' all of those below man ; for, with the

volumes of the Transactions of the London Patho-

logical Society before his eyes as he wrote the edi-

torial, he certainly could not have overlooked the

various reports of cases of carcinoma in the dog. cat,

monkey, and other "higher animals 3 injustice

to this writer, let us criticise him for an inaccurate

statement, rather than for a "lamentable lack of

knowledge."

Sincel die guished author of the address above
noted has seen fit to criticise, he will, no doubt, as-

sent to a critical analysis of certain features of his

own contribution. A- 3ta ted above, we realize the

difficulties in making a fair review of the question

under discussion. But Db. Park seems to be decid-

edly biased toward the protozoan theory of the etiol-

ogy of cancer, and he has not given a just statement
of the work of those authorities who array themselves

against the cancer parasite, as at present identified.

A paper in which five pages are devoted to the work
of the authorities who favor the parasitic theory of

carcinoma, and in which the opposing views are con-

din a half column, cannot be considered a lib-

eral summary; for, up to the present time, not an
observation has been made on the cancer parasite but

that ithas been offsei by a counter contribution, and.

in each case, by men of equal reputation as im -

gators.

Dr. Park refers to the time honored work of

Virchow on certain carcinoma cell inclusions, and
in this connection makes the statement that, "their

true nature was not made out till 1888. u

ling to thesporozoa (italics ours)

although he himself (Virchow) later - gg - ed the

possibility of their being psorosperms." This is an

astonishing piece of information! and one, we
believe, which would surprise the great Virchow,
himself. If these bodies so long since accurately

described are . then indeed, there can be but

oneviewto take of the cancer parasite question1—and
that is the one-sided view of Dr. Park. But many
pathologists of note will dissent from this statement.

In fact, even in one of his latest utterances on this

point, Virchow ( Virchow's Archiv., Bd. 127, Hefl 1.

p. 188) says, with reference to the - - rmic

nature of the inclusions described by him in carcin-

oma and molluscum contagiosum, that he must still

adhere to the attitude which he assumed in 1865,

when he could not convince himself of the parasiti

iii' of In his original paper. Virchow
described very accurately the development of the

cancer cell inclusions, which have presented theni-

- to the view of every careful observer, and lie

considered them the result of an endogenous

formation. The larger inclusions were regarded as

hypertrophied nuclei which had become thi -

vacuoles, and whose nucleoli had become homo-

genous. Tl limiting membrane surrounding the

altered cell and nuclear contents, was the original

cell membrane. Such were the views of Virchow
thus early expressed, and, in the opinion of many
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stigators, thesi observations are as true

- they were when first made. As Noeggi rath

S Hur und Entwickelung des <

\\ sbaden, 1892) justly says, had not this classical

description of Virchow fallen into oblivion, much
ss confusion on the subject of the carcinoma

organism might have been avoided.

Our author gives the conclusions of Wn kh im, and

the work of the French investigators in the

same lino, without a mention of the investigators

who have effectually disproved all of this work. As

a matter of fact, the opinions of Wickham and his

confreres have been so vigorously attacked by Kie-

ner, Stkimiaus, Kibbekt. Noeggerath, and others.

that the question of the parasitic nature of the larger

cell inclusions should be forever laid aside. It has

only remained for Noeggerath (loc.cit.) to put the

quietus to this discussion, which he has done by direct-

ing attention to the error of Wickham and others, in

disregarding the original invagination of one epithe-

lial cell" by its neighbor as the starting point of the

inclusions. By his beautiful micro-technical studies

Xoeggerath has followed every stage in the develop-

ment of the so-called "parasites," and no impartial

student can doubt the correctness of his conclusions.

We are greatly surprised to note that the commu-
nication of Jackson Clark before the London Path-

ological Society' (British Mi (Ural Journal, Dec. 24,

1892, p. 1387), is considered by Dr. Park at consid-

erable length. That such an erratic and unscientific

contribution as Clark's should be entertained for a

moment, is most unfortunate. Will any one read

the five steps in the development of Clark's psoro-

sperms (so carefully quoted by our reviewer), and

then tell us the life history of these organisms is

still unknown? Here is a statement taken from
this same communication!—"The large cells (of

epitheliomata) at a certain period showed an exten-

sion of the nuclear net-work which spread outwards,

generally as a delicate but sometimes as a coarse

reticulum which filled the whole cell, and this now
mmerable delicatt amcebse, which at

wen devoid of a nucleus." (italics ours).

In a subsequent paper Clark (British Medical

Journal, Jan. 21, 1893, p. 115) describes psorosperms

in a case of sarcoma, and here states that these

organisms not only caused squamous epitheliomata,

but also cancers of the most varied kinds, and some
adenomata aud cysts of the breast. He found, in

some hundreds of sections of many cancers, parasites

in every field of the highest powers of the microscope !

Again, in another report, this same author (British

Medical Journal. Jan. 21, 1893, p. 119) is responsible

for the statement that, "more than two-thirds of the

weight of a round-celled sarcoma of the testicle was

accounted for by the psorosperms present." Is it

any wonder that this work of Clark has been criti-

cised bj allot' his own associates'.' Every student

who ha- given this subject the least attention will

agree with Ri iii r,
i
British Medical Journal, Feb. -1,

1 893 ) who. in a letter, says, "There are so many other

statements in M R. Cl IRk's paper which call for com-
ment, and which are of so extraordinary a nature

that one may well doubt whether they were made in

sober earnest." And still the work of Clark has

received more attention at the hands of Dr. Park,
than all lie evidence contrary to the parasitic theory

of cancer.

The "elaborate contribution" of Podwyssozki and
Saw rscHEXKO has not been so complacently received,

as one is led to infer from the review under consid-

eration. Not only FoA, but a numberof other inves-

tigators have attacked this work from various atti-

tudes, with the effect of greatly diminishing its im-

portance. If anything more were needed to throw-

distrust on this contribution, the subsequent publi-

cation of Sawtschenko (Gent. f. Bakteriologie, XII
Band, No. 1, 1892), would effect the purpose; for, in

this place, Sawtschenko describes and figures an en-

tirely different set of "parasites," the while endeav-

oring to reconcile thtse appearances with those de-

scribed in the conjoined contribution. If we must
regard all of the objects described by these two

authors as sporozoa, we can accept the startling

assertions of Clark with better grace.

The careful scientific investigations of Soudake-

witsch, Foa, and Ruffer and Walker, receive

scant mention in Dr. Park's paper. After having

carefully- followed the work on this subject for two

years, not only in the literature, but also in the lab-

oratory-, we are inclined to look upon the last three

contributions as the most important additions to our

knowledge of the carcinoma organism. These three

papers are mentioned in common, because the auth-

ors describe the same bodies as sporzoa, quite inde-

pendently- of each other. They all employed precise

micro-technical methods, and entirely disregard

the larger inclusions of the French school. They
could not calculate their sporzoa by weight, as Clark
has done, nor did they find them in every tumor ex-

amined. On the contrary, they found their "para-

sites" only sparingly- present, and only in certain

specimens of cancer. FoA, for instance, examined

more than seventy- cancers, and found objects

which he could regard as parasites with certainty

only in four cases. Ruffer and Walker tell us of

examining hundreds of sections before finding the

characteristic objects. But even this work, with all

its evidences of accuracy, cannot be accepted without

a challenge. For instance, Muller ( Virchow's Archiv.

Bd. 130, Heft 3, 1892), in a careful study of the cel-

lular processes in tumors, directs attention to the

process of indirect fragmentation of the nucleus, fol-

lowed by endogenous cell formation, in dropsical car-
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cinoma cells ("physaliden"). Muller claims to have

observed, in these studies, cell inclusions which

corresponded in every way to Ruffer and Walker's

parasites, and he maintains that the "sporzoa" of

these authors are only the products of an irregular

division process in an altered epithelial cell. Since

this criticism applies to the work of Ruffer and

Walker, it must also include many of the "para-

sites" of SouDAKEWlTSCH, and of FoA, since these in-

vestigators have, in part at least, described the same
objects. The author is evidently not patriotically

inclined, for we notice that he mentions the work of

but one American investigator. Perhaps this is

because the gentlemen on this side of the water who
have studied this question have not embraced the

evidence favoring the sporozoan parasite of carcino-

ma with sufficient enthusiasm. Nevertheless, the

work of Welsh, Macalltjm, Flexxer, and others,

has been of a character which the recent conserva-

tive opinions of a number of prominent foreign

investigators corroborated, and their work should be

credited in a resume of this subject.

Much more evidence of a character contrary to the

enticing protozoan theory of the etiology of carcino-

ma as at present supported, might be adduced, but

we believe enough has been said to correct the erron-

eous impression left after a reading of Dr. Park's

paper.

ARTIFICIAL RIPENING OF IMMATURE CATARACTS.

It has long been one of the tenets of ophthalmology

that no senile cataract should be extracted until it is

ripe; that is, until the degenerative process that

begins either in the nucleus or the cortex of the lens,

or in both together, has extended to its whole sub-

stance, thus loosening it from the capsule, and allow-

ing its easy and complete extrusion when the capsule

is divided.

To follow this rule entails upon many subjects of

cataract an enforced period of disability from the

time the opacity reaches a degree sufficient to inca-

pacitate them for work, to the time when the lens is

fit to be operated upon.

Inasmuch as this period of growth frem incipiency

to full maturity is from one to three years or more,

the delay, to many, is a serious matter, and especially

so if the subject is a person upon whose labors others

as well as himself are dependent.

Any method, therefore, of operation or treatment,

that has for its object the shortening of this period,

is deserving of careful consideration.

Of late, some operators, among them Schweigee,

maintain that the lens may be extracted safely after

the sixtieth year, even if it is in part unclouded.

Others again operate on immature cataracts that

show a decided slowness in ripening, and resort to

a

subsequent needling operation to clear the pupil of

any cortical material that may remain.

The results of such operations are, however, rather

uncertain. The tenacious cortical substance that is

left in the anterior chamber forms an excellent nidus

for the development of any infective germs that

unnoticed may have slipped past the surgeon's guard;

or it may swell rapidly and induce an iritis, and par-

ol" it may so clog the wound as to prevent rapid

and complete union. To prevent these complications

Mi Keown, Wickerciewicz, Panas, De Wecker and

others, practice washing out the tenacious cortical

matter from the anterior chamber with sterilized

water or some non-irritating antiseptic solution,

using a small suitably constructed syringe for the

purpose, and claim that by this means many imma-

ture cataracts can be safely and successfully removed.

However, in the hands of many, this practice has

seemed to result so disastrously that it has not, as

yet, received many adherents.

Forster was the first to make use of a procedure

for artificially ripening the immature cataract, aside

from the operation of a preliminary iridectomy,

which had previously been known to have some influ-

ence in bringing about a more rapid development of

a cataract.

His method consists in rubbing the cornea against

the lens with a small blunt instrument, such as a

David's scoop, after first making an iridectomy. As

a result of this manipulation, although the capsule

is not supposed to be ruptured, the lens fibres undergo

a rapid degeneration, and in the course of from one

to three weeks the lens becomes completely opaque

and in a suitable condition for removal.

It is essential that the cornea be not rubbed too

violently, and that the iris be not injured bet

.

the cornea and the lens. No little experience is re-

quired to determine the exact amount of force to be

used in the trituration of the lens according to

Forster's method. If too little is done nothing is

accomplished, while it' the manipulation is too vig-

orous, either the capsule i- ruptured or the suspen-

sory ligament is injured, so that at the time of the

extraction the operation will be complicated by an

escape of vitreous.

M< II utm says "that he has noticed in extracting

cataracts that he has artificially ripened by tritura-

tion of the cortex, thai there had been a far gr<

percentage of cases w ith protrusion of vitreous humor

than he has been familiar with when dealing with

cataracts thai have aot been artificially ripened."

others who have used this method, testify to the

difficulty of correctly estimating the amount of force

that can safely be used, and danger of exciting

inflammation of the iris.

To avoid this, Bettmann, in 1885, practiced iutra-

ocular massagi lens, which he calls "direct

trituration."
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In this operation an iridectomy is first done, al-

though this may be dispensed with, after which there

is introduced into the anterior chamber, through the

corneal wound, a small spatula, with which the sur-

face of the I - - gently rubbed. The result is

apparent in a few days as an increased opacity, and

in the course of a few weeks at the farthest, the cat-

aract is usually ready for extraction. This n.

has distinct advantages over that of Forster, in that

it is more accurate, is not so likely to wound the iris,

and is more certain in its action.

The application being made directly to the lens.

one can more accurately gauge the force that is used,

and there is. in consequenc -- c of rupturing

the suspensory ligament.

Of the twenty cases thus far reported by Bett-

man\. there was, in the subsequent operation of ex-

traction, an escape of vitreous in only two. In five

of hi- - - ; lie trituration was done without a pre-

liminary iridectomy, with results as favorable as
j

when a piece of the iris was removed.

He found that the soft cortical cataracts mature

more rapidly than those having a hard sclerosed

nucleus, while cataracts secondary to myopia or other

intra-ocular affections are not considered amenable

to this form of treatment.

This method is certainly deserving of an extensive

trial in order to determine its complete value.

ASSOCIATION NEWS.

A New and Rapid Method of Removing the L'tekus.—
At a recent meeting of the Kansas City Academy of Medi-
cine. Dr. Emory Lanphear presented a number of fibroid

tumors, sarcomata, etc., removed by a new method of abdon -

inal hysterectomy. The abdomen and vagina having been
carefully sterilized, he makes an incision in the median line

terminating as close to the pubes as possible, draws the

uterus with one tube and ovary to one side and applies a

clamp to the broad ligament ; a strong ligature is passed a

half inch from this, including the blood vessels, and tied;

the intervening tissue is then cut with scissors. Upon the

opposite side the same procedure is carried out. When done,

the uterus (hitherto held down by the broad ligament) can

be lifted up into the wound and separation from bladder
and nctum easily accomplished ; these incisions

;
before and

behind, are carried into the vagina, when a Kelly's or Polk's

clamp is introduced through the vagina as close as possible

to the uterus, its points reaching the ligature already tied

in the broad ligament. As soon as properly applied it is

• i. and its fellow clamp inserted upon the other side

when the uterus is quickly cut away with curved scissors.

The pelvis is irrigated, and the abdominal wound closed and
drainage made through the vagina as in cases of vaginal

hyst-rectomy. The clamps are removed in forty- eight hours.

The operation can be made in twenty-five to thirty minutes,

being much easier than even a vaginal hysterectomy with

clamps. By the rapidity allowed and by the good drainage
secured, Dr. Lanphear thinks this operation can be done
almost as safely as an ovariotomy—certainly as safely as a

vaginal hysterectomy ; and it is much preferable to any
method which leaves a pedicle or stump behind. He finds

it i- not necessary to unite the bladder to the rectum as

union takes place just as quickly without sutures as with

them.

AMERICAN MEDICAL ASSOCIATION.

forty-fourth annual session will be held in

Milwaukee, Wis., on Tuesday, Wednesday, Thursday,

and Friday, June 6, 7. 8, and 9, commencing on

Tie -day. at 11 a.m.

"The delegates shall recieve their appointment

from permanently organized State Medical Societies,

and such County and District Medical Societies as

cognized in their respective State societies, and

from the medical department of the Army and Navy,

and the marine-hospital service of the United Sta -

"Each State. County, and District Medical Society

entitled to representation shall have the privilege of

sending to the Association one delegate for every ten

of its regular resident members, and one for every

additional fraction of more than half that number:

Provided, however, that the number of delegates for

any particular State, territory, county, city, or town

shall not exceed the ratio of one in ten of the resi-

dent physicians who may have signed the Code of

the Association."

.1/ iibcrs by application.—Members by application

shall consist of such members of the State, County.

and District Medical Societies entitled to representa-

tion in this Association as shall make application in

writing to the Treasurer, and accompany said appli-

cation with a certificate of good standing, signed by

the President and Secretary of the Society of which

they are members, and the amount of the annual

membership fee. five dollars. They shall have their

names upon the roll, and have all the rights and

privileges accorded to permanent members, and shall

retain their membership upon the same terms.

The following resolution was adopted at the Ses- .

sion of 1888 :—

That in future, each delegate or permanent member shall,

when he registers, also record the name of the Section, if

any, that he will attend, and in which he will cast his vote
for Section officers.

Secretaries of Medical Societies, as above designa-

ted, are-earnestly requested to forward, at once, lists

of their delegates.

Also, that the permanent Secretary may be ena-

bled to erase from the roll the names of those who
have forfeited their membership, the Secretaries are,

by special resolution, requested to send him, annu-

ally, a corrected list of the membership of their re-

' spective societies.

AMENDMENTS TO THE CONSTITUTION AND BY- LAV. -.

Offered by Dr. C. A. L. Reed: Amend Article II,

Section 1, of the regulations, by inserting after the

word United States, the words "The Dominion of

Canada. Labrador, and Newfoundland," and that

such other changes be made in the phraseology of the

Regulations and By-laws as to make the same con-
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form to this contemplated enlarged jurisdiction of the

Association.

By. Dr. I. N. Quimby : ''That Thursday morning's

genera] session be omitted, and the time be devoted

to Sectional work."

By Drs. John Morris and J. G. Kit-man : Amend
Section 7 of the Constitution, entitled. "The General

Business Committee," as follows: "It shall be the

future duty of the General Business Committee to

make and present the nominations for the ofBcersof

the Association and its Standing Committees, and

recommend the time and place for the meeting of

t Ijo Association.

"The General Business Committee of the Associa-

tion shall perform all duties hitherto performed by

the Committee on Nominations, which is hereby

abolished. All sections of the Constitution and By-

laws, or parts thereof inconsistent with the amend-
ment, are hereby repealed.''

By Dr. F. F. Dow: Amendment to the Constitu-

tion, to be known as Article VIII, entitled "The Code
of Ethics:"

"The relations of the physician to the patient, to

the public, and to the profession require that he

shall be of good moral character, and in his personal

and professional conduct without reproach: that he

shall avoid pretense and notoriety ; that he shall

properly qualify himself for professional duty by

broad and liberal studies in letters, sciences, and

arts: that he shall employ reasonable and reputable

methods of practice ; that he shall respect the laws

of the State; that he shall encourage efficient means
for the enlightenment of public opinion regarding the

responsibilities of medical men and the relation of

medical men and the relation of the citizen to pub-

lic health, for the cultivation of medical education,

for the promotion of the interests, usefulness, and
honor of the profession, for the emulation, concerted

action, and friendly intercourse among those en-

gaged in it.

"Substituting the Roman numerals IX for VIII.

"All Articles, By-laws, and Codes inconsistent with

this amendment are hereby repealed."

By Dr. J. B. Rauch: "That on and after July 1,

1S97, no one will be admitted to membership in the

American Medical Association who has not studied

medicine for four years, and attended four annual

courses of lectures of at least six months' duration.

By !>r. F. F. Dots : Amend By-law No. XI, relat-

ing to the Judicial Council. The second clause of

paragraph three shall be amended to read as follows;

•'Thed'. - 3aid Council on all matters referred

to it by the Association shall be reported at the ear-

liesl practicable moment, and shall be final unless

revised by the Assi iciation."

By Dr. A. B. Hosmer: Whereas, The constantly increas-
ing number of papers on general surgical subjects presented
each year at tin tl Section of this Association, the

reading and even restricted discussion of which prohibit the
introduction of any considerable number of papers on
strictly orthopaedic subjects, which might not prove of uni-
versal interest to the general surgeon ; and
"Whereas, There are already a sufficient and rapidly

increasing number of members of the Surgical Section of
this A- specially interested in this brat:-

cry to warrant it ; therefore be it

••/,', ,..,/,, ,/. To amend Article II of the By-laws by the addi-
tion, under the heading Sections and after 12, Physiology
and Dietetics, the following : 13 Orthop - gery."

ADDRESSES.

On General Medicine, by Dr. Hobart A. Hare.

Philadelphia. Pa.

On General Surgery, by Dr. Henry II. Mudd. St.

Louis. Mo.

On State Medicine, by I»r. Walter Wyman. Wash-
i. D. C.

if Arrangements, Dr. C.O.B. Wing
56IV564 Jefferson St.. Milwaukee, Wis.

William B. Atkinson, M.D .

P(

Philadelphia, 1400 Pine St., S.W.cor. Broad.

SE( TIONS.

"The Chairman of each Section shall prepare an

address on the recent advancements in the branches

belonging to his Section, including suggestions in

regard to improvements in methods of work, and

present the same to the Section over which he pre-

- - on the first day of its annual meeting. The

reading of such address not to occupy more than

forty minutes. . . ."

—

By-

L

U e.—Dr. Chas. G. Stockton. Chairman.
136 Franklin St., Buffalo. N. V. ; Dr. G. W. Webster, -

tary. 70 State St.. Chicago, 111.

and Diseases of Women.—Dr. J. Milton Puff.

Chairman. 2005 Carson St., Pittsburgh. Pa. : l>r. H. B. Ward.
Secretary. 209 Past Seventh St., Topeka, Kan.

! .— Pr. James T. Jelks, Chairman,
- te Arlington House. Hot Spring-. Ark. : Pr. Piston H.
I on ery, secretary. 70 State St. Chicago, 111.

.—Dr. (has. A. Lindsley, Chairman. 15 Elm
St., New Haven. Conn.; Pr. S. P. Duffield, Secretary. Muni-
cipal Court Building. Petroit. Mich.

Ophthalmology.—-Dr. s. D. Risley, Chairman, 1722 Walnut
St.. Philadelphia. Pa.: Pr. Henry Gradle, Secretary. 8
Randolph St., Chicago, 111.

— Pr. E. P. Shurley, Chairman.
i'.". Washington Ave.. Petroit. Mich.; Pr. J. E. Boylai E

retary. IK) Broadway, Cincinnati Ohio.
.— Pr. C. G. Jennings, Chairmai

Jefferson Ave.. Detroit, Mich. ; Pr. Prank s. Parsons, -

tary, Northampton. Mass.
and Denta - i—Dr. A. E. Baldwin, Chairman.

si's West Adams St.. Chicago, 111.; Dr. E. S. Talbot, S

tary. 125 state St.. Chicago, 111.

Dr. Charles K. Mills.

Chairman, -niut St.. Philadelphia. Pa.: Pr. .1. G.

Kiernan. Secretary, 834 Opera House Block, Chicago. 111.

>hy.—Dr. Louis A. Duhring,

Chairman. 1411 Spr - Philadelphia, Pa. ; Pr. W. H.
Dunlap, Secretary, 408 Fayel St.,Syi - S. Y.

-Pr. Frank Woodbury.
Chairman. 218 South sixteenth St.. Philadelphia, Pa

Stewart, Secretary, Glen Springs Sanitarium, Watkins,

N. Y.
/'/,„. — Pr. C. H. A. Kleinschmidt,

<

man,'e ! . N. \\ .. Washington. P. C; Pr. Ephraim
Cutter. Secretary. 120 Broadway, New York. N. Y.

"A member desiring to read a paper

tion should forward the paper, or its title and 1
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(not •

.' iv minutes in reading), to the

Chairman of the appropriate Section at least one
month before the meeting."—

B

OPHTHALMIC SECTION.

The time for the annual me< the American
June 6 to 9,a< Milwaukee, Wis.)

near at hand thai all members who wish to

contribute papers must send the title of their paper
to the Secretary before April 25. in order to have
them appear in the general programme, and in order
to make arrangements for discussion. it is also

urgently requested that brief abstracts be furnished
tti r than May 15 in the form in which authors

wish them to appear in the preliminary report of the

ting. The announced communications, as well

as the names of those who have promised to attend,
assure the success of the next meeting. In view of

the historical interest which the Columbian celebra-
tion lends to the meeting, it is highly desirable that

American Ophthalmology should be well represented
by the names and presence of those who have con-
tributed to its present advanced position.

S. D. Risley, M.D., Chairman,
1722 Walnut St., Philadelphia.

H. Gradle, M.D., Secretary,

65 Randolph St., Chicago.

DOMESTIC CORRESPONDENCE.

To the Editor of the Journal of the American Medical Association:

S —Belonging to those who are opposed to any revision
of the Code, I send you the following remarks addressed to
the Chicago Practitioner's Club at a recent meeting when
tli is matter was discussed :

In this country, where liberty is confounded with unbrid-
led license, where justice is so often an article of merchan-
dise, where statesmanship is supplanted by political trick-
ery, where science is used as a cloak to cover ignorance,
where, in short, quackery, humbuggery and criminality
nourish like vegetation in the tropics, in such a land there
is need fur a standard around which honorable men gather
and by the strength of union elevate their calling to a
higher plane, for their own personal good and for the bene-
fit of the generation to follow. For this reason, gentlemen.
I am a firm believer first, last andall the time in that grand
guidon of the medical profession, the Code of Ethics of the
American Medical Association; a document as clear and
concise, as comprehensive and adequate as the Declaration
of Independence or the Constitution of the United States.
Read it as often as you can—the oftener the better—para-
graph after paragraph, page after page, and you will be
better men, better physicians, better able to cope with the
problems and difficulties that daily beset you in your
chosen calling.

simple in its precepts, just in its teachings, correct in its

doctrines, and grand in its conception; I would it were
required that every candidate for the degree of Doctor of
Medici ,,it this Code to memory in lieu of presenting
a gradual lug thesis, a custom as ebsurd as it is useless.
Antagonism is the price of existence, and Che nearer you

approach the ideal the more bitter the opposition. Hence,

it is not surprising that of late years there has been a deter-

mined light against the I ode by a class of men who, at least

in their ow n opinion, rank high above the common herd, as

they are pleased to call us. According to these distinguished

gentlemen, our (.'ode is useless, old fashioned rubbish, which
cannot beswepl awaj any too soon, as gentlemen require

no code to govern their conduct. Carry this line of argu-

ment a litt le furl her and to he consistent you will have to

abolish every code, whether il be that of morality, religion

or law, and allow each individual todecidefor himself what
is right and what is wrong.

Bowever, do not for one moment delude yourselves into

thinking thai these medical anarchists do not believe in any
code. They are the most fanatical worshipers of their

chosen code—the code of the almighty dollar. They would
sell their birthrights for a mess of pottage and prostitute

their professional honor for a paltry fee. Upon the prospect

of a consultation fee you will find them ever willing to

meet homeopaths, eclectrics, abortionists and quacks of all

decriptions in consultation. In consultations with physi-

cians, you will find them always ready to agree with you in

the consulting room, but to the family, express in n gentle

and tender manner their misgivings of your management
of the case, and perchance in a little while you may find

them in charge of the patient, particularly if you are a young
physicisn without intluence or friends. No opportunity is

missed by them to see their names in the daily prints,

always anxious to be interviewed on any subject, the source

of considerable revenue to many an impecunious newspaper
reporter. You may look for their names in testimonials

endorsing anything under the sun, from salad dressings to

Vpsilante underwear, anything, everything, provided only

the testimonial be given wide circulation, especially in the

daily press, with all the titles in full.

These gentlemen have a profound contempt for the Code
of Ethics—they want none of it, and with good reason—no
criminal ever admired the law that hung him.

Gentlemen, the calling of a physician is an arduous one
at best, trials and tribulations abound on every side—joys

and pleasures are few and far between—but is the power of

each and every one of us by following our guidon, the ('ode

of Ethics, and maintaining its principles to the end, to have

the happy consciousness of a life well spent? I know of no

greater eulogy to the departed physician, than is com-
prised in these few words: "He lived up to the Code."

Dr. K. J. Doeeing.

BOOK REVIEWS.

The Anatomy and Surgical Treatment of Hernia. By
Henky O. Marcv, A.M.M.H., LL.D., of Boston. President
of i he American Medical Association, etc. With sixty-six
full page lithographs and biographic plates, including
eight colored plates from Kmigery, and thirty-seven illus-

trations in the text. New York. D. Appleton & Company,
1892.

The members of the American Medical Association who
were fortunate enough to be present at the last meeting will

remember with what pleasure they were entertained by Dr.

Marcj in listening to his lecture on hernia, and which was
so well illustrated by large illuminated plates shown on

canvass. They now have an opportunity of possessing a

copy of Dr. Marcy's great work on this subject, the like of

which we can truly say has not before been placed within

the reach of American practitioners of surgery.

In opening this portly tome, after the title page the first

thing thai strikes our attention is the author's dedication

and beautiful tribute to Sir Joseph Lister. Following this

-re his enconiums of Sir Astlej Cooper, whose work in this
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line is of itself sufficient to cause his name to be written

aiming the numerous. Willi discriminating justice we find

the author giving full and due credit to all of the great mas-

ters who have enriched our literature by a record of their

work in this relation.

In a realization that modern surgical methods were

adapted to an improved treatment of hernia we find the

author's concept of the present volume.

Chapter I is devoted to a definition and classification of

hernia, its frequency as to age, sex, occupation, and illus-

tration tables, other chapters taking up the anatomy of the

parts involved, the causes and conditions, including the

importance of diagnostic differentiation of the several vari-

eties in order to intelligent treatment. After which we find

given a description of instrumental supports, and conditions

demanding operative interference. The details of various

surgical procedures are given with great clearness.

The readerwill find complete chapters on every seemingly

possible variety of hernia, in which are found beautifully

illustrated the anatomical conditions that may be antici-

pated, with the most approved method of treatment.

Concluding the work of twenty-seven chapters, with a

masterly dissertation on the operative measures advised for

the cure of hernia, and the advantages of the buried tendon
suture, in which he shows it is possible to reconstrucl the

obliquity of the inguinal canal, and giving a comparison of

the different methods to be adopted for this purpose, includ-

ing those recommended by Schide, Macewen, Bassini and
the author. Statistics are given to show the safetj of oper-

ations and resultant cures.

The mechanical work of the publishers is a superb illustra-

tion of the best in the art of bookmaking.

Diseases of the Eve. A Hand-book of Ophthalmic Prac-
tice for Students and Practitioners. By G. E. De
Schweinitz, M.D., Professor of Diseases of the Eye in the
Philadelphia Policlinic, etc. 8vo., pp. 641. Two hundred
and sixteen illustrations and two chromo-lithographic
plates. Philadelphia: W.B.Saunders.

The work of Dr De Schweinitz is an able presentation, in

clear and concise form, of the principles of ophthalmology,

with especial emphasis laid upon the practical parts of the

subject. The systematic directions for examining cases, the

judicious classification of the various diseases, the tabular

grouping of symptoms, the excellent discussion of the indi-

cations for operation, the explicit directions for the prepar-

ation of the patient, the instruments, etc., and the careful

description of the operation itself, all go to make up an
excellent hand-book of practice.

The author has been assisted by Dr. James Wallace, of

Philadelphia, who contributes the chapter on general opti-

cal principles, including accommodation and convergence;

the chapter on normal and abnormal refraction ; the section

treating of the theory and practice of the ophthalmoscope.

as well as that portion of the work that relates to Ihe me-
chanism of diplopia, the rotation of the eyeball and the causes

of convergent and divergent squint. This is certainly very

clearly presented, and will enable the student to obtain a

better grasp of this intricate pari of the subject.

Retinoscopy, one of the most valuable objective aids to a

determination of errors of refraction, is treated of by Dr.

Edward Jackson, Professor of Ophthalmology in the Phila-

delphia Policlinic. The principle of this test is very clearly

explained; but we regret that the author lias confined the

description of the technique, so far as it applies to the deter-

mination of the exact degree of an error, to his own indi-

vidual method, which in the experience of many has not

been found the most practicable.

The method of placing suitable glasses in the trial frame
until the point of turning of the shadow is reached has, we

surmise, gained a much larger acceptance than the excel-
lent method of Iir. Jack-on, and is, in our opinion, easier of
application.

The book is excellently printed, and the numerous illus-

trations are well selected and well executed.
We can heartily recommend I his work, and predict that it

will make many friend- among students and practitioners,
as well as among those especially interested in ophthalmic
science and pract ice.

Handbook of Materia Medica, Pharmacy and Therapeu-
tics, including the Physiological Action of Drugs, the
special Therapeutics of Disease, Official and
Pharmacy, and Minute Directions for Prescription Writ-
ing. By Samuel 0. L. Potter, A.M., M.D., M.R.C.P., Lond
Professor of the Theory and Practice of .Medicine in the
Cooper Medical College of San Francisco, etc. Fourth
edition, revised. Philadelphia: P. Blakisl
1893. $4.00.

Out of the far West, from the Gulden Gate.comes a liter-

ary treasure. The first impression of this book.awholes
and pleasing impression, is gained from the gracefully worded
inscription. It does not often happen that a scientific writer
caps the climax of his labors by dedicating a book to his
devoted wife. We construe this happy act as an index of
the sterling worth of his character. He is not too I imorous
t<> stand proudly forth as a conspicuous and complete answer
to that widely discussed question which has agitated society
and filled a large place in general literature of late: "Is
marriage a failure?" One naturally enters upon the study
of his book with such a sentiment of sympathetic admiration
of the writer as imparts an enthusiasm for his work. Long
life to them both !

The honesty of the author is manifest on every hand, and
his style is fresh and interesting. He presents as concisely
as possible the essentials of practical materia medica and
therapeutics, with the subjects arranged on a modified alpha-
betical plan that allows of the grouping together of agents
closely related physiologically and therapeutically.
There is a section on pharmacy, an acquaintance with

which will enable practitioners to be less dependent on the
counter-prescribing, receipt-renewing, doctor-discrediting
druggists, and to retain for their own benefit the legitimate
results of their skill by dispensing their own remedies. ,

The article on prescription writing is a thoroughly admir-
able one. No doctor should essay to write prescriptions to
be seen by any one beside himself, without such instructions
as are given here. It is almost enough to make one beside
himself to see the so-called prescriptions of many a doctor
who is ignorant in this art. Such physicians are sensibly
"advised to write their prescriptions wholly in English if

they cannot write them in decent Latin."

There is a 10-page list of Latin words, including the most
common prescription verbs, participles, prepositions, and
the nominative and genitive case endings of the different

declensions. A comparative table of dangerous abbrevia-
t ions is also given.

The author has taken great pains to give the derivation
of terms, anil a scholarly atmosphere pervades the whole
book. In the pari on special therapeutics the alphabetical
arrangement is continued, ami the remedies are printed in

full-face type to aid the eye in scanning the text. The ini-

tials of the authorities on the various drugs are generally
given, ami many approved prescriptions are added.

Four pages are tilled with the formulae of the most noted
patent medicines and secret nostrums, such as the Keeley
cure, Ayer's, Ely's, Hamlin's, Helmbold's, Hostetter's, Davis',

Pierce's, Badway's, Swift's S. S., Warner's and other so-called
cures.

There are articles on poisoning, differential diagnosis,
temperature, obstetrics, urinalysis, etc.. a voluminous index
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of thirty-eight pages and a convenient thumb index.

However perfect the book, some imperfections may be

predicated of it. Curiously enough, on page 507, in :i formula,

occurs the name of a remedy which cannot be found in the

index or anywhere else in the book. The term given is

"curacose." Thestudent will End no description or mention

of ir even in the article on aloes in the body of the work,

and rare beef are recommended in chronic Bright's

- I, but the author may. or may not, endorse such a

diet. On page 179 the statement is made that the active

principle of cimicifuga has not been isolated. Cimicifugin,

in pill form, is to be had in the market, and is active enough
to produce the characteristic effects of the drug.

There is no article on peroxide (dioxide) of hydrogen.

No account is given of the following remedies: dermatol,

europhen, phenocoll, pyoktanin, salophen, thiol, pental, the

salts of strontium or sozoiodol, which was first made and
used by one of the author's own townsmen in San Francisco.

MISCELLANY.

Preliminary Manifesto of the Section ox Dissases of
tue Mind and Nervous System, Pan-American Medical

tsss.

—

Jl • its.— Dr. Jorge Diaz Albertina,
Havana. Cuba : Dr. Juan C. Castillo, Lima, Peru ; Dr. C. G.
Comogys, Cincinnati ; Dr. F. X. Dercum, Boston ; Dr. J. T.

Eskridge, Denver, Col.; Dr. Orpheus Everts, College Hill,

Ohio; Dr. Juan X. Covantes, City of Mexico, Mexico; Dr.
Allen MeLane Hamilton, New York; Dr. William A. Ham-
mond, Washington ; Dr. P. O. Hooper, Little Rock, Ark.

;

Dr. Henry M. Hurd, Baltimore ; Dr. J. G. Kiernan, Chicago
;

Dr. J. A. MeBride, Wauwatosa, Wis.; Dr. Charles K. Mills,

Philadelphia : Dr. Moncorvo, Rio de Janeiro, U. S. Brazil

;

Dr. Putnam, Boston ; Dr. E. C. Seguin, New York ; Dr. E. C.
Spitzka, New York; Dr. G. Isaac Urgarte, Santiago, Chile

;

Samuel Webber, Boston ; Dr. Joseph Workman, Toronto,
ida.

'.—Dr. C. H. Hughes, 500 X. Jefferson

avenue, St. Louis, Mo.
etaries.—Dr. A. B. Richardson, (English speaking),

Columbus. Ohio ; Dr. M. G. Echeverria (Spanish speaking),

Key West, Fla. ; Dr. Melendezy Cabrea (Hospicio San Bue-
naventura). Buenos Ayres, Argentine Republic

;
Dr. Nicolas

Horitz. La Paz. Bolivia; Dr. Cairos Eires, Rio de Janeiro,

C. S. of Brazil; Dr. Stephen Lett, Guelph, Canada; Dr.
.. Kingston, Jamaica, W. I.; Dr. Paolo Garcia Medina

(carrera 8, mini 277), Bogota, Republic of Colombia: Dr.

Emiliano Nunez Mialiano 19), Havana, Cuba; Dr. Jose
Azurdia, Guatemala City, Gautemala ; Dr. George Herbert,
Wailuku Maui. Hawaii: Dr. Secundino E. Sosa, (Hospital
de Mujeres Dementes). City of Mexico, Mexico ; Dr. Pellais,

Leon. Nicaragua ; Dr. Francisco Soca (Florida 90). Monte-
video, Uruguay ; Dr. Hemiterio Formez. Merida. Yenezuela.
Every effort is being made to make the meetings of the

Section on Diseases of Mind and Nervous System both scien-

tifically profitable and pleasant. Papers of distinguished
merit from neurolgical students and physicians eminent in

psychiatry, have been promised.

Every physician on this continent of America, North or
South, is hereby cordially solicited and welcomed to join in

the meetings of this important Section of the approaching
Pan-American Medical Congress ; and it is hoped by unity
of effort and cordial cooperation to make the Section of

Nervous and Mental Diseases second to none in the Con-
gress in fruitful results to Pan-American psychiatry.

Let us come together from all the America and make the
coming convocation one long to be remembered for its

scientific and social benefits to all. Fraternally,
C. H. Hughes,

Executive Pres. Sec. on Diseases of the Mind
and Nervous System.

Members of the Association who desire to present papers
at the ensuing meeting on subjects connected with the skin
or syphilis, will communicate with Dr. Dunlap, 408 Fayette
Park. Syracuse, N. Y., in order that the program may be
arranged. Louis A. Di hring,

Chairman of the Section on Dermatology
and Syphilology.

I'h I- Sect ion on Dermatology and Syphilography of the
Pan American Medioal Congress lias been fully organized
as follows :

// •• :— Dr. Silva Aranjo, Rio de Janeiro, U.
S. of Brazil; Dr. L. Duncan Bulkley, New York; Pr. Juan
i .Castillo, Lima, Peru; Dr. Louis A. Dub ring. Philadelphia

;

Dr. I.e ( .rand N hen slow .St. Paul; Dr. Maximiliano < iolan,
City of Mexico, Mexico ; Pr. James Nevins Hyde, Chicago

j

l'r. Prince A. Marrow, New York ;
Pr. R. B. Morison, Balti-

more; Dr.D.W.Montgomery, San Francisco ; Dr. A. Ravogli,
Cincinnati; hr. \. R. Robinson, Now York; Dr. Antonio
Etubio, Pinar del Rio, Cuba ; Pr. M . Lucas Sierra, Santiago,
Chile; Dr. R. W.Taylor, New York; Pr. A. Van llai'linger,
Philadelphia; J. C. White. Boston, Mass ; Dr. Edward Wig-
glesworth, Boston, Mass.

Executive President:— Pr. A. II. Ohmann-Dumesnil, No. 5
South Broadway, St. bonis. Mo.

Secretaries:— Pr. Win. S. Gottheil ( English-speaking), 25
id Street .

New York. N.Y. ; 1 Ir. John Forest, (Spanish-
speaking), Charleston, S. ( .; Dr. Carlos Lloveras, (Piedad
944) Buenos Aires. Argentine Republic; Dr. Viscarra
Heredia. I.a Paz. Bolivia ; Dr. W. S. Barnes,(Leper Hospital)
Mahaica, British Guiana ; Dr. Joan P. Cabiza. Rio de Jane-
iro. (J. s. of Brazil ; Dr. J. E. Graham, Toronto, Canada ; Dr.
Enrique Robelin, (Jesus Maria 91) Havana. Cuba ; Dr. Dan-
iel E. Coronado, (Calle, 13, num. 120) Bogota, Republic of
Columbia; Dr. Daniel Nunez, San Jose, Costa Rica; Dr.
Angel Rivera Paz, Guatemala City, Guatemala; Dr. H. G.
McGrew, Honolulu, Hawaii ; Dr. P. Numa Rat, Antigua,
Leeward Islands, W. I. ; Pr. Francisco Bernaldez (Escuela
de Medicina), City of Mexico, Mexico"; Dr. Bevan N. Rake,
Port of Spain, Trinidad, W. I.; Dr. Manuel Bonasso, I Ara-
pey Esquina Colonia) Montevidio, Uruguay ; Dr. Adolfo
Briceno Picon, Merida, Yenezula.

Advisory Council:—Dr. T. B. Keher, 911 Chesnut Street, St.

Louis; Dr.B.Browson, 123 West 34th Street, New York; Dr.
Jos. Zeisler, 125 State Street, Room 27, Chicago; Dr. J. P.
Knoche, Kansas City, Mo. ; Dr. W. T. Corlett, 333 Prospect
Street, Cleveland, 0. ; Dr. M. P. Vander Horck, Syndicate
Block, Minneapolis ; Dr. B. Merrill Rickets, 137 Broadway,
Cincinnati, O.; Dr. H. W. Blanc, Sewanee, Tenn.; Dr. J. V.
Shoemaker, 1519 Walnut Street, Philadelphia ; Dr. J. H.
Bloom. Louisville. Ky. ; Dr. H. W. Stelwagon, 1411 Spruce
Street, Philadelphia ; Dr. J. C. McGuire, Washington, D. C.
Communications, notices of papers, etc., should be sent to

the Secretary, Dr. W. S. Gottheil.
25 West 53 Street, New York City.

The Arizona Medical Association met in its regular
annual session February 27, and remained in session three
days. The following officers were elected for the ensuing
year: President, Dr. H. A. Hughes; First Yice-President,
Pr. R. C. Dryden ; Second Yice-President, Dr. C. H.Jones;
Third Vice-President, Dr. A. H. Hoeffer ; Secretary, Dr. L.
P. Dameron ; Treasurer, Dr. W. T. Barry. The Association
is only a year old, yet the meeting was marked with inter-

est, much good being accomplished.
L. D. Dameron, Sec'y.

The following physicians have
of the Advisory Council of the Se
Pan-American Medical Congress

:

of Chicago, Chicago ; Dr. Charles
Ave., Philadelphia ; Dr. Edward K.
atory, New York ; Dr. Elizabeth R,

College, Philadelphia; Dr. Win.
Museum, Washington ; Dr. H. C.
Vermont, Burlington, Vt.

been appointed members
ction on Anatomy of the
Dr. F. H. Mall, University
F. Dolley, 3707 Woodland
Dunham. Carnegie Labor-
Bundy , Woman's Medical
M. Gray, Army Medical
Tinkham, University of

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
March 11, 1893, to March 17, 1S93.

Major John C. G. Happersett, Surgeon U. S. A., extension of
leave of absence granted on surgeon's certificate of disa-
bility, is further extended three months on account of
sickness.

First Lieut. Charles Willcox, Asst. Surgeon U. S. A., leave
of absence granted is extended one month.

Capt. Blair D. Taylor, Asst. Surgeon U. S. A., is granted
leave of absence for one month, to take effect when his
services can be spared by the post commander.

Capt. N. S. Jarvis. Asst. Surgeon U. S. A. (Ft. Apache, Ariz.),

is granted leave of absence for one month.
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SURGERY OF THE GALL-BLADDEE AND
DUCTS.

Opening address of the Chairman of the Section of Anatomy and Sur-
'>[ the American Medical Association, at the meeting in

Detroit, Mich., June. 1892.

BY J. McFADDEN GASTON, M.D.,
OF ATLANTA. '.A.

All those disorders of the biliary apparatus de-
pendent upon obstruction of the hepatic, cystic and
common bile ducts, call for surgical relief. Not alone
the trouble from gall-stones, but those resulting from
aneurism of the hepatic vessels, indurated tumors
and adhesive inflammation of the coats of the ducts,
i le within the scope of progressive surgery. The
field of investigation has been greatly enlarged in

this department in a comparatively brief period and
many derangements of the gall-bladder and ducts,

which were formerly intractable, are now within the
domain of the aggressive surgeon.
The space allotted to this undertaking does not

permit me to enter upon the consideration of many
of the points involved in biliary obstruction, and my
attention will be directed chiefly to the measures in-

dicated in occlusion of the common duct. In regard
to the procedures heretofore adopted, I would refer

those who may be interested to my original article

in October, 1884, in Gaillard's Jot ial; also to the
reports of my experimental work in the Atlanta Med-
ical and Surgical Journal, for September, and Octo-
ber, 1884, and September and November, 18S5. A
complete resume of this subject was made in my
contributions to the second volume of the Reference
Handbook in 1886, under the headings of cholecys-

tectomy, cholecystotomy and duodeno-cholecystos-
tomy. My paper on "The Surgical Relations of the
Gall-bladder to Obstruction of the Ducts" will be
found in the Transactions of the Medical Association

of Georgia for 1886. A contribution to the British

Medical Association at Brighton, in 1886, "On the
Practicability of Establishing an Artificial Fistulous
Opening in the Human Subject, between the Gall-
bladder and the Duodenum.

-

' appeared in the British

Medical Journal.

Having a few reprint- of thispaper on hand I will

cheerfully furnish i hem to such members of this Sec-
tion as may wish to investigate this matter. These
publications included the data presented by others
up to that time, and have doubtless had their share of

influence upon the subsequenl treatment of this class

of cases.

The increasing interest exhibited by sun:
i In serious consequences resulting from any obsl ruc-

tion to the flow of the bile from the liver has been
characterized by greater activity in affording surgi-

cal relief for these troubles. Various operative
measures touching the gall-bladder and ducts, with
crushing ami needling of gall-stones, have broughl
about a revolution not only in the theoretic views of

surgeon-, but in their surgical appliances. A new
era has dawned upon gall-bladder surgery, and old
things are passing away, to be consigned to the sea
of oblivion.

While the operation of natural cholecystotomy has
done in a large number of cases, by different

surgeons, there has been no material improvement
in its technique or in its final benefit t tient.

The organic changes, to which cholecystectomy is

usually thought to be best adapted, have not been
encountered so often as to require this measure in

many cases. Yet the good results in a largepropor-
tion of the operations reported warrant it- adoption
under certain conditions, and 1 Iiav - that
in excising the gall-bladder its upper wall should be

idherent to the liver.

Incision and suture of the wall of the common bile

duct for the removal of gall-stones have Keen done
in twelve cases, with only one fatal result from the

operation. Threeoft! le - have been operated on
by Courvoisier, and one by each of the following
n.aiiied : Kummell. Heusner, Kuster, Rehn, Braun.
Frank, Hochenegg, Marcy and Vander Veer. A stone
has also been successfully excised from the cystic-

duct by Ross.

The development of the possibilities of benefit

from the anastomosis of the gall-bladder and the
common bile duct with the duodenum and other
divisions of the intestinal canal has latterly i

pied the earnest attention of surgeons. When the

natural outlet for the bil becomes obstructed it is

recognized as proper to effect an artificial pass

it into the intestine. A new departure in operative

measures consists in connecting the walls of the ci mi-

nion duct with the duodenum, as was done in a case
reported September 3,

1

S '->1. in the D< utsch M d

Wochenschrift, So. 36, by Sprengel.

A woman, 31 • years old. suffered from the usual

concomitants of biliary obstruction, after the ab-

domen was opened the cystic duct was mistaken for

the common duct, and the latter for duodenum. A
stone found in the first was pressed into the

tended common duct and the passage was supp
to be free. Put in another subsequent operation, a

was found in the cystic duct and a second at the

portal channel, which was crushed. The con
duct tilled immediately with bile, and in ordi

de an out t the

walls of ' and the duodenum by inc

each and bringing them together with stitches. In

doing this some bil» Bsarily flowed into the

wound, but was not followed by an - sturb-

ance. Three months afterwan - atient had re-

covered from all trouble and it is to be inferred that

tommunication from the common duct into

the duodenum continued open.

A modification of cholecystotomy by Wolfler has

adopted in a few cases, in which all abnormal
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accumulations arc removed from the sac ami the

ducts are freed from any concretions. With a fair

prospect of the full restoration of their functions

the incision in the wall of the gall-bladder is closed

and then attached by sutures to the parietal inci-

sion. It is provided in this operation that when tin-

union of the incised wall of the gall-bladder shall he

completed a separation of the attachment to the

external parietes shall he effected, so as to allow free-

dom to the gall-bladder. This process is based upon
a doubt as to the efficiency of suturing tie' tissues of

ic : ami in case of any yielding of the stitches,

to favor tie escape of the bile through the parietal

wound instead >>( its discharge into the peritoneum.
While tie of freshly produced bile is not

proved t<> he productive of serious results, this pro-

cedure implies an abundance of caution against the

_ Qcy of failure in suturing the sac. In the

ordinary process of attaching the incised wall of the

gall-bladder to an opening in the abdomen, styled

natural cholecystotomy, with a view to give an out-

>r the bile, there is no provision for utilizing this

discharge from the liver. When the ducts are patu-

lous, leading into the gall-bladder and into the duode-

num, the process of ideal cholecystotomy,by emptying
the contents of the gall-hladder closing the incision

of the walls, and with dropping this viscus into the ab-

domen, has been attempted with satisfactory results,

and a successful case has been reported recently by
Bardon. It would hence appear that all cases of the

- net ion of the cystic and common ducts by gall-

stones call for their dislodgement by one or another
procedure, to afford an outlet for the bile ; and that

the attachment of the incision in the gall-hladder to*

the opening in the wall of the abdomen, leading to a

discharge of the bile externally, should be regarded
as a mere temporary recourse. In the event of fail-

to effect an outlet for the bile through the com-
mon duct, then eholecystenterostomy is clearly indi-

cated. As to the portion of the intestine which should
- sleeted, for the attachment of the gall-bladder or

the ductus choledochus, we have a definite guide in

the entrance of the bile naturally into the duode-
num ; and the nearer to this an anastomosis can be
effected the better effect may be expected. The rela-

- of the duodenum and jejunum to the gall-blad-

der ordinarily are such as to facilitate their union,

and I have given the preference to the duodenum
from physiological considerations as well as from
surgical convenience, while objecting to the colon.

It is, of course, presumed that there is such an
occlusion of the common bile duct as to prove irrem-
ediable by other means before proceeding with an
operation to effect an outlet for the bile by uniting the

gall-bladder with the intestinal canal. A misunder-
standing of this condition has led to misapprehension
of the end to be attained by duodeno-choleeystotomy
or eholecystenterostomy, and once for all let me say

it is only warranted by occlusion of the common
duct. It may be allowed me, without a charge of in-

delicacy, to quote in this connection the pointed
remarks of Greig Smith, upon entero-cholecystotomy

in the last edition of his work on abdominal surgery
as follows

:

"By this operation is meant the establishment of a

fistula between the gall-bladder and the intestine.

The operation is indicated only in cases of incura-

ble biliary fistula—that is, in cases where there

is irreparable occlusion in the ductus communis

choledochus. The original operation of Winiwarter
successfully established a communication between
the gall-bladder and the colon. In this situa-

tion the physical effects of the biliary secretion

were lost. l>r. Gaston, of Alanta, Georgia, in a series

of instructive experiments on dogs, showed how a
communication might be established between the
duodenum and the gall-bladder, thus preserving in

the system whatever value the bile may have. Gas-
ton speaks of his operation as duodeno-cholecystos-
tomy. Some misconceptions and misdirected criti-

cism's of Gaston's operation haveappeared in various
journals; to these he has given satisfactory answers."

Greig Smith states further that, "this operation, when
it is easily carried out, is theoretically the best. But
fistula with the upper portion of the jejunum would
be scarcely inferior to fistula with the duodenum,
and with any part of jejunum or even ilium, superior
to fistula with the colon."

Having such a recognition of my work in this

book, and being endorsed fully by McGraw in his

address upon taking the chair of this Section at the
last meeting of the Association, I feel warranted in

referring to the appreciation of my labors in this

line by the others at home and' abroad, whose com-
mendation does me honor.

In the review of my reviewers, which appeared in

the Medical and Surgical Reportor of September 12,

1885, it was stated that I could bide my time for a
just estimate of my experimental work, and the way
is now open for an impartial consideration of this

Bubject. In the comprehensive and elaborate record
by Courvoisier of what has been accomplished during
the last decade for the relief of biliary obstruction,

my work has not been overlooked. He states that
the exj>eriments on animals were undertaken in the
hope thereby of clearing up the way for a practica-

ble future operation on man. Gaston sought to util-

ize the elastic ligature. In five dogs he carried it

through the approximated walls of the gall-bladder
and duodenum, in such a way that one-halt of the
tightly drawn loop lay in the former the other half

in the latter. The loop was to cut through both walls

at the same time, and thus form a fistula between
both cavities. At the close of his operations Gaston
placed a catgut suture around the place where the
walls of the organs lay in apposition. In one ani-

mal the adhesions were completed by the eleventh

day and in this case there was a beautiful fistula,

while the ligature had passed on through the intes-

tine. In 1884, Gaston also made an experiment on
a young dog, with a silk ligature, and obtained a good
result. Later on he repeated these experiments with
ligation of the common duct without satisfactory

results. Courvoisier further states that Golzi reports

five experiments on dogs. The common bile duct
was ligated. Then, with a catgut suture, the surfaces

of the gall-bladder and the nearest loop of the small
intestine were stitched around a loop of suture,

passed through each wall so as to cut through. It is

stated that the animals bore the operations without
material derangement of the digestion. It is also

noted that Page operated in the same manner as

Golzi did, on three dogs, omitting, however, the liga-

ture of the common duct. One dog survived, one
sank with peritonitis, and the third died after six

weeks,showing a considerable shrinkage of the gall-

bladder but without, any fistula. The result is not
known in the dog which survived. Courvoisier also
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alludes to the process suggested by Harley for effect-

ing a communication from the gall-bladder into the

intestinal canal. He proposes to effect a perforatioH of

their walls by the use of caustic potash, which would
at the same time excite inflammation of the adja-

cent surfaces, and then stitch them together. This
is expected to secure a union of the surfaces with a

fistula in the center.

While each of the several operations may be indi-

cated in special cases, the present outlook of anasto
motic procedures for conveying the bile from the

liver into the intestinal canal in obstruction of the

common duct is entitled to precedence in gall-blad-

der surgery.

All our resources being exhausted without relief

to the impediment for the discharge of the bile

through the ductus choledochus, and finding the

integrity of the gall-bladder favorable for its attach-

ment to some portion of the intestine, we may rest

assured of being able to effect an opening from the

former into the latter by which the bile shall sub-
serve its legitimate purpose in the animal economy.
The various procedures adopted by Golzi, Page and

myself in our experiments upon dogs were under-
taken with a view to guide others in the performance
of operations upon human beings. This work must
hold a place similar to that of pioneers who have
gone forth to blaze out the paths in an unexplored
region and have set up danger signals to caution the
unwary traveler who may come after them in the

search for a route which shall lead to the goal of

their expectations. Some quagmires and quicksands
were encountered by us which may be avoided by
others. All must allow that the fruit of our experi-

ence has thrown much light upon the intestinal lab-

yrinth in which we groped without a guide to direct

us at that period.

My efforts were directed at the outset mainly to the

establishment of a fistulous connection between the

gall-bladder and duodenum by means of an elastic

ligature passed through their approximated walls.

This was surrounded with a circular or an oval con-

tinuous suture of catgut, so as to effect the imme-
diate adhesion of the serous surfaces. But it was
subsequently found that a single stitch of silk thread
united the surfaces and ultimately cut its way
through the two approximated walls so as to effect a

communication from the gall-bladder into the

duodenum.
The difficulties encountered in ligating the com-

mon bile duct subsequently were the greatest obsta-

cles to the final success of this operation, and would
not be encountered in case of preexisting occlusion,

which is the occasion of performing an operation on
the human subject.

These and other experiment-, undertaken upon
twenty-one dogs, are illustrated in the cuts accom-
panying my paper laid before the British Medical
Association.

It maybe stated here that my conception of the
procedures indicated were not limited to the means
employed in these experiments, and it was distinctly

set forth that some other process may be found
preferable, and it rests with surg is to adopt thai

which proves best.

A number of operations have I n referred to by
Courvoisior, Marcy, Vander Veer and l!oss as under
taken by different surgeons, with a view to secure
the results aimed at ; and 1 cannot perform a more

profitable service to the profession than to present
some of the details gathered from various sour<

To NuBsbaum is attributed the first suggestion of

relieving the occlusion of the common bile duct by
discharging the bile into the intestinal canal thri

artificial openings in the adherent walls of the gall-

bladder and the intest ine.

Bui the credit of having first accomplished this

result upon the human being is undoubtedly due to

Von Winiwarter; and it affords me the greatest sat-

isfaction to award him the honor of priority in the
execution of cholecystenterostomy.
We are informed that between the 20th of July, 1880,

and the 14th of November. 1881, he treated for six-

teen months a man aged 34, who suffered from ob-

struction of the common gall duct, ami who was sub-

jected to six different operations for the formation
of a fistula between the gall-bladder and colon. All

kinds of difficulties thwarted this undertaking, but

it is claimed that he eventually succeeded in attach-

ing the gall-bladder to a coil of the small into -

and effecting a fistulous communication, by which
the bile escaped into the intestinal canal, thus obvi-

ating the inconvenience of an external outlet.

After a lapseof six years, during which the various
experiments on dogs by Golzi, Page and myseli
performed. Monastyrski united the gall-bladder with
the jejunum on the 4th of June, 1887.

He incised the abdominal wall, punctured thegall-

bladder, incised its walls and the jejunum, and sewed
the edges with catgut. A fistulous communication
was secured two meters below the duodenum, but

death ensued ultimately from carcinoma of the lead

of the pancreas, as verified by the autopsy.

The operation of Kappeler came next in the order

of time, being done on the 6th of July. l
ss 7. by unit-

ing the gall-bladder with the ileum by Wolfler's

suture. The patient progressed favorably for a time

and returned to work, but eventually died on Septem-
ber 9, 1888, fifteen months after the operation. The
autopsy showed that a biliary fistula was establh

about eight feet from the ileo-ca3cal valve, and that its

intestinal orifice was provided with a valve which
allowed the contents of the gall-bladder to pass into

the intestine, but prevented the passage of the intes-

tinal contents into the gall-bladder. Doubtless a

similar provision exists in all such cas

In the year following the op. -ration of Kappeler
Fritzche accomplished a fistulous opening from the

gall-bladder into the jejunum, three meters below

the pylorus. At the post-mortem examination a

carcinoma of the size of a walnut was found at the

mouth of th iminoii bile duct. Socin and Barden-
heuer each attached th" gall-bladder to a loop

of the small intestine. The case of the latter <

in the fourth week and no fistula was found. It is

said io have been done with elastic ligature.

Robson operated on March "J, L889, upon a patient

who had undergone a previous cholecystotomy when
the ducts were freed and the gall-bladder was sutured

to the abdominal wall with firm adhesion.

I'!e common duet being subsequently occluded an

incision was made through the scar from the former

operation in the semilunar line, and it was found
that the attachment of the gall-bladder could only

be effected with the colon. Both were incised and unit-

ed with chromicised catgut in two rows. The former

external fistula was sewed up and a drainage tube

inserted in the wound. After one dav bile earn-
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of the drainage tube and also fsecal matter from the

jtinal wound. In spite of this a speedy recovi ry

with bilious matter in the faeces is r. ported.
On July 13, 1889, Terrier performed an operation

tor the relief of occlusion of the common duet. An
-:.'ii \\a» made in the median line above the

navel: the gall-bladder was punctured and the bile

discharged. Upon incising its walls ami exploring
its cavity no s - rere found and the cystic duct
was open. There was a gall-stone impacted in the
oblong enlargement of the common duct, which could
not lie removed. After attaching the gall-bladder -to

the duodenum by a circular or oblong row of cat-gut
sutures, and before tying the last stitches, the walls

incised and a drainage rubber tube was
introduced, so as to pass from the cavity of the gall-
bladder into the duodenum. The fundus of the gall-
bladder was sutured to the lower angle of the external
incision which was then closed up by a catgut suture.
There was fever until August 1. but the itching and
jaundice gradually disappeared. The drainage tube

98i d with the evacuations nine days after the oper-
ation, and the stools gave evidence of the presence of
bile. The external wound healed by first intention.
The patient was dismissed on August 10. in ordinary
health. This patient died in the spring of 1890 from
influenza and no gall-stone was found in the common,
bile duct.

Courvoirsier, in like manner with Robson, per-
formed the operation of natural cholecystotomy upon
a patient without getting a satisfactory result. After
ihe lapse of a year complications arose which
demanded cholecystenterostomy and this was done
on the 2sth of March, 1890. An incision was made
through the abdominal wall below the ribs along
the border of the liver. The gall-bladder was
detached from the abdominal wall, and after incising
the sac. a gall-stone was removed from the common
duct and others scooped from the hepatic ducts. An
incision into the lower surface of the gall-bladder
was united to the colon by an oval row* of catgut
sutures, and before putting in the last stitches the
wall of colon was incised. The fistulous parts of the
gall-bladder were cut away and the edges stitched
up. Two drainage tubes were inserted and the exter-
nal wound closed around them. There was no fever
after April 2. Bile was found on the dressings but
its source was not determined. There was bile in
the stools on the 6th day of April, and on the 8th the
drainage tubes were removed and the external wound
was stitched up. On the loth of April the patient
was free from jaundice and got up feeling very well.
The case was dismissed about the middle of May. and
in the middle of July her condition was excellent.
There was no more colic or jaundice.

Courvoisier thus sums up the result of these seven
cases :

" One person operated upon died as a conse-
I

quence of a complication which should not be
charged to the method. All others recovered from
the operations but in four of the cases the cancerous
condition of pancreas brought on death at a later

period. A definite final cure only is claimed in the
cases of Robson and Courvoisier, which it will be
remembered had the gall-bladder attached to the

ro not by choice but from necessity."

The practicability of effecting an outlet from the
gall-bladder into the intestinal canal can no longer
be doubted, and in the view of Courvoisier it stands
more and more securely as the details from trust-

worthy sources 1 cine more widely disseminated.
The indications for the operation are formulated

by him as follows :

a. When gall-fistula are difficult to remove,
whether traumatic, ulcerative or operative.

6. In permanent obstruction of the common bile

duct (except in cases of gall-stones).

c. In traumatic and ulcerative perforations between
the common duct and the abdominal wall.

I* is contra-indicated in the following cases:
1. When the patients have grown feeble, in which

cases, the provisional cholecystostomy might be
used.

•_'. When the common duct is obstructed by gall-

stones, in which case, lithectomy with stitching, or
lithotripsy are indicated.

A notice of a case of cholecystenterostomy has
been reported by Helferich (in the Deutsch Medi-
cinische Wochenschrift), February 25, 1892, for the
details of which I am indebted to Dr. P. J. Rozen-
heim, of New York.
The patient, a man aged 29, had suffered periodi-

cally from pains in the stomach since 1885 and devel-
oped jaundice in April, 1891. During the following
month he had attacks of biliary colic, recurring every
fortnight, the jaundice being marked after e\gry
attack. It was thought that the common duct was
obstructed by calculi and an operation for their

removal was undertaken in November. An incision
was made midway between the lower border of the
ribs and the border of the enlarged liver, extending
vertically in the linea alba to the ensiform cartilage.

After the liver had been retracted, the gall-bladder
came into view ; it contained no calculi, but an exam-
ination disclosed a number of calculi in the common
bile duct, which it was found impracticable to

remove. An opening was, therefore, made in the
gall-bladder and another in the first part of the jeju-

num, and a communication was established between
these structures by suturing the corresponding mar-
gins of the apertures. The fistula thus formed was
of the calibre of a lead pencil. The patient made a
rapid recovery, the symptoms of jaundice having dis-

appeared. During the following January he experi-

enced two slight attacks of fever, without any jaun-
dice, which the author attributed to calculi in the
common bile duct. As a means of affording pallia-

tion of his sufferings the operation was a success.

Chavasse has reported, in The Lancet, an interest-

ing case in which an anastomosis between the gall-

bladder and colon was affected by a process differing

materially from the previous operations. A man 48
years old had undergone cholecystotomy for the
relief of jaundice dependent upon biliary obstruction

by calculi, which was followed by the persistence of
a biliary fistula, other means failing, with the aid

of Senn's bone-piates a communication was estab-

lished between the gall-bladder and the colon at its

hepatic flexure. At first bile and fsecal matter were
discharged through the abdominal wound, but ulti-

mately this closed, the stools were passed naturally

and the general condition of the patient was much
improved.
Korte also reports a successful case of the union of

the gall bladder with the duodenum, after the man-
ner of Terrier, thus affording two favorable results

of duodeno-cholecystostomy.
So far as the operations are to be considered, those of

Kapneler and Terrier were successes, and being added
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to the other six final good results, give eight cures

out of twelve cases in which the operation ofchole-
cystenterostomy has been performed.

This encourages the expectation, with more
improved methods, of obtaining a satisfactory solu-

tion of the problem of relief for occlusion of the com-
mon bile duct. While other means may be employed
for correcting temporary obstructions of the ducts,

the great desideratum in occlusion of the common
duct is to effect an artificial opening from the gall-

bladder or duct into the duodenum or the adjacent

portion of the intestinal canal.

The practice of tamponage with gauze around the

locality of biliary exudations, whether connected
with operations or from injuries involving rupture of

the ducts or the gall-bladder, has proven successful

in preventing the diffusion of bile throughout the

cavity. Upon this principle it is found that the

introduction of gauze in the vicinity of a sutur. d duct
or an anastomosis with the intestine, acts well and
may be removed when the drainage is no longer
needed.

TEXAS AS A CLIMATE FOR CONSUMPTION.
BY F. D. MARSHALL, M.D.,

OF CHICAGO.

Mr. President and Members of the American Health

Resort Association:—My attention was first directed
to the climate of Texas as a fit place for consump-
tives in the spring of 1868.

Dr. J. Scoonover a classmate of mine had just

graduated from the College of Physicians and Sur-
geons, of New York : and was now physically a wreck.
The doctor had been a hard student for several

years and had a family history that was unmistaka-
ble, having lost two brothers of consumption.

Dr. Metcalf of New York, after a careful examina-
tion of the case advised him to go to Texas or Flor-

ida, he chose the former place having some knowl-
edge of the country.

Dr. Scoonover's case was an unmistakable one of
tubercular deposit in the right lung as shown by phy-
sical examination and confirmed by great emacia-
tion and spitting of blood.

His case seemed hopeless, but with small means at

his command and a deal of pluck, he headed for the.

southwest, locating at Greenville, Hunt Co., where he
began his professional work, with a pony and saddle
as a means of getting about.

Greenville at that time was a small place, the cen-

tre of a vast stretch of rolling prairie devoted mostly
to cattle growing with an occasional spot under cul-

tivation ; leaving Chicago in March, the change was
a grateful one and improvement began at once, his

appetite increased and his cough lessened very per-

ceptibly from the start.

For several years I was in the habit of going once
a year from Chicago and making him a visit and in

that way was in position to keep close watch of his

condition. I will say here, that the only medicine he

took was an abundance of pure Norwegian cod liver

oil. As a help to the assimilation of the oil he had
an abundance of sunshine and pure air which in

these cases are indispensable. Dr. Scoonover has for

the past fifteen years been a well man without the
slightest indication of a return of his lung disease.

Greenville has an elevation of about 800 feet above
bea- level.

In Lss">, having been a great sufferer from neural-
gia of my stomach and face, 1 moved to Texas and
located at Denison, Grayson I o., only four miles in-

side north boundary of the state. Here I engaged in
stock growing, and like magic, my stoma'!, and face

pains ceased; could eat without fear, and too, foods
that I had shunned in this climate. I speak of my
own case wishing to emphysize this one fact to-wit:
that in that pure air and bountiful sunshine diges-
tion and assimilation of food is markedly stimula-
ted and here is one great Becrei of improvement for
tli' consumptive. Denison has an elevation of 1000
feel : the days in summer are at times hot, vet, the
gulf breeze makes even the summer months much
more enjoyable than in many northern locations.

A notable feature of the climate of Texas is its

well drained country which is simply perfect, espe-
cially in the localities be6t fitted for the invalid. 80

that malarial diseases are unknown to some of the
oldest inhabitants.
The general course of the streams is southeast and

as you travel towards their source you have reached
an elevation of from three to five thousand feet above
the sea : and between the gulf and the extreme north-
ern and western portions of the State can be found a
climate that will suit almost any case of consump-
tion that is curable.

Had I time I would go into a detailed description

of the locations of this vast country where homes
can be had for those suffering with lung diseases,

but at present will only mention a few, some of which
maybe well known to you. San Antonio has for

years and still enjoys a great reputation for the con-

sumptive, with an elevation of 1,500 feet, and 150
miles from the gulf with her abundant water supply
and beautiful scenery will furnish advantages, espe-

cially in winter, perhaps unequaled by any place in

this country. A sanitarium is much needed in this

location, and small cottages to accommodate fami-
lies who wish to live there while some member of the

family is ill.

Thirty miles northwest may be found at about the

same elevation, Bourne, a beautiful place for health
seekers where the surroundings are beautiful and
good accommodations can be had. This locality is

by many, regarded as much better than San Antonio.

Pure spring water is in great abundance in this part

of the State, as evidenced by three rivers which rise

within eighteen miles from north to south, whose
waters gush forth in great volumes from the low
mountain ranges.

Kerrville. about forty miles from Bourne, is a new
place on the Gaudalupe river, bids fair to be a great

resort.The mountains though not high are generally

covered with red cedar and live oak.

Kl Paso has an elevation of 3,750 feet, and in

many respects is belter than other places, it 1

better protected from the north winds that come
down from Colorado called "northers." Abilene lias

aboui the same elevation as El Paso, and will in time

become a great place for consumptives.
San Angelo and the country east has only an ele-

vation of 2,000 feet, but is free from malaria and is

cool iii Bummer. There are many otherplacea 1 have

not time ti i
mention.

Tic winters of Texas, though sometimes cold,

going below freezing in extreme northern portions,

ate Bhori and delightful, and during the summer.
though the sun is hot. the air is so invigorating
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that sun- - are very rare In the valleys of
the Brasos Paoas, Colorado and Rio Grande rivers,

fruit in great abundance is grown, and of a superior
quality, grapes especially. The rainfall in Texas
has notably increased where the land has been 1

cultivated and hence the best Locations are those
least tit for agriculture; Buch are the places I have
mentioned. The rainfall at El I'aso is thirteen
inches per annum, the least of any places I have
men I ioned.

I hav.- known a washing of cloth'- to become dry
enough to war put out at 9 p.m. and taken in at 4

a.m. I believe the Bouthwesl i- to become the home
of the consumptive, and Let us, as physicians, help on
in the great work until there shall be established in

Texas, New Mexico, Arizona, some portions of Cali-
fornia. Colorado and Kansas, capacity for caring for

Buffering humanity afflicted with consumption. And
when our patients have found a home and recover,
advise them to remain there where they can be well.

REPORT OF CASKS OF TREPHINING AND
( KREBRAL INJURY.

From the records of the Cambridge Society for Medical Improvement.

BY ALBERT H. TUTTLE, M.D.

I.—Reported by C. E. Vaughan, M.D. Win.
II. S. B., age 24 years. December 13 was thrown
from his horse, striking his head. For twenty
minutes appeared unhurt, then a slight convulsion
occurred followed by four more in the course of an
hour. When he reached the hospital the pupils
were somewhat contracted, but equal and responsive
to light ; the skin was cool and dry, and the face
pale; pulse 42, temp. 99°, and the respiration 16.

There was no complaint of pain, but a strong desire
to urinate and to defecate, and a large amount of
apparently normal urine was passed voluntarily.
There was no evidence of paralysis, or external signs
of fracture or depression of the bone, or injury.
Biliary vomiting occurred, and soon intense diffuse
headache, with pain in the dorsal region. Bowels
reacted with great difficulty. The patient was con-
scious, yet the mind was dull and confused, but an-
swered questions when aroused.
On the 14th, the condition was about the same

;

somnolence; slow, but. perfect cerebration
; increased

headache partially relieved by morphia. The scalp
was shaved but no fracture discovered, and only a
slight, superficial, scabbed scratch was found on the
occiput, to the right of the median line.

On the 15th, mind more sluggish, imperfect cere-
bration, irritable when disturbed, temp. 101°, pulse
52-55, resp., 14

;
pupils somewhat larger when at rest,

and the left does not respond as quickly as the right,
and expands again while still exposed to light ; slight
ecchymosis of the right eyelid, and a limited oedema
of the scalp on the occiput, to the right of the med-
ian line, near the junction of the lambdoidal and
sagittal sutures.

On the 16th, increased somnolence, and sluggish
cerebration; the difference in the pupils is more
marked, due to contraction of left, which responds
very slowly to light; the oedema has, extended to the
ear. the skin has become ecchymosed, and of a pur-
ple line: there isptosisof the left eye lid. with ecchy-
mosis of right, and the left angle of the mouth droops
a little.

Owing to the decided and progressive signs of cere-
bral compression it was determined to make an ex-
ploratory inoision. Operation under ether. A hori-
zontal incision was made through the scalp about
two inches above, and one inch behind the right ear;
from the ends of this incision two more were made
in a downward direction. By this means, a trans-
verse fracture was discovered forming a clean crack
without splintering or depression, the extent of which
was not discovered, although three inches could be
determined. By compressing the skull between both
hands a distinct motion of the sides of the fracture
could be produced. During the whole operation,
char blood welled up freely.

Two buttons of bone were removed with the circles

slightly overlapping, some small clots extracted, and
the wound dressed aseptically, with gauze drainage.
During the operation, the pulse rose from 40 beats

to 120, and soon after fell to between 60 and 70. For
twenty-four hours, there was no perceptible change
in condition of the mind, pupils, eyelid or mouth,
but mental activity slowly returned,and on the fourth
day after the operation the patient became very ex-
citable, irrational, and persisted in pulling off the
bandages and getting out of bed. By the sixth day
the pupils became equal, and reacted normally ; there
was less droop of the eyelids and mouth, and for the
first time the patient realizes where he is, but has no
recollection of the accident, or subsequent events.
( )n the thirteenth day he was less excited, but cer-

tain delusions have become fixed ideas, viz.: first,

that it is very important he should go home, even at

th" risk of his life, on account of some imaginary
business; second, two cases of mistaken identity,
confounding the house physician with his brother-in-
law, and the night nurse, with another old friend.
These ideas are not affected by arguments. There is

a good deal of rambling, garrulous talk. The tem-
perature is normal, but the pulse has risen. On the
eighteenth day he became so much excited and per-
sistent in his fixed determination to go home that it

was necessary to confine him in a separate room with
a special attendant. From this time he steadily im-
proved, to entire convalescence.

Case 2.—Reported by C. E. Vaughan, M.D. An-
drew M., age 56, fell from top of a wheel, strik-

ing the right shoulder and back of the head
upon the ground. Upon being raised he stood up
and spoke, retained consciousness about half an
hour, rode home in a carriage, walked with some help
into the house, but did not recognize his wife. Con-
sciousness was soon lost and nover entirely regained.

He became restless, and when disturbed irritable,

answering "I'm all right." Skin cool and dry ; ex-

tremities cold ; temperature 97.5°, pulse 42, and some-
what irregular, retention of the urine, pupils small
but equal and responsive to light, resjnration slow
and irregular, no paralysis. He soon became coma-
tose and could not again be aroused. There was a

superficial scalp wound on the occiput to the right of

the median line, but no evidence of a fracture or de-

pression could be found by the finger or probe. At
11 p.m. there was irregular pulse, from 52 to 70 beats,

Cheyne-Stokes respiratian, subnormal temperature,
and paralysis of right buccinator.

On the second day there was an increase in the

size of the pupils, incontinence of urine, action of

the bowels by means of salines and enemata, and
ecchymosis and oedema about the scalp wound.
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On the third day, there was irregular reaction of

pupils to light,—the left less sensitive,—somewhat
stertorous respiration, strong pulsations of the right

facial artery, and to less extent of the carotid. On
the fourth day there were sharp right-sided with

milder left-sided convulsions, pin-hole-size pupils,

irritated by exposure to light, right Hemiplegia, and
death on the evening of the fifth day.

The autopsy showed a small seal]) wound on the

right and back, two linea fractures without separa-

tion, depression on splintering of the edges, diverg-

ing from the site of the scalp wound but not meet-

ing, one extending downward and forward across the

lateral sinus to the base of the petrous bone and
the other downward and backward across the

occipital to its left border; a small extravasation of

blood outside the dura on the left side, and beneath

the dura several ounces of dark soft clotted blood

which caused compression of the brain. The brain,

on section, was moist, the small vessels were dis-

tended with blood, there were several small isolated

clots of extravasated blood in the hemispheres, and
the ventricles contained a little reddish fluid.

A comparison of these two cases shows the seat of

the blow was almost precisely the same, that in

neither were there any external signs of fracture,

that in the first there was a clear history of compres-
sion of one side of the brain, produced by a local ex-

travasation of blood, and the relief of the pressure

by trephining was sufficient to entirely remove the

symptoms; whereas in the second case, the symp-
toms indicated, besides progressive compression of

both sides of the brain, which could not be localized,

a severe general injury to the brain proper, produced
directly by the concussion, and without any indica-

tions which would warrant operative interference.

This was distinctly shown at the autopsy.

Cases S and 4-.—Reported by Dr. E. H. Stevens.

B. C, age 18, was thrown from a wagon against a

curb stone, June 17, 1892, striking the skull and pro-

ducing a transverse wound two and one-half inches

long, situated one and one-half inches above the

superciliary ridge on the left side of the forehead.

Through the wound, which was filled with dirt, a de-

pression could be felt, and upon dissecting back the

pericranium, a transverse fracture was found nearly

the length of the skin wound with a marked depres-

sion of its upper edge. The patient was semicon-

scious, with slow, regular, but feeble pulse, and con-

tracted pupils; he vomited blood. A button of bone
was removed with an inch trephine, the centre of

which, was over the sound bone, and with consider-

able difficulty the depression was elevated, and the

dura was found uninjured. There was very slight

bleeding and the wound was brought together, ex-

cepting immediately over the site of trephining,

where it was packed lightly with iodoform gauze, and
dressed aseptically. The pupils dilated, the breath-

ing became natural, the pulse rate increased to about

100, and the patient became <. scious in about three

hours.
June 18th, patient vomited all day

; the pulse was
slow and regular, and the pupils dilated.

On the 19th, vomiting ceased ;
pulse the same, pu-

pils dilated and responding to light. The wound was
dressed on the 20th, and looked well, the pulse was
stronger, and the mind clear; there was some head-

ache. From this time on convalescence was unin-

terrupted, and the patient was discharged .luly 16.

Case 4.—T. II., age 34, Oct. 27, 1892, was struck in
the frontal region by an iron pulley of several pounds
weight, which fell about ten feet, and walked into
the hospital in a consoious condition. There was a
clean cut wound two and one-half inches long which
extended transversely across the forehead, two inches

'he left eyebrow, and a depressed fracture ,,f

the frontal bone two inches long and one quarter of
an inch in width, which was depressed to the
depth of the thickness of tie- frontal bone at this
point. A button of bone was removed with the
trephine, and the depressed pieces of bone extracted.
Several small pieces of the inner table were splin-
tered off and lay loose upon the dura, the larger one
being turned on its sharp edge and pressing firmly
against the dura which was slightly torn ami bleed-
ing. The bleeding was checked, the opening of the
skull covered with iodoform gauze,which was brought
out at the lower angle of the wound in tin- skin, the
wound closed with buried tendon suture, and a firm
dressing applied. After the operation he became
very restless and had severe headache. On the 30th,
there was less headache, temperature 99°, and the
wound which was looking well, after removing the

iodoform gauze, was dressed. The wound entirely
healed by November 8, and the patient was dis-

charged on Dec. 5.

Case 5.—Dr. J. M. Crocker reported a case of a sea
faring man who was struck on the head, and died

from the effects of the blow in a few hours. The
autopsy showed free haemorrhage, and a large clot

which caused death by pressure upon the brain, and
that the case might have been saved by early
trephining.

Case 6,—Reported by Dr. G.W. Jones. A butcher
of middle age fell from his team, and was found by
the wayside in a comatose condition, with a scalp

wound on the right side, and a fracture of the tem-
poral bone. The scalp was dissected back, and the
skull trephined, when it was discovered that although
the outer table appeared as a simple undepressed lin-

ear fracture, the inner table was quite comminuted,
the splinters having lacerated the dura and produced
considerable haemorrhage and pressure on the brain.

The case made a good recoverv.

Case 7.—Reported by Dr. S. \V. Driver. A boy 14

years old was thrown from a horse, striking his 1

and producing a compressed comminuted fracture

situated about two inches above, and an inch and a

half behind the ear. When first seen he was semi-

conscious and delirious. After shaving and cleans

ing the parts, the scalp was dissected up. and one of

the fragments of bone raised with considerable diffi-

culty by means of an elevator, without trephining;

it was then an easy matter to remove the remaining
pieces. Free haemorrhage followed, which war- con-

trolled by compression. In the after treatment of

the case it was found that the granulations, which
grew rapidly, forced their way through the m
of the gauze dressing, and produced Buch close adhe-

sions to it that the removal of the dressing was at-

tended with considerable bleeding and much pain,

and to obviate ibis a dressing, with wicking for a

drain and in contact with the wound, w a- substituted,

at the suggestion of Dr. Swan, and worked admira-
bly.

Case S.—Reported by Dr. A. 1'. Clarke. A boy,

11 years, fell seventeen feet striking his head on a

plank walk, lie immediately had convulsions, vom-
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ited, became partially unconscious and scon passed

into a comatose condition with Btertorous respira-

tion. An incision was made by Dr. Unit over the sup
: seat of injury, between the superciliary ridge

and frontal eminence of the left side, and a button

removed with the trephine. Then' was no manifest

injury to the outer table, but a multiple fracture of

the inner table was found which was pressing upon
the dura and produced some laceration. The ,h>

- d portions were raised, and some splinters

removed. The haemorrhage, at first severe, was con-

trolled by application of carbolized cotton removed
at short intervals, and the wound treated with an

antiseptic dressing. The case made a complete

very.

R marks.—Dr. H. 0. Marcy. Repair of the cranial

bones is quite different from that of the lone; hones:

this was first called to his attention by Ercolani. At
the line of primitive injury the periostium, instead

of regenerating as it does in long bones, undergoes a

process of necrosis, and is accompanied by an ab-

Borpl one. A membrane may form over the

opening, hut there is no regeneration of bone. The
- -j imens illustrating.this are foundin the pri-

vate museum of Dr. Warren, now in the possession

of his son. Dr. .I.Collins Warren. There are also a

number of ancient skulls in the Peabody museum,
showing the changes of repair. In one noted case,

that has been published as a case of early trephining,

a photograph thrown upon a screen, by means of a

ction lens, showed fine linea fractures radiating

from the central opening, and demonstrated that it

was more likely this trephine-like hole was caused

by an instrument of warfare. This is further sup-

ed by the fact instruments of warfare have been
found which could produce a wound similar to that

in the skull. A series of photographs were shown
representing special injuries of the skull in theprac-

of Dr. Marcy and others.

A noted case of suspended cerebration that occur-

red in a negro, struck on the head with a sabre and
supported five years by charity in a condition more
like beast than man in solitary confinement, was
quoted from the description of Dr. Hunter McGuire,
where on the removal of compression by trephining,

the first words spoken were "Where has the army
moved to-day."

TWO CASES OF EXCISION OF THE KNEE
JOINT.

A clinical lecture delivered at St. Barnabas Hospital Minneapolis.

BY PROF. .TAMES E. MOORE,
OF THE UNIVERSITY OF MINNESOTA.

Our next patient is a girl fourteen years old, who
had an attack of polio-myelitis when she was an
infant, which left several groups of muscles in the

right limb paralyzed. When she steps upon the

right foot the knee bends inward to a marked degree,

the bottom of the foot turns outward, and the femur
rotates inward, so that the head of the femur is sub-
luxated outward and backward.
The most noticeable deformity is at the knee.

As she lies here under chloroform the limb seems
quite straight, but you see there is great lateral

motion at the knee, and when I rotate the knee
inward, and press upon the bottom of the foot, the

head of the femur slips paj-tly out of the socket,

allowing a peculiar jerking motion. Now if I hold

the knee so that it cannot rotate or bend inward,
you see I can make strong pressure upon the bottom
of the foot without causing the luxation of the hip.

The patient is a bright intelligent girl, and she tells

me tliat she has worn a variety of braces, but that

thej all caused chafing and discomfort, until she
has abandoned them altogether. She also tells me
that t he slipping of the hip is a new trouble and has
only come on since the knee has grown so much
w orse.

The ankle is strong enough to bear her weight
w ithotit turning if she can but step squarely upon it,

and the hip slips only when the femur is rotated
inward ; therefore, 1 have concluded to excise this
knee joint and in this way enable her to step squarely
upon her foot, and prevent the bending and rotating
inward.

I shall not use an Esmarch bandage, as I wish to

close the wound without drainage, and the oozing
will be much less afterwards if I do not use it. I

now begin my incision well down on the inner side
of the knee, and bring it over the patella, to the
opposite side, cutting well down to the bone. I next
bore four holes through the patella, two on either side

of the of incision, and saw through the bone. This
leaves two holes in each fragment through which I

shall pass a thread of cat-gut, and fasten them
together. I now open the joint freely and remove
the cartilage. I remove just enough from the tibia

to make a fiat, bony surface, to come in contact with
a like surface of the femur. I now saw a slice of
bone from the femur, taking a little more from the
inner than from the outer condyle, because it is some-
what hypertrophied. I now fasten these two flat sur-

faces together with steel nails, and tie the fragments
of the patella together. The outer wound is closed with
cat-gut, and the dressings applied. Over the surgi-

cal dressings is applied a plaster of Paris bandage,
extending from the toes to the body. At the end of
one month 1 expect to remove these dressings and
find good union throughout,
We will now adjourn to the City Hospital, where

I shall perform this same operation upon a man
thirty-five years old, for a deformity of the knee.
This knee you all see is strongly flexed, and the
tibia subluxated backward. The hamstring tendons
were cut recently, but the popliteal fascia was so

contracted that the limb could not be straightened.

Since the cause of the deformity is a paralysis of the
quadriceps extensor, dependent upon a central lesion,

the straightening, if accomplished in this way, would
only be temporary ; but by stiffening the knee we
can give this man a good serviceable limb.

I now make a transverse incision without the
Esmarch, as in the other case. It will be necessary
to shorten this limb more than in the other case, on
account of the shortening of the soft parts in the

popliteal space. After removing a thin slice from
the tibia and fully an inch from the femur, you see

it still requires considerable force to straighten the
limb. I now make an incision through the skin of
the popliteal space, bringing these dense bands of

fascia into view. In this way I can accomplish with
safety, what might lie dangerous, if done subcutan-
eously, in this important anatomical region, with the
anatomical relations disturbed as they are in this

case. Now that these bands are cut, you see I can
easily bring the limb into the desired position. I

now close the wound in the popliteal space with cat-
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gut, and proceed to nail the tibia and femur together.

On account <>f the thickness <>f the section taken from
the femur, the patella can be of no possible use, so I

remove it and close the wound with cat-gut. There
is such persistent oozing from the deeper parts of

the wound thai it will be advisable to introduce
drainage tubes in this case, which is something I dis-

like to do, as it increases the danger of subsequent
in lection of the wound, and will necessitate an earlier

dressing. The usual dressings are now applied, and
over them a plaster of Paris cast from the toes to

the body.
Two months after operation case 1 is able to walk

better than before the operation and is improving
rapidly. Case 2 is walking upon his leg and is

delighted with the result.

SOCIETY PROCEEDINGS.

American Electro-Therapeutic Association.

Second Annual Meeting, held in New Yuri;. October4,S
and 6, 1S92.

William J.. Morton, M.D., Prest.

Sei '>n"d Day, October 5

—

Morning Session-
.

( 'onlinued from pag< :.}0.)

The authors conclude that the human organism is in no

wise apparently affected by the most powerful magnets
known to modern science ; that neither direct nor reversed

magnetism exerts any perceptible influence upon the iron

contained in the blood, upon the circulation, upon ciliary

or protoplasmic movements, upon sensory or motor nerves,

or upon the brain.

While our observations with reversed magnetism indicate

that no appreciable influence is exerted upon the brain

whet) subjected to 280 magnetic reversals per second, we
were unable to experimentally alter this frequency, and the

possibility remains that some particular frequency or fre-

quencies might affect the nervous system. We hope to

decide this question, within a suitable range of frequency,

at some future time.

The ordinary magnets used in medicine have a purely

suggestive or psychic effect, and would in all probability be
quite as useful if made of wood.

While we have demonstrated conclusively the above facts,

we do not deny the possibility of there being invented some
day magnets enormously more powerful than any yet known
to us. which may produce effects upon the nervous system
perceptible to some of the sensory organs; for magnetism
is certainly a remarkable force, and we find it very difficult

to understand why it seems to have no influence whatever
Upon 1 he human body and its wonderfully delicate neuro-

iism.

Discussion.

Dr. Hutchinson remarked that he thought he had read

about some similar experiments before.

Dr. Brown said that during the past summer, he had seen

some experiments by Dr. Louis of the HOpital de la Charite,

with a straight magnet, and a hypontized patient, When
one pole was pointed at the subject, she became angry;
when the other pole was presented, she evinced signs of joy.

laps Dr. Hutchinson referred to these experiments.

Dr, Peterson said that he had carefully looked up the lit-

erature of the Subject, and had found nothing of the kind

with the exception of some experiments made by an Amer-
ican t wenty or thirty years ago.

Dr. Rockwell thought just such papers a- these were

needed, for it is equally important to tell us what a thing
will not do, as to tell us what it will do. Many years ago,

become much interested in magnetism, and had
made many experiments with it. It had been stated thata
worm could be killed with the negative pole of a magnet,
but the only way in which he had ever succeeded in killing

a worm with a magnet, was by crushing it with the end of

the magnet.

Dr. Nunn rose to thank the authors for their admirable
paper.

Dr. Herdman said lie did not know of any series of experi-

ments which had done so much to settle this vexed quest ion

about t he utility of magnetism in medicine. He believed
that wooden magnets had been tried, and yielded equally
good results; hence, it would seem now to be definitely

proven that magnetism has no therapeutic power, and what
has been attributed to it is realy due to hypnotic sugges-
tion.

The President said he was with Charcot for six months
during the time of his first remarkable experiments in-

hypnotism, but they had nothing to do with the present sub-
ject, except that Charcot denied vigorously that .in recent
hemiplegia where the motor system was considerably
demoralized, and the -ia persisted, that the applica-
tion of a magnet here produced return of sensibility in the
hemiplegic. But we all know how easy it i.- for such acl

to be brought about by various measures. He would like

to ask if the authors had formulated any theory in their own
minds to explain this fact that such powerful magnets are

devoid of appreciable influence on living organisms.
Dr. Peterson, in closing, said that the experiment

in the paper, were undertaken with the largest known mag-
nets, and with the idea of setting this matter at rest. They
had formed no opinion as to the reason for their exerting
no effect on living matter.

Mr. Carty said that he understood it had been
that magnetism exerted some influence on morbid condi-

tions. It did not seem probable that it would have an;

effect, but the strength of the paper would have been still

greater if this point had received attention.

Dr. Peterson replied that in experimenting on pathologi-

cal subjects, it would be impossible to shut out the influ-

ence of the mind, and hence such an argument would be
unsatisfactory.

EI.ECTKOI.YTK' action in removal of cektain neoplas

By Dr. Donald S. Campbell, B.A., M.D., Detroit, Mich.

(Read by title.

The achievements of electrolysis in the destruction and
absorption of general neoplastic matter, wherever situated,

have of late been presented « ith considerable force by vari-

ous electro-therapeutic observers, as an elect ro-chemie agent
of great value, which the more skeptical now admit.

But that it is capable of producing electro-chemi

in every form of new formation, as in non-inflammatory
growths, has not been clearly shown from the various clin-

ical statements thus far reported. And that it is eapable

of inducing chemical changes in morbid organic structures,

am impressed with a doubt. But the time may soon arrive

when we may be able to combat them as readily as we can

tnon inflammatory growth. Yet are we sufficiently

acquainted at present with the quantity of electrical dosage

required todisturband arrest the development of morbid
fungi, without inducing increased manifestations of their

functions and growth? since the inflammatory new-forma-
i re chiefly caused by -<>me chemical or mechanical

growth usually ceases on their remo-

val; while in the non-inflammatory growths, where a S"rt

ol s| ial predisposition of the tissues exists, to enable
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these irritants to excite their development, a wide difference

of tissue character is exhibited, which apparently defies

every powerful remedial agent at our command to eradi-

cate. Indeed, the fact remains, that on each and every

excitement, their functional developing properties gener-

ally increase. But, since electrolysis has proved itself to

be a powerful destroying agent in all classes of inflamma-

tory growths, and an agent of exceedingly rare value in

every form of chronic hynert rophied conditions, we may!
assume, at least, that it is capable of combating morbid
organic matter, tin ugh some of our best electro-therapeu-

tists construe differently. However, for sake of argument.

based upon my own observation, I will briefly report one of

the most favorable cases which happened to come under my
notice, as a fair test of the capabilities of electrolysis, as a

chemical absorbent of morbid organic structures:

A Mr. (.;., fifty years of age. of good family history. I Ger-

man extract ion. resident of Detroit, occupation liquor dealer,

consulted me two years ago last May, for difficulty of breath-

ing. He complained of some pain, but did not experience

any difficulty in swallowing. His body appeared well nour-

ished, with no evidence of either a cancerous or tuberculous

cachexia.

The difficult breathing came on gradually, and began to

manifest itself about four months previous to his consulting

me. until he found it almost impossible to assume a recum-

bent position. At this time I made a careful examination

of his throat by the aid of the laryngoscope, and discovered

a rather large swelling in the free extremity of the epiglot-

tis, which interfered considerably with its vertical action

during respiration. In concluding the examination, and

after giving him the actual facts of the case and its

probable outcome, I advised him, after his refusal to surgi-

cal measures, to try, as the next best thing, electrolysis, to

which he consented. A negative puncture was made in the

centre of growth, with steel needle, under maximum strength

of oil milliamperes, for five minutes' duration. This was

repeated at intervals of four days for two months, but to

no satisfaction ; for though the abnormal tissues actually

shrunk immediately around the points of the punctured

parts, the growth gradually increased around them, and to

other portions of the tumor, as well as to encroach upon the

subjacent tissues. The positive puncture was next resorted

to in the same manner as the negative, but with no better

results, though I fought manfully to stay the progress of

the disease; but all to no purpose. Steadily it advanced

until all the tissues of the throat became involved, result-

ing in death three months, after he received the first treat-

ment. Now, as I claimed in the outset that it was doubtful

whether cancerous disease could be destroyed by electrol-

ysis, however mildly the current might be applied, as such

diseases are not amenable to the continued use of irritants.

Indeed, I endeavored to the best of my ability, to stay the

progress of the disease in this case,—being such a favorable

one for a fair test of the merits of electrolysis,—but was
thwarted in my earnestness of purpose, as I have been in

all my other cases, to accomplish the result. Yet the time

may arrive when we will be able to contend against every

form of malignancy, by the employment of galvanism, but

not until then can I have faith in its chemical resolvent

properties, in that class of new-formations. But the scien-

tific truth still remains, that the skepticism of electrolysis

in abating an inflammatory new-formation, "has largely

given way to confidence and to calmer judgment."

Xow that which I have stated in a former paper, on the

philosophy of electrolytic action, in the destruction and
absorption of inflammatory deposits resulting in new-form-

ations, is, conservatively speaking, established to-day, viz.:

that, if electrolysis is intelligently administered, it facili-

tate> i he destruction and absorption of various neoplastic

growths, erectile tumors, lymphatic enlargements arising

from interstitial deposits of lymph, and other .structural

abnormalities arising from organized inflammatory matter,

better and safer than any other remedial agent at present
known. For, clinically speaking, the results which we have
obtained from its employment are sufficient proof of its

Successful and enduring qualities.

In that class of glandular growths, called adenomata,
where the tissues composing the follicles of the lymphatic
glands are, by reason of certain mobile cellular elements
of their endothelium, materially increased by an abundant
emigration of white blood corpuscles, which steadily develop
into abnormal proportions, by a distinct uniformity of func-
tional activity, the use of galvanism is clearly indicated;

for it has proved itself capable, to my entire satisfaction,

in over one hundred cases,—and to every other electro-

therapeutist, in destroying and absorbing abnormal gland-

ular structure, when properly administered, without pro-

ducing the slightest irritation to the surrounding tissues, or

any inconvenience to the patient.

Now the clinical field from which I have carefully noted
these facts, by observing the effect which electrolysis had
upon adenoid vegetations, was chiefly confined to the

mucous surfaces of the upper air passages, viz. : posterior

nares, vault of pharynx, larynx, base of tongue and tonsilar

regions. And though the use of the stronger astringents,

like perchloride of iron, iodine, chloride of zinc, etc., or the

direct application of caustics, or the galvano-cautery, have

been successful agents in destroying such fungosities, yet

the fact remains, that their operations are always tedious

and frequently irritating to adjacent structures, whereas in

the electro-chemic method, decomposition of the growths
occur almost immediately after the first sensible negative

puncture, without disturbing the surrounding healthy tis-

sues, and usually do not require more than six of them, on

an average, to complete their destruction, under current

strength varying from three to twenty-five milliamperes

only, for at the most ten minutes duration. Indeed, all

things considered, am fully justified in endorsing it as an

agent better adapted to suit the wants of the occasion than

any medical or surgical device we are acquainted with,

notwithstanding the splendid achievements I have obtained

from Prof. W. C. Jarvis' wire (>craseur. This instrument, of

course, is available when the growth can be secured by
transfixing needles, as in hypertrophies and polypi of the

turbinate bodies and myxo-fibromata of vault pharynx, etc.,

where they are frequently located. But where the growth

cannot be properly extirpated by either the crushing or

cutting process, without injuring important structures, or

where a surgical procedure would be highly proper, but

cannot be performed on account of the location, as on the

posterior surfaces of the turbinated bones, superior portion

of the posterior surfaces of the soft palate, or when situated
1 on any portion of the tissues of the larynx, especially if

they are vascular at all in character, nothing can accom-

plish their removal so handily or so safely as the electro-

chemic puncture, providing the current is sufficiently

intensified to suit the demands of the case. As an illus-

tration of this. I will briefly report a case that happened

to come under my notice, which in my mind demonstrates

the conformity of this statement.

Mr. G., an employe of a manufacturing enterprise of

Detroit, forty years of age, of good family history, was

brought to me for treatment three years ago last Septem-

ber, for aphonia. lie began to lose his voice about four

years previous to his consulting me, shortly after suffering

from a severe attack of laryngitis. It gradually grew worse

until he lost his speech entirely, which occurred about a
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year afterward?. During this time he had been treated by

his family physician, but subsequently pave way to a throat

specialist. The latter physician discovered the existing

trouble, which proved to be a series or cluster of adenoid

growths, arising from the mucous surfaces of the ventricu-

lar and inferior portion of true vocal bands, preventing

them while in a state of vibration, to approximate. His

treat ment consisted chiefly of the spraying of both mild and
strong astringents to the cavity of the larynx, twice a week,

and occasionally with the direct application of caustics.

He was treated in this manner for about three years, and
although a slight reduction of the size of the laryngeal

growths took place, no perceptible change in his voice

occurred, showing that they interfered still with tin' true

vocal bands. This was the condition of his larynx when I

first examined him, with the exception that the general

mucous covering of the various bodies of the larynx

appeared thickened, congested and granular, as if they had

undergone severe punishment from the long continued use

of irritants. From this history of the treatment he received,

I was fully convinced of the uselessness in again resorting

to the use of astringents, however mildly they might be

applied. So then, I tried faithfully to snare the growths

with Jarvis' Ecraseur. This I found was utterly impossible

to accomplish, after several repeated attempts, owing to

tlteir having such a broad base, and to the super-sensitive-

ness of the immediate surrounding tissues to the wire loop,

even when local anaesthetics were freely used. I then con-

cluded to try Electrolysis in the following manner, viz:

The cavity of the larynx was first rendered aseptic by a

warm spray of Dobell's solution, then thoroughly anaesthet-

ized with four per cent, solution of muriate of cocaine. A
negative puncture was next made with a laryngeal needle

(perfectly insulated) at the base of one of the growths.

This was maintained in that position for about five minutes,

under a current strength varying from five to thirty mil-

liamperes, when it was suspended for a week. At the end

of this time it was examined and found to be considerably

shrivelled immediately around the punctured part, arid

changed from a pink to a dark muddy hue.

A negative puncture was again resorted to, in the same
manner as before, with similar results, but with much bet-

ter elTect,—the growth was almost entirely obliterated a

week following this treatment.

The remaining neoplasms were treated in like manner sep-

arately, although they did not require more than three elec-

tro-negative punctures to thoroughly destroy and absorb

them. Yet I made on an average, six, with an intensity of

current varying from five to thirty milliamperes, for about

six minutes duration, to warrent their absolute absorption.

And although it required about a year's steady treatment

to absorb these growths the success attained by elec-

trolysis is sufficient evidence of its absorbing influence, and

also being more reliable and safer than any of the other

agents which were so faithfully used without obtaining

fruitful results.

'the patient's voice was restored just as soon as the

growths were removed from the vocal apparatus, and has

remained so up to date, with no evidence of the recurrence

of the glandular tumors, proving "that the electro-chemic

treatments were perfectly successful and satisfactory, and

better adapted in removing this class of structurt— includ-

ing also the angiomata and papillomata varieties, especially

of the mucous structure of the larynx, than any medical or

surgical procedure at present known.
Now in regard to simple hyperplasias and liinbromat a.

which properly belong to that class of new formations

which arc characterized chiefly for being independent ol

any active inflammatory process, having the virtue of devel-

op nt and growth in their own activity, a vast difference
of tissue character i- displayed between them and the

inflammatory growths. The former are generally hard and
firm of texture, encapsulated, and contain but few blood

vessels ; while the latter are, as a rule, more spongy in char-
acter, consisting of numerous small saccules, lined with

several layers of small epithelial cells, grouped together,

and separated merely by connective tissue, in which ramify

numerous small bloodvessels; showing that the movements
of the fluids from the positive to the negative punctures can
be carried on more readily and in larger quantities, pro-

ducing thereby greater disturbance of t he functional capa-
city of the proliferating cells, on account of being deprived
so suddenly of their nutritive supply, than in the firm

fibrous tissue growths, under similar intensification of cur-

rent. Indeed, my experience thus far has been that, as

growths vary as to their natural vitality and composition.

as is observed so markedly between these varieties. I lie

electrical dosages will invariably vary correspondingly.

Those of non-inflammatory origin have greater resisting

power than the inflammatory, and require longer, stea

and more highly intensified current to cause their retro

gression. For as abnormal structures of fibroid character

possess in no small degree the tenacity of the natural cell

—

both consisting of a homogeneous mass of wavy interlacing

fibres of ultimate strength and vitality— it is reasonable to

suppose that a greater intensification of electrical fluid is

required to disturb their functional capacity, than
I

constituting the angiomata, papillomata, adenomata
though their conductivity may be nearly equal. A> an

instance of this, I have in mind a dense fibroid growth of

vault of pharynx, of medium size, in which thirty electro-

negative punctures were made, of a highly intensified cur-

rent, varying from twenty-five to fifty milliamperes, as

strong as the patient was able to bear, for fifteen minutes'

duration, before a sensible reduction of the growth

occurred ; whereas a feebler current of a maximum strength

of fifteen milliamperes only, on several large adenoid fun-

gosites of posterior nares, did not require, on an average,

in., re than eight, for at the most, five minutes' duration.

Another reason why abnormal fibrous tissue require more
intensification of current to arrest their development than

those justenumerated is their indifference to the cataphoric

action of electricity, an essential physical principle neces-

sary to aid chemical decomposition. This, of course, is due

to the poor vascularity and to the presence of a very small

amount of saline and neutral fluid:- which they contain.

Bui no one can fail to realize that more depends upon the

absorption of the liquid mat ter contained in any diseased

structure, whether it has to be exl racted direct [y from them

or not, than to electrolytic art ion, though it is acknowl-

edged it interferes with both the vital and chemical ener-

gies of living cells. Yet if is certain t his osmotic act ion, or

transportation of liquid particles from the positive to the

negative pole, in which t he elements of the tissue growths

are bathed, lay the cellular Mibstances in the electrolyte

(Mien to chemical decomposition ; for. just as soon as func-

tional activity of cell life ,-ea>es by anj process, itsexist-

ence is cut off by the execution of chemical laws. Hence in

electrical osmosis we know definitely its accomplishments.

that of accumulating saline and other Quids, the essential

ele nts which convej the nutrition and support the meta-

bolism of the diseased cellular tissues, around the negative

terminal, thus facilitating the action of chemical dec

sit ion and absorption.

Recognizing the importance of this fact, let us take as a

clinical i I lust rat ion of the actual merits of the galvanic cur-

rent, based upon a series of careful electro-negative punct-

ures, a typical case of fibroid growth of the superior por-
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tion of the pharyngeal wall, which happened to oome under
my notice. I began tirst with a five minutes current appli-
cation of ten milliamperes everj fourth day for about a
month, hut with no appreciable difference in its size or
appearance. 1 then applied a stronger current. L'u milliam-
peres for about eight minutes, twice a week, with same num-
ber of treatments, yet with no better results; no change
whatever occurred in the growth to denote its retrogres-
sion. A much stronger current was next administered
beginning first with twenty milliamperes, gradually increas-
ing it to forty for about twelve minutes'duration

;
the effect

of this highly intensified current was immediately recog-
nized. Around the negative needle a continuous current of
gaseous bubbles occurred, which rapidly developed into a
watery Quid, showing, of course, that the fluid secretions of
the tumorous structure itself was being transferred by elec-
trical osmosis from the positive to the negative pole. The
appearance of the growth a few hours afterwards was dark,
congested and swollen, which remained for about twenty-
fours, and which exuded still from its punctured surface a
thin red watery secretion. But one week following this
non-inflammatory phenomenon the tumor looked very dark
in color, reduced in size, glazed and somewhat shrivelled in
appearance, especially around the punctured part, without
the slightest evidence of any inflammatory irritation in the
neighboring tissues, or of suppuration of the growth itself.
The negative punctures were again resorted to, but at

regular intervals, twice weekly, with similar current
strength and time, and with results corresponding exactly
with the effect which the first sensible current made upon it,
—only more pronounced—until it was completely absorbed.'
Now ir is certain that the transmission of highly intensi-

fied currents through hypertrophied or other abnormal
dense structures—like those comprising fibroid tissue
growths—without exciting them to inflammatory action,
are met with much greater resistance than in the vascular
inflammatory growths. But whenever their resistance is
overcome by the electro-chemic force, osmotic action imme-
diately takes place, as it does in vascular growths with the
feebler currently absorbing the liquid substances in which
the tissues are bathed, and indirectly from the tissues
themselves, after the cellular elements are transposed
into their original fluid constituents. This of course
interferes with the circulation of the blood considera-
bly through these structures, which naturally curtail their
usual supply of the nutritive properties; thus making easy
the way for their destruction by the action of chemical
decomposition.

These few explanatory points, obtained from personal
experience, may enable us to perceive the quantity of gal-
vanism necessary to disturb any of the enumerated varie-
ties, without interfering with the natural tissues. And
though the myxomata, myomata, myxo-fibromata and fibro-
mata, are quite amenable to electrolytic action—all of which
are dense, non-vascular and of a highly organized character
—they require longer, steadier, and a much larger quantity
of electro-chemic force, to disturb them, than t;,e vascular
varieties of inflammatory origin. Indeed, the chief annoy-
ance we frequently encounter with fibroid tumors, is the
time expended in giving the current its proper electro-cur-
rent tension, and the slowness with which they are dissolved
or decomposed. For this reason I prefer the employment
of Jarvis' wire ecraseur, providing they can be transfixed
without much difficulty. But in the complete destruction
and absorption of every form of vascular growths of inflam-
matory origin, no other agent or kind of treatment can
compare with it in mildness of execution, safeness, rapidity
and reliability. Yet as the old saying goes, " the proof of
the pudding is the eating thereof," I dull for sake of clin-

ical evidence, enumerate in a brief tabulated form the
Several varied eases of tumorous obstruction of the upper
air passages I have treated since 1887. Each variety is sep-
arated from the others, and taken collectively, with average
duration of seances, average electrical dosages, and quantity
of current tension, with the results obtained:

Adenomata

—

of larynx
of pharyngeal wall
of vault of pharynx
of posterior nares . .

of posterior surface soft
,l£palate .

of tonsilar regions
ti M

25 V,
All removed, with uo evidence

18 of their recurrence.

Papillomata

—

of larynx 4
of back and side of tongue ;;s

of soft palate 7
of palatine arches .... m
of roof of mouth $
of external ear 3
of mucous structure of m
cheeks 5 4

All thoroughly destroyed by
li 16 chemical absorption.

Fibromata

—

of posterior nares . . . . if!

< >f vault of pharynx . . . 12
of pharyngeal wall . . 3
of posterior surfrce soft
palate 2

of base of tongue . . 21 M
of summit of epiglottis . 1 71., as

Malignant disease—
of epiglottis j
of superior portion of the
gullet
of vault of pharvnx which
occupied posterior ori-
fices too 2

of lower lip j jr
of side of tongue 1 7 35

All thoroughly destroyed, with
6 no evidence of their returning.

(Results very unsatisfactory. At
no time did electrolysis appear
to stay their progress, however
mildly the current was given,
with sufficient volume to in-
duce structural change. Death
occurred in each case, after
suing galvanism a good trial

S and an honest t'*-t.

Hypertrophies

—

Of inferior portion of tur-
binate bodies 35

of middle portion of mid-
dle turbinate 10

of posterior portion of su- M All reduced to their normal con-perior turbinate . . . . 10 6 22 25 dition.

Nasal polypi—
of nasal tracts 30
of --xternal ear 5
of lower portion of phar-
yngeal vault . ... 2

of superior portion of gtil
let

. 2 fi 20 18

All destroyed by complete arrest
of the blood supply by passing
the needle, highly electrified,
through their base from which
they obtain their nourishment.

You will observe from this brief tabulated report, that I
have confined myself wholly to the operation of electrolysis
on affections pertaining to my special work, viz.: diseases
of the upper air passages. So it is just to concede that a
fair test was made in order to know its exact accomplish-
ments in each stated variety. And though the variations
of the number of electrical dosages, even in same character
of disease, are noticeable„they are chiefly due to the idio-
syncrasies of the patient, and to slight difference in the
vascularity of the growths; some offer greater resistance
than others. But just as soon as the electrical force was
sufficient to induce a decided hyperemia in either case,
osmotic action took place, which deprived the parasitical
cellular substances of nutritive support, resulting in their
death and ultimate chemical absorption. Indeed, it is very
difficult—yes, almost impossible, to approximate a uniform
system of electrical treatment. We have to determine from
personal clinical experience the amount of electrical fore-
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required to establish chemical changes in the pathological

lesion. And that which 1 have stated in a former paper are

facts that no electro-therapeutist can dispute that " no rule

can be laid down for either the experienced or inexperi-

enced, though the former, from a much wider observation,

can detect its primary impression sooner, and utilize its

resolvent properties to better and safer advantage."

DISCUSSION OF TUB RELATIVE FOSTICIDAL VALUE OF THE
GALVANIC AND FARADIC CURRENTS IN ECTOPIC GBS1 \rl"\.

The participants were requested to specially empasize

the following points:

1. How does electricity destroy the life of the foetus?

2. Which current should theoretically be mora certain in

its results, and what is the individual experience?

3. Can electricity be depended upon to accomplish the

desired end? And why'.'

considered that the life of the foetus was destroyed, not by
the current acting directly upon the circulation of the fo-tus

itself, but on the extremities of the chorionic villi, and if this

fact were borne in mind it would help the surgeon- to

come to some conclusions concerning this method of treat-

ment. Although the purely mechanical effect of the faradic

current is sufficient to destroy the life of the foetus, he pre-

ferred the galvanic current, on account of the mysterious

changes which it produces in the tissues, and its positive

action on the chorionic circulation. The question as to the

reliability of the method he answered most emphatically in

the affirmative, providing the treatment were carried out at

the proper time, in the proper manner, and in the proper

ea-es. after making a proper diagnosis. This treatment

should be resorted to before the chorionic villi had en

into placental tissue, for then the condition is unsuitable

4. Should the galvanic current be used interrupted or for electrical treatment. He had tried both the interrupted

constant?

5. What is the best method of applying the agent'.'

and the constant galvanic current. If the pregnancy had
advanced beyond the twelfth week, and caution was neces-

t>. What are its dangers? And how are they to be avoided'.' sary. he would employ the constant current in the manner
7. Who should apply it? Can it safely be trusted to the described by Dr. Rockwell. He places the clay electrode

over the abdomen on the side where the ovum is located.

The vaginal electrode is a brass ball surrounded by clay,

and enclosed in a wet chamois leather bag. which is placed

well up in the vagina behind the uterus. One thorough

general practitioner?

Dr. Rockwell, in opening the discussion, said that the

manner in which death is produced is an endless field for

discussion. We know that in executions by electricity the

heart is at once paralyzed, and various post-mortem exam- application should be sufficient, but as a precautionary

inations on those dying from the effects of electricity had measure, he usually repeats it two or three time>. It is

shown that the heart contracts with such tremendous force easier to say what dangers do not exist, than those which do,

as to cause even rupture of its blood vessels. From our |
for he saw no reason for any more danger from this treat-

theoretical knowledge of the action of the different cur-! ment than from any other manipulation, as of a speculum,

rents of electricity, he would say the galvanic current was He was well acquainted with the fatal case reported by Dr.

to be preferred for the destruction of the foetus, for it does Rockwell, and he was satisfied that the rupture had taken

not kill simply by mechanical action. as the faradic current place before this treatment was instituted. Any practi-

does, but it develops heat, modifies endosmosis and exos- tioner who is able to make a correct diagnosis of ectopic

mosis, and produces various other effects which have an gestation, and who can place the electrodes in proper posi-

important bearing upon this subject. His experience also tion, is qualified to undertake such treat ment. The impor-

ted him to prefer the galvanic current. He had treated tant point to remember is, that the electricity destroys the

twenty-three eases of extra-uterine pregnancy by electri- ovum, not merely the foetus inside of the ovum. The speaker

city, and in every case, except one, with satisfactory results, then exhibited a small fetus, as an illustration of the

In that one the patient died, not because of, but in spite of absurdity of the argument against the electrical treatment

the electricity, for the attending physician admitted that of this condition, that the foetal remains may acl as a dan-

there had been a slight rupture previous to resorting to the gerous foreign body.

electricity. Operative surgeons say that they would rather The president asked for further details in regard to his

use the knife, but perhaps if it came to the treatment of theory of the manner in which the death of the foetus is

some one in their own families they would have a different produced.

opinion. He had known of many cases in which the faradic Dr. McLean replied that while he could not prove his

current had been used, and it had been necessary to repeat position, he felr sure in his own mind that the death was

the application as many as ten times before it was evident due not so much to the effect of the current on the nervous

that the foetus was dead, and these patients suffered much system, as upon the circulation, inasmuch as the life of the

more than they would have done with the galvanic current, child is closely dependant upon the chorionic connection

BTJS custom was to treat a case three or four times, but he with the mother. The vitality of the foetal envelopes was

believed that one application would always kill the foetus also destroyed, hence, it was impossible in the early -

without the slightest pain or danger to the mother. There is, at least for a foreign body to be left. Only a few weeks

of course, the possible danger of rupture of the tube. Hi:- ago he exhibited before the New York Obstetrical Society

method was to quickly increase the strength to the desired a patient whom he had treat-' - --fully by electricity

point and interrupt it several times, then as quickly for an ectopic gestation, six months before this, and three

decrease it again. But where great caution is necessary experts failed to find any trace of the foetus.

he employed the continuous current without interruptions. Dr. Goelet, of New York:—I believe electricity destroys

The beauty of this treatment is its simplicity, and therefore, the life of the foetus when the faradic and also when the

it can not only be, but should be a. tempted by the general interrupted galvanic current is employed by the shock it

practitioner. A few years ago, at a eting of the Ameri- induces producing paralysis of the heart muscle. It is also

can Gynecological 8ociety, one of the most eminent electro- probable that the contractions induced in the muscular

therapeutists in the world made the astounding statement structure surrounding the foetal sac by compression of the

that electrolysis was to be employed in this treatment. The feeble foetus will cause arrest of the heart's action. The
speaker, continuing, said he had also used voltaic alterna- current likewise produces a profound disturbance in the

tives, but considered interruptions much more efficient. foetal circulation owing to the compression of the nutrient

l'r. Malcom McLean, of New York, said that although his vessels of the chorion, and at a later stage, those of the

experience had not been large, the results had been definite, placenta. It is known that contractions of the uterus at

and the eases; lie thought, had been carefully observed. He term will retard and even arrest the action of the heart of
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the foetus at thai age. How much more susceptible the

foetus of only two or three months' development must be to

such influences. Dr. Lusk. in his excellent work on obstet-

rics, says g
" "At the beginning of pain (uterine

traction . especially after rupture of the membrane, the

sounds often become more frequent; on the other
hand they become slowed during the height of the contrac-

tion and may even for the moment cease altogether, either

in consequence of the compression of the child's body or as

the result of the disturbance produced in the plac

circulation. If at any time the frequency of the heart beat
j

permanently, either rises above or falls below the normal
average, the child's life is to be regarded as endangered."
Authorities state that the heart becomes functionally acl ive

by the third week of gestation,' but the action must be fee-"

ble and easily arrested even as late as the third month. It

must be considered also that the foetus is more exposed to

outside influences in the tube than when surrounded by the
firm muscular structure of the uterus; that in the first

instance the gestation sac lies close to the vaginal wall
with very little tissue intervening between it and the sur-

face of the vagina. Hence very little resistance is encoun-
tered by the current, at this point at least.

i'. The faradic and the galvanic current when interrupted
should. I think, possess greater foeticidal power than the

- iit galvanic current. Just how the constant current
destroys the life of the foetus, if it does. I am unable to

decide. If the faradic current is used I believe a positive

result may more confidently be anticipated if either the
primary current or that derived from the short coarse wire
coil is employed, because the volume of these currents is

greater and the impulse imparted is more profound. In
two cases of my own, one of which has been reported, the
interrupted galvanic current was employed with satisfac-

tory result in both instances.

3. I believe that electricity, if properly employed, can be
depended upon to destroy and prevent the growth of the
foetus extra-uterine). My reasons have been stated.

+. The galvanic current should, I think, be used inter-

rupted, until it can be more definitely proved that the con-
stant current is absolutely reliable for this purpose, or it

can be shown how- its action can destroy life.

>. In order to increase its effectiveness and render the
result more certain the current should be concentrated upon
the mass containing the foetus, and for this reason I believe
the best method of application is with one pole against it in

the vagina, and the other introduced into the rectum and
passed up beyond the mass so as to include it directly

between the two. In this manner not only is it possible to

he current more concentrated, but the resistance is

very considerably diminished and both poles are brought
closely into relation with the gestation sac. Confining
the action of the current to the location where its action is

required is always a point to be desired, and in this instance
irticularly important.

I believe likewise, that when the faradic current is

employed, either the primary current or the secondary cur-
rent as obtained from a short, coarse, wire coil will be more
effective for the reason stated above.

>i. The dangers of the method appear to be more fancied
than real, since no untoward result has been reported
directly attributable to the use of electricity. Rupture of

the tube js possibly a result which, theoretically, might be
anticipated from the nature of this treatment. andone which

who favor primary laparotomy contend is always
imminent, but as no such result from electrical treatment

iice and Art oi Obstetrics, p.. 143 p suvs itcan-
donbted that the heart begins I" beat at the beginning of the

third

has yet been reported in the large number of cases recorded

theoretical objections should have no weight. If such dan-

ger is. however, recognized, and it is true it cannot be abso-

lutely denied, then care in its administration is the surest

safeguard in employing electricity for this purpose. And
this leads up to the answer to the seventh question, who
should apply the remedy''

7. Certainly one who is thoroughly familiar with the

agent, and understands the action of the different currents.

i> l"-st qualified to administer it when once a correct diag-

nosis has been reached. At the same time, however, a
familiarity with the female pelvic organs, and how much
interference they will tolerate when diseased, is essential

both for the safety of the patient and the reputation of the

remedy. The general practitioner may be competent to

make a correct diagnosis and may be qualified to do the

operation, but it is undoubtedly true, that he is disqualified

through lack of sufficient experience with such cases, which

are rare.

Dr. A. Brothers said that years ago, Dr. Lenz pointed out

that the f.etus was destroyed by the direct shock, and by in-

terference with the chorionic circulation, and he proved his

position by experiments on small animals. The later experi-

ments of Martin confirm this view. The speaker considered

the galvanic current most effective, but in a series of forty-

three cases which he collected.and published some years ago,

twenty-one were treated by faradism, sixteen by galvanism,

two by both forms.one by franklinism, and in one.the method
was not stated. His own experience was limited to one
case, and in this one the faradic current was employed.
The pain was very intense, requiring the administration of

morphine. The electrical treatment was therefore a relia-

ble one, but it is preferably conducted under aiuesthesia.and

if the faradic current be used the application should be
repeated a number of times. In one of the early reported

failures Braxton Hicks used the faradic current once only,

and becoming discouraged he punctured the cyst, and lost

hi.- patient. The interrupted galvanic current is theoretic-

ally the proper one. unless there is imminent danger of rup-

ture of the tube, and the simplest method is to use a large

fiat sponge on the abdomen, and a vaginal electrode placed

directly in contact with the mass. He suw no special

advantage in introducing the electrode into the rectum.

Danger could be avoided by a proper selection of cases :

thus, Janvrin's fatal case had exhibited symptoms of rup-

ture before the electricity was applied. After ha-morrhage

has begun we have no right to use electricity; but grant-

ing that there is no haemorrhage, and that gestation has

not proceeded further than the third or fourth month, elec-

tricity should be tried before resorting to laparotomy. The
best answer to the last question, was that he was himself a

general practitioner, and yet he had saved one patient.

Dr. A. F. Currier said that while a believer in the utility

of electricity in many conditions, he also believed that its

field was quite a limited one. Ectopic gestation is a most
terrible accident, and it is more frequent than has been gen-
erally supposed. It demands very certain and radical meas-

ures. Cndoubtedly, during the first few weeks, the galvanic

current would be indicated, but it is just as this time, that

the diagnosis is so very doubtful, so that having employed
electricity we cannot be sure that the case ought to be
counted as a success for the electrical treatment, because
we are not certain that ectopic pregnancy really existed.

On the other hand, a current which would be strong enough
to produce contractions, would also expose the patient to

the danger of rupture of the tube. Simple rupture of the

tube and extrusion of the fietus into the abdominal cavity,

are not the only dangers, for granting that the foetus has

been killed in these cases in which haemorrhage has occur-
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red, there is still a quantity of material left behind which

may give rise to sepsis, so that the patient has escaped one

danger only to fall into another. For these reasons, if the

gestation were beyond the first month, he would be unwill-

ing to subject the patient to anything except a laparotomy,

and the records of operative cases show a very large per-

centage of recoveries. In his opinion we are subjecting the

patient to unnecessary danger by using an agent which at

best, is uncertain, both in its immediate consequences and

in its ultimate results.

Dr. Goelet said he did not mean to imply that every gen-

eral practitioner was disqualified, but only that in view of

their necessarily limited experience only those should

undertake this treatment who live remote from medical

centres.

Dr. J. H. Gunning found in experiments on rabbits, that

when the skin of the abdomen was removed, and the current

directly applied to the cervix, a vermicular action was pro-

duced a contraction beginning at the positive pole and
spreading to the negative pole—and when kept up for a suf-

ficient length of time portions of membrane were detached

from the uterus. These experiments led him to conclude

that the interrupted current was the better one, and that

much danger would be avoided by it uses, on account of this

special action on the tube. It seems also to have a tend-

ency to start the ovum towards the uterus. There are more
cases of death produced by the knife than by electricity. and
he thought that when employed in the early stage, electri-

city was one of the most satisfactory and harmless agents

at our disposal.

The President said that Dr. Gunning'sexperiment was an
exemplification of the electro-physiological law of contrac-

tion of muscle. A continuous current cannot produce a

contraction of muscle by acting upon the nerve; it produces

simply a condition of diminished excitability of the nerve,

but it can produce a contraction if applied directly to the

muscle, particularly if the muscle be unstriated. in which
ca?e the contraction will be vermicular. This was impor-

tant to bear in mind in the discussion.

Mr. tarty said he wished to touch upon the effect of elec-

tricity when considered apart from the body. If two elec-

trodes were directly touching the body upon which we
desire to act. by raising the potential, the mechanical
attraction between those two plates would be e,,rrespond-

ingly increased, and it was conceivable that a sufficiently

high potential might be employed to actually crush our life.

With an alternating current of proper potential and proper

interruptions it would be possible, without metallic contact,

to kill a live organism placed between these plates. In the

human body, we must consider the intervening space be-

the point where the electrode touches the body, and
the fetus. If the muscles act as condensors, as las been

i by some aathorties, an alternating current would be

ssary. Thi and hydrogen freed as a result of

the electrolysis produced bj the current, would tend to

re-unite' and would produce some mechanical or chemical

effect, lie hoped that these remarks, from the standpoint of

the physicist, might serve as a guide to medical men in their

investigations.

I 'r. Brothers said that the chief argument used by Dr.

Currier against the electrical treatment was. that some-

thing dangerous was left behind in the abdomen after the

death of the foetus. The speaker had communicated with all

who had reported cases df extra-uterine pregnancy

treated in this way, asking for a report on the condition

found after considerable period. Twenty-fivi

thus traced, the period at which the Utter examination was

made varying from two to ten years after the electrical

treatment. In a very large number of these, the mass had

entirely disappeared, in all the others, it had greatly dimin-

i
ished in size, and in not a single case was a secondary lapa-

i
rotomy necessary for the removal of the mast

I>r. Halm remarked that nothing had been said about the

dosage of the current.

Dr. < ioelet said that Martin found in his experiments with

hat when a constant current of twenty milliamperes

was used for five minutes it was sufficient to kill"the chicks,"

and the speaker thought if the galvanic current was inter-

rupted, twenty milliamperes should be sufficiently strong

for the treatment of extrauterine pregnancy. The faradic

current should be used as strong as can be borne.

I'r. Groelel said be had written an article advocating the

bare metal electrodes, both in the vagina and in the

|

rectum. With a current of twenty milliamperes. for a

time they were not harmful, and the effect was better.

Dr. Gunning said he used a current of fifteen milliam-

peres.

Dr. Hahn said he would distrust very much the efficiency

of a current of fifteen milliamperes, for the reason that he

had made a negative intra-uterine application of forty mil-

liamperes to a lady not known at the time to be pregnant,

yet she was delivered of a livingchild at the seventh month,

or about five months after this treatment. Only the one

application was made, as - suspici - were aroused.

Dr. von Raitz said that he had twice made this mistake.

I

In one case a girl of 27 years came to him complain

pain in the hypogastrium and slight fever, with an offensive

vaginal discharge. She admitted the possibility of

nancy but there were no signs of this condition. The pain

continuing he felt sure, if pregnancy were present it must
be associated with some pathological condition, so he felt

justified in interfering. The negative pole covered with

absorbent cotton and moistened with a solution of bicarbon-

ate ,,f soda was inserted into the cervix and the positive

pole was placed over the rumor. After about ten treat-

ments the discharge subsided and - tiough better to

resume work. Four weeks later she aborted and the appear-

ance of the foetus indicated that the pregnancy had reached

the tenth week. He asked if the abortion was due to the

treatment or not. In the second case, occurring under sim-

ilar circumstances in a married woman, the patient was

troubled with leucorrhcea. He made live intra-

uterine app - ten minutes' duration, with a

current of fifty to seventy milliamper - - lien had a

very alarming haemorrhage. In another case at the fourth

month, in which he advised the induction of abortion, the

faradic current was applied twelve different tim. -

proving unsuccessful resort was had to the bougie.

Dr. Rockwell, in closing the discussion, said that he had

. that all would agree that the galvanic current was

the best for the treatment ..;' extra-uterine

When he first employed t;iis method it was before the mil-

iiamp came into general use. He used fifteen to

twenty cells of battery with interruptions as powerful as

could be borne, and the results were quite as

obtained subsequently when by actual measure the current

own to have a strength of fifteen to thirty milliam-

lectrodes should be used in order to dimin-

ish as much as possible the external contractions.

re reading the next paper, Dr. Go* teda vag-

inal bipolar electrode which is self-retaining, and do. -

require the constant support of the hand during the appli-

cation. This is accomplished by making the handle or shaft

shorter and lighter than that portion of the instrument

which is inserted in the vagina. The shaft is likewise made

smaller than the vaginal portion, which allows the instru-

ment to be grasped and retained by the contractions of the

sphincter vagina? under the stimulus exerted by the inrlu-
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ence of the current. Bipolar faradization which consumes
much time is thus greatly facilitated.

THE TREATMENT OF SALPINGITIS BY DEPLETION AND DRAINAGE,
SECURED ISY ELECTRICITY.

By I>r. Augustin II. Goelet. of Now York.

In a recent discussion at the New York Obstetrical Society

evoked by the writer's report of several cases of salpingitis

Successfully treated by electricity after laparotomy had
been thought necessary, there was an evident disinclination

to attribute any of the good results obtained to the agent
employed, and the ralionah of the treatment adopted was
questioned, .is sufficient time was not then allowed for a
satisfactory explanation of the modus operandi of its action.

I will endeavor here to throw some light upon this point,

and clear up some of the mysticism which is supposed by-

some to surround this agent and the work of those intei-

ested in its advancement. I had thought that my previous
contributions upon this subject were sufficiently clear to,

at least, spare me the accusation of surrounding my methods
with mystery, but I see I have either flattered myself or else

I have been intentionally misunderstood.
The necessity for this explanation will be rendered more

apparent, if I state some of the objections raised to the

claims made in the report referred to, and some of the
measures urged as equally satisfactory. One speaker
thought that the advocates of electricity erred by making
the subject so complicated, and full of mysticism, that it

led many to lose faith in it. and even to ridicule it. The
same gentleman was puzzled to understand why the differ-

ent forms of electricity can be so interchangeably used and
produce the same results. That if the negative pole in the

uterus and the positive pole in the uterus both relieve the

pain, as he understands it, what is the use of complicating
matters by using the faradic current also. He thought the
way to popularize electricity with the profession was to
simplify it. It is a wonder this gentleman did not employ
a substitute when he wanted to study medicine. If he has
neither the inclination nor energy to study and understand
electricity as others have had to do, he should at least, be
willing to withhold an opinion upon its merits. His embar-
rassment reminds me of the Frenchman who could not
understand the American mixed drink:

" A little lemon to make him sour.
A little sugar to make him sweet.

A little whisky to make him strotig.
A little water to make him weak.

What you call dat?"

His deductions regarding the complications of the subject,
and his ideas of the indiscriminate use of the poles and action
of the different currents, have originated in his own imag-
ination as the result of an incapacity to understand it clearly

without some thought and study. Strange, is it not? Because
a man knows a telephone when he sees it and knows how to

talk through it, is no evidence that he comprehends the
principle of its action, nor is it any guarantee that he can
acquire such knowledge without some investigation. If

those gentlemen who find so much mysticism surrounding
the subject would study electricity, learn the principle of

its action and take the trouble to understand it, the mysti-
cism would disappear. If anything more is required in

reply to this criticism, it may be covered by what I will

have to say farther on.

Another speaker thought rest in bed and hot water would
do all that had been claimed for electricity in these cases,

and that it was equally prompt and satisfactory for the

relief of pain, in spite of the fact that in several of the

cases reported, and notably in one case, this had been faith-

fully employed without decided benefit, and as a last resort,

laparotomy had been advised for the removal of the offend-

ing organ.

My diagnosis was questioned by another, who did not

appear to comprehend thai tl ase> had been selected for

reporting because a diagnosis sufficiently serious to render

laparotomy necessary bad been made by other gentlemen.

befon- they came to me for treatment.

Another speaker thought the time involved, together with

the res) and care of the general health, was as much respon-

sible for the result obtained as the remedy employed. In

reply to this 1 will state that none of these patients were

confined to bed u hile taking this treatment, nor even to the

house, but came to the office for treatment; and so far as

the t ime element is concerned. I am satisfied it is not to be

taken into consideration, especially since most of the results

reported were accomplished after vain and protracted efforts

on the part of other physicians. These included rest in bed.

hot water, iodine to the vaginal vault, glycerine tampons,

and in one case repeated blisters to the hypogastrium.

I do not deny the value of these time-honored measures,

nor do I question their usefulness or the good results cred-

ited to them, but that they at times fail, are slow in their

action, and are limited in their usefulness, will not be denied.

The principles involved in the treatment usually adopted
for the relief of these chronic inflammatory affections of

the appendages are depletion, counter-irritation and drain-

age, with perhaps stimulation of the lymphatics to promote
absorption of effused material. The same indications are

met by the application of electricity, with the exception of

counter-irritation, which I do not think enters into its

action. The older methods of treatment by hot water,

glycerine tampons, iodine to the vaginal vault, rest in the

horizontal position, and counter-irritation to the hypogas-

trium. have been so long in use that the principle of their

action is pretty well understood, and the results accom-
plished thereby are not questioned. Of the more recent

measure—dilatation, curettement and gauze packing of the

uterine cavity—less is known, and. if I understand correctly,

its advocates are not yet certain whether its good effect is

due to the drainage afforded the diseased uterine cavity.

and possibly the tubes as well, or to some unexplained

alterative action set up by the procedure. Yet it has many
advocates who do not question its action, nor attribute the

good results to any other measure which may be employed
coincidently—rest in bed, for instance, and the iodoform. I

make no objection to this procedure in appropriate condi-

tions, because I believe it meets the requirements in effecting

depletion and drainage, and I have found that it accomplish*-

s

just what Dr. Polk has claimed for it. But the cases must
be selected, and the operation must be sometimes repeated

many times, and, above all, it necessitates the use of an

anaesthetic and confines the patient to bed, for which reasons

it cannot always be adopted as a matter of choice.

Of the agent under consideration—electricity—less still

is known, and less pains is taken to better understand it.

In consequence it is regarded as mysterious, and its effects

and results are discredited because it is too intricate to

be clearly appreciated without some thought and study.

Exactly the same principles are involved in its action, as

render the other methods of treatment valuable in these

conditions. The main difference is that it is more broadly

applicable than the operative procedure mentioned above;

it can be employed in acute conditions ; it affords prompt
relief of the pain which is the most prominent symptom

;

and it is more effectual than the other measures so univer-

sally employed.
In utilizing this method in preference to others it is a

matter of choice based upon individual experience, and as

one speaker remarked, the "personal equation" enters

largely into the value of the observations. My experience

with the treatment of these conditions, extending over a



i89b\] SOCIETY I'iMX'KEDINGS. 365

period of fifteen years, has led me to regard the older

methods, described above, as tedious, slow and exceeding];

unsatisfactory, for which reason I welcome any plan which

promises more prompt and satisfactory results, and removes
the necessity of a radical operation; an operation whicl

removes but does not cure the diseased structures, and

which oftentimes leaves the patient in no better condition

than before, but deprives her of organ- usually essential

for a useful, happy and healthful existence. I am not

wedded to any particular method, nor do 1 think that the

plan of treatment I have outlined should be used in every

instance, to the exclusion of all others, which I think is

shown by the fact that I have frequently employed the met In id

suggested by Dr. Polk and others, but I believe that ever]

one is justified in pursuing that course which he has found

most satisfactory. I am free to confess that the treatment

by electricity has given both me and my patients more
satisfaction than any other, and the more I use it, the better

I know how to use it, and the more satisfied I am with the

results. This is not intended as an excuse, but an explana-

tion of my choice of methods in dealing with these condi-

tions. Some further explanation seems necessary. however,

to remove the "mysticism" which is supposed to go hand
in hand with this agent ; and to do this the manner of its

action, and its adaptability to these particular conditions,

in other words, the why and the wherefore must be given.

This I will endeavor to supply.

It would hardly seem necessary to say, that in order to

obtain satisfactory results with this or any other thera-

peutic measure, it should be used intelligently and with a

definite purpose in view, yet it is frequently employed in a

haphazard manner by men who wonder why they do not

succeed, and their failure causes them to discredit the value

of the agent. Two things are essential for success, viz.:

first, an accurate diagnosis of the existing condition with

the indications for treatment ; and second, the agent must

be employed for a definite purpose, and in a maifner to meet

these indications.

The galvanic current is employed for the purpose of

effecting relaxation and dilatation of the cervical canal

with drainage from the uterine cavity, which is accom-

plished by using the negative pole attached to a metallic

electrode placed in the canal. A moderate strength is

employed when dilatation without cauterization is desired,

but an increased strength is necessary when destruction of

the diseased endometrium is required. Profuse drainage

resulting in depletion follows the use of this pole employed
in this manner. Relaxation with dilatation of the lumen
of the fallopian tubes when it is obstructed by tumefaction

of the mucous lining likewise follows the use of this pole

in the uterus. The same effect upon the tube can some-

times be obtained by applying the ball electrode (protected

with cotton) to the vaginal vault, i If any one doubts the

power of the galvanic current to overcome obstruction due

to tumefaction of the mucous membran'e without actual

contact with that surface, let him try the effect upon nasal

obstruction due to the same cause, by applying one pole on

each side of the nose. A strength of five milliamperes is

sufficient.)

1 believe it will be conceded that the obstruction of the

lumen of the fallopian tube at the Uterine end rarely

amounts to actual occlusion, particularly in non-purulent

salpingitis, but is due to tumefaction from infiltration of

the mucous lining, and that even in purulent salpingitis the

obstruction is often due to similar causes

Kaltenbach3 describes a condition of eccentric hypertro-

phy of the muscular coat which he believes produces an

\i :
:
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diment to the evacuation of the tube, owing to con-
tractions of i he uterine muscular tissue. The twisting and
curling of the tubes is likewise the result of infiltration of

id" structures composing the tube walls, and may disap-

pear on the subsidence of the intiammal ion.

II la i id Sutton, who has devoted much time to the study of

t he pathology of tubal diseases, declares that the uterine

end of tin 1 fallopian tube is rarely obliterated in sal-

pingitis even when the abdominal ostium is found sealed

from inflammatory action, hut the obstruction frequ

found there is due to tumidity of the mucous lining.

lie says that the tender pelvic swellings found in these

conditions are in many instances the fallopian tubes swollen

inconsequence of the catarrhal condition of the mucous
membrane, and that the swelling, pain and tendernesss

vanish with the subsidence of the inflammation. My expe-

rience coincides with his findings.

If it is possible to relieve and cure inflammation elsewhere

why should this result be thought unreasonable here? And
if these tender pelvic swellings can be made to disappear

by subduing the inflammation, why is it thought necessary

to remove them by excision?

lam reminded of the pertinent remarks of that venerable

gynecologist Dr. Thomas Addis Emmet, at a meeting some
years ago. He had returned from a trip abroad, he said,

somewhat impressed with what was being done by Mr. Tait

in England, and he determined to do his operation as

as he found a case which he thought demanded it. but

while he was still looking about for a suitable case upon

which to try the operation he was very much surprised to

hear a young man only a half dozen years out of college

report seventy such cases operated upon.

I crave pardon for this digression.

Having removed the temporary obstruction of the tube it

drains with the uterine cavity. Repeated applications of a

similar nature results in permanently overcoming the

obstruction, and the drainage and depletion afforded

together with other measures adopted, which are to be

described further on. removes the infiltration, promotes

absorption of effusions in the vicinity and overcomes the

inflammation. The intra-uterine applications likewise

I effect a cure of the endometritis which in all probability

was the origin of the tubal inflammation and is directly

responsible for its continuance.

The positive pole applied to the vaginal vault may be

useful in relieving congestion, which effect is due to the

peculiar properties of this pole, the fluid element of the tis-

sues being driven in the direction of the negative pole, pro-

ducing depletion in the vicinity of the positive; but it i- to

be employed only when there is no obstruction with accum

mulation in the tube and when there is no evidence of the

presence of pus. It may be employed in the uterus when

'an endometritis is accompanied by too profuse a discharge

which may prove exhausting to the patient, or when there

is a hemorrhagic tendency from the endometrium, or when

ruation is too profuse, if the above contra-indications

do not exist. So much for the action of the galvanic

current.

The faradic current is employed in conjunction with the

other for a twofold purpose; viz: to relieve pain and to

remove capillary engorgement. That it is capable of ren-

dering such service must be accepted as a fact deduced from

many reliable sources, for an extended explanation of its

exacl action in this respect is beyond the scope of this

paper. Those interested in pursuing an investigation into

the truth of this statement are referred to the contributions

of others a- well as those of the writer upon flu- point.

Tin' faradic current then is utilized to annul the pain which

is a most important consideration to the patient. By
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relieving capillary engorgemenl it effects depletion in

another direction and aids the removal of the infiltration

and tumefaction of the tissues involved, and by stimulating

contraction of the muscular coats of the tubes peristalio

movements arc induced which favor evacuation.
1'n obtain these results it is essential that t he apparatus

employed shall be reliable, and capable of furnishing a cur-

rent possessed of the qualities 1 have so strenously insisted

upon elsewhere
; and the applications must be made in the

most careful manner to preserve a state of sedation through-

out the entire seance, leaving the patient in a state of per-

fect calm. Unless these directions are observed success

must not be anticipated.

My (dan in commencing the treatment of these cases is to

quiet the pain and render the patient comfortable at first

with the faradic current, using the bipolar method in the

vagina and the current of high tension ; and it is not until

the patient has been rendered tolerably comfortable and
the pelvic engorgement has in a great measure been
relieved that the electrode is introduced into the uterus
and the galvanic current employed. It is of course under-
stood that this plan is to be varied somewhat for the differ-

ent varieties of salpingitis, but it would be impossible in

this brief paper to detail the variations necessary for the
different phases of this disease. Suffice it to say that the
principle of treatment is the same, i,

,

., the chief indications

are to relieve the pain, remove the engorgement and tume-
faction, and secure drainage from the uterine cavity and
the tubes as well. It has been shown how this may be
accomplished by electricity.

I trust that I have succeeded in establishing the claim
that this method is founded upon a rational basis.

Discussion.

I>r. von Baitz said he had treated five or six cases of sal-

pingitis by electricity, two of them being gonorrheal, as
proven by the presence of the gonococci. A uterine dilator
was first used, then the uterine electrode covered with cot-
ton was introduced into the uterus, and the other electrode
placed over the site of the salpingitis. A current as strong
as could be borne was employed.

I>r. G-oelet could see no necessity for employing the dila-

tor before introducing the electrode since dilatation could
be accomplished by using the negative pole.

THE NEGATIVE POLE OF THE GALVANIC CURRENT WITH FAR-
ADIZATION AS A r/TERIXE DEVELOPER WITH REPORT

OF CASES.

By Charles C. Cannaday, M.D., Roanoke, Va.

After having directed my attention to the-"nons et orig-
ino" of uterine diseases and observing its frequency in

inhabitants of cities and countries and those in the highest
walks of life in this and foreign countries, and also noting
their seldom occurrence in the lower classes and those do-
ing manual labor, as well as its rarity in the uneducated,
and uncivilized. I sought to find an explanation for this

eccentric occurrence. If we could obtain correct statistics

of the United States in reference to diseases of women pecu-
liar to their sex, especially those relating to diseases of

uterus, tubes and ovaries and compare them with accurate
ones from England, France and Germany, I am satisfied,

both from experience and observation, together with what
information I have been able to obtain from eminent gyne-
cologists in those countries and 'his, that they are more
frequent, all things being equal, in the United States. The
density of the population, the proximity of larger hospitals,

their custom of applying early for treatment in those orien-

untries may lead us to form from first observation a

different idea; this is due to the more perfect development
of the oriental people. The early and persistent tax on the

brain in the United States, together with its continuous
excitement during prime of life, combined with the modern
styles of dress, results in hyper-development of brain and
nervous system at the expense of some other organs. Now
in t he case of females, I t liink all will agree that it is at the

expense of the uterus and appendages. The uterus is com-
parat ively of little importance tint il the age of twelve years

is reached, when it rapidly develops to the size of that of a

virgin. We know that the uterus consists in a great part of

unstriped muscular fibre, besides peritoneum and mucous
membrane. We moreover have tin' canals of Gartner which
are near, and the remains of the Wolfian bodies which are

rudimentary. The modern forms of dress are donned at the

age of 12 generally speaking, and at this age the brain is

Hush with blood from constant study, the uterus and appen-
dages should receive blood which they do not get, and if

they do get it, pressure from effects of tight lacing lessens

both the volume and flow of the blood, and this pressure

renders development of the unstriped muscular fibre defi-

cient, makes it probable that the canals of Gartner will not

be obliterated, and that the Wolfian bodies, that should be

lost to sight, are left in such a state of existence as to be a
focus for pathological developments. The nervous system
must suffer from this limited flow, and all the generative

organs may be in such a state of mal-development as to

offer but feeble resistance to the invasion of disease.

The uterus is richly supplied with branches from the sym-
pathetic nervous system, and defects in development, be it

ever so small, must render physiological functions imper-

fect, and imperfection is usually attended with pain and
reflex symptoms. Therefore I am thoroughly convinced

that many a case of so-called uterine disease and nervous

troubles in females are over-looked as to their true cause,

that of mal-development, and that remedial measures are

administered altogether foreign to the cause. I am inclined

to think a conservative estimate is that at least SO per cent,

of females reared in the cities, and brought up in the high-

est circles of social life, have mal-development of the uterus

and appendages, and that this mal-development is responsi-

ble for the large per cent, of pelvic ills and reflexes arising

therefrom, so frequent in that class.

In mal-development the unstriped muscular fibre is usu-

ally so deficient in formation and so scanty that the nor-

mal dimensions of the uterus an- not present, or if present,

the structure is"not sufficiently normal to sustain the uterus

in its proper position, and flexion is the result, or the circu-

lation may be deficient as well as the unstriped muscular
fibre, and we may have congestion with an enlarged uterus

retroverted.

For several years 1 have treated quite a variety of dis-

eases of women that I could trace to the result of mal-de-

velopment of the uterus, and am clearly convinced that this

is responsible for a great many diseases not heretofore at-

tributed to that cause. Apart from my own experience in

this relation 1 will mention the fact that in females who
in youth labor manually, and those in whom we have no

great amount, of mental work, and no unhealthy or injuri-

ous habits of dress, we find the minimum amount of pelvic

diseases and the most perfect and satisfactory confinement

and puerperium. For example, the woman who was reared
in the country, the North American Indians, Chinese, Afri-
cans, etc. The explanation lies solely in the fact that the
generative organs are perfectly normal in all their parts
and capable of performing their respective functions with-
in the bounds of perfection. And in no instance do we have
better proof of this side of the question than in noting their
easy labors and the absence of complications so frequent in

the cultured and more civilized.

But time will fail me to follow thissubject farther, for the
field is a wide one.

{To be continued.)
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AMERICAN MEDICAL ASSOCIATION.

CONSTITUTION AND BY-LAW-.

HISTORY.

In May, 1846, a medical convention was held in

the city of New York to consider measures for the

elevation of the medical profession, in all its constit-

uent elements, and for the promotion of its organic

unity. After much discussion, it declared that a

National organization, of every State and interest

was demanded. Committees were appointed, to draft

a Constitution, By-Laws and a Code of Ethics, and

to report at a meeting to be held the following year.

Accordingly in May. 1847, representatives of the pro-

fession of the United States met in Philadelphia,

heard and discussed reports of the committees and
adopted a Code of Ethics, a Constitution and By-

Laws, which, with slight alterations, have continued

to direct the organized movements of the profession

till now. In compliance with the instruction of the

Association in June, 1892, the following Constitution

and By-Laws are formulated for the purpose of pro-

moting the best activity of a general medical organi-

zation of the profession in North America.

CONSTITUTION.

Name.—This organization shall be known as The
American Medical Association.

MEMBERS.

][ bt -.—Membershig shall be limited to mem-
bers of the several affiliated State medical socie

ties recognized thereby or represented therein. As
membership in these societies is open to all reputa-

ble practitioners in each Stater the membership in

tin- American Medical Association is open to all

reputable physicians in North America.

All persons now members of the Association shall

continue such so long as they remain, in good stand-

ing in their State society, ami pay their annual dues.

If they desire to participate in any annual meeting

they shall present to the Committee of Arrange-

-aid meeting, a certificate from the officers

of their State or local society to thi 'hat their

standing is good, and one from the Treasurer of the

Association showing that all dues are fully paid. To

all presen _ cb certificates, the Committee of

Arrangements shall issue the credentials :

for active participation in the annual meeting.

Any menil'i-r of a recognized State or local medi-

cal society may become a member of the Association

by presenting to thi Committee of Arrangemei,

any annual meeting, a certificate from the offici -

his society showing that he is in good standing there-

in and a certificate from the Treasurer of this

ciation showing that he has paid the anDual dues.

All members of the recognized State or local med-
ical societies, who are unable to attend the annual

meeting, may become members of the Association

by sending to its Treasurer, at any time, a certificate

from the officers of his society, of his good standing

and remitting the annual dm -

All members who have fulfilled these two condi-

tions shall have equal rights and equal responsibili-

ties in the Association and regularly receive the As-

sociation journal.

All Stat>- Medical Societies with their constituent

local societies shall be recognized by the American
Medical Association if they accept its Code of

Ethics.

Members of Canadian and Mexican medical s

ties, -hall be admitted to membership upon the same
terms, as those in the United States. The regular

graduates of such schools and colleges of dentistry

as require of their students, a standard of gen-

eral education and a term of professional studv

equal to the best class of medical colleges in this

country, and embrace in their curriculum all the fun-

damental branches of medicine ; differing chiefly by

substituting practical and clinical instruction in

oral and dental surgery in place of practical and
clinical instruction in general medicine and surgery,

are recognized as members of the regular pr

and eligible to membership upon the same terms as

other members.

No person shall be permitted to take part in any

annual meeting until he or she has completed the

conditions of membership at that meeting and can

exhil'it certificates to this effect from the Comn.
of Arrangements. But suitable persons may be in-

troduced as guests either at the general - -- d or

Si ction Bese - ad, be invited fo engage in the

scientific and social exi - - f the meeting without

taking part in the transaction of busini --

MEETFK

.1/ -.—The regular meetings shall be held an-

nually at such time and place as may lie advised by
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the Business Committee and ordered,by the Associa-

t ion. Th«- detaile of these meetings are stated in the

By-laws.

OFFICEfiS.

—The officers of this Association shall lie

a President, four Vice-Presidents, one Secretary, one

Ass stanl Secretary, a Treasurer and a Librarian.

Th. - - shall hold office during one year or

untii their successors are elected, and shall enter

upon their duties immediately after election.

The President shall preside at the meetings, pre-

serve order and decorum in debate, giving a easting

vote when nece"ssary, and perform all the other

duties that custom ami parliamentary usage may
require. At the opening session he shall deliver an

address to the general meeting, not to exceed thirty

minutes in length.

The Vice-Presidents may !» called upon to assist

the President in the performance of his duties, and

during his absent r at the request "t the President,

one of them shall officiate in his place.

The Secretary shall record the minutes of the gen-

eral sessions and authenticate the proceedings; give

due notice of the time and place of the next annual

meeting; notify all members of committees of their

appointment ami the duties assigned to them; hold

correspondence with other organized medical socie-

ties both domestic and foreign; and carefully pre-

serve the archives and unpublished transactions of

the Association.

For his personal expenses in attending the annual

lie. tings the Secretary shall draw upon the Treas-

urer of the Association.

The Assistant Secretary shall aid in recording and

authenticating the proceedings of the Association ;

serve as a member of the Committee of Arrange-

ments and perform all the duties of tin- Secretary,

temporarily, whenever that office shall be vacant by

death, resignation or removal.

The Treasurer shall have the charge and manage-

ment of the funds <>f the Association. He shall give

Board of Trustees bonds for the safe keeping

and proper use and disposal of his trust. Through

the same Board he shall present his accounts, duly

authenticated, at each regular meeting. He shall

each month furnish the President of the Board of

ees with a statement of accounts for the guid-

ance of the Board in its expenditures. For his per-

sonal expense- in attending the annual meetings, he

shall draw upon the treasury through the President

of the Board of Trustees.

The Librarian shall receive and preserve all prop-

erty in books, pamphlets, journals, and manuscripts

presented to or acquired by the Association, record

their titles in a book prepared for this purpose and

acknowledge the receipt of the 3ame. He shall de-

posit these document- in Buch place and manner as

the Assoeiat ion may direct after advising with the-

Board of Trustees.

STANDING COMMITTEES.

The Commit) if Arrangements shall lie com-

posed of at least seven members of whom the Assist-

ant Secretary shall be one, all residing in the place

at which the Association is vo hold its next annual

meeting. It shall provide suitable accommodations

for the meeting; shall verify and report upon the

credentials of membership; shall issue credentials

of membership t<> such as fulfill the conditions;

shall publish the rules governing the reading and
discussion of papers and the order to be observed in

the business of the general and sectional meetings;

shall receive and announceall papers communicated,
and with the several Section Secretaries, determine

tin order in which the papers shall be read and dis-

cussed ; shall prepare a list of members present on a

separate roll for convenience in calling the ayes and

nays, when these are demanded : it shall have each

member register his name, address, and place of

stopping during the annual meeting, and the name
of the Section that he will attend and in which he

will vote for Section officers. The expenses of hall

for general meeting, of rooms for the Sections, and

cardsof membership, shall be met by the Association.

Should the committee incur other expenses, it must

meet them from its own resources.

This Committee shall be nominated by the Busi-

ness Committee and elected by the Association.

The Board of Trustees shall consist of nine mem-
bers, three of whom shall be elected annually on

nomination of the Business Committee and serve for

three years. This Board shall manage all matters

relating to finance and publication. Thus it must
provide for and superintend the publication and dis-

tribution of all such proceedings of the Association

as may be ordered to be published, in such manner

as the Association may direct. In doing this it shall

have authority to appoint an editor and such assist-

ants as may be necessary and determine their sala-

ries. It shall procure and control such materials as

may be necessary for the performing of the duties

assigned it. To the Board or its representatives

must be delivered, during the annual meeting or as

soon thereafter as is possible, by the Secretary of

Association and by the Section Secretaries or Exec-

utive Committees, all records of meetings, papers, or

discussions and such other documents as were

ordered published by the Association.

All money received by the Board of Trustees or its

agents, resulting from the discharge of the duties

assigned them, must be paid to the Treasurer of the

Association, and all orders for disbursements of

money, in any way connected with the work of pub-

lication, must be endorsed by the President of the

Board of Trustees. It shall further be the duty of
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the Board of Trustees to hold the official bond of the

Treasurer for the faithful execution of his office, to

annually audit and authenticate his accounts and

present a statement of the same to the Association.

This report must specify the character and coal of

all publications of the Association during the year,

the number of copies still on hand ami the amount

of all other property belonging to the Association,

under its control, with such suggestions as it may
deem necessary. It shall yearly publish a lisl ot

members, their addresses in full, year of admission,

the Constitution and By-Laws and Code of Ethics.

and such other information as may be deemed use-

ful, for yearly distribution to the members at each

meeting.

At the opening of each volume it shall publish a

disclaimer by the Association for any responsibility

for opinions expressed in the volume.

To this Board must be referred all propositions

for the appropriation of money, to be considered and

reported upon before the final action on the same by

the Association.

The General Business Committee shall be com-

posed of the several Section Executive Committees,

selected as hereafter described. It shall hold daily

meetings during the sessions of the Association, and

such other meetings as may be deemed necessary for

the performance of its duties. All matters of busi-

ness not provided for by the Committee of Arrange-

ments, the Board of Trustees, the Judicial Council

and Special Committees, shall be referred to it with-

out debate, for consideration and report to the' Asso-

ciation. In general this Business Committee shall

give especial attention to the interests of the Asso-

ciation as a whole and through these interests shall

seek the development of the Sections ; it shall con-

sider all matters of business referred to it by the

Association, and report upon them at the earliest

possible moment, when the Association may accept

or reject said report as it may deem best.

It shall be the duty of this Committee to seek the

removal of such obstacles as interfere with the cor-

dial cooperation in the Association of all competent,

honest practitioners of rational medicine throughout

this continent, and to promote every means by which

cooperation shall be effected and maintaini d.

Further, the General Business Committee shall

make and present the nominations for officers of the

Association and its Standing Committees, and rec-

ommend the time and place of the ensuing meeting.

It shall appoint its own officers and adopt rules for

i he orderly performance of its duties. Finally, it is

expected that it will perform all its duties in the

interests of the advancement of scientific medicine.

The Judicial Council shall consist of twenty-om
members, whose duty it shall be to take cognizance

of and decide all questions of an ethical or judicial

character which may arise in connection with the

Association. It is distinctly understood that neither

this Council nor the Association shall take cogni-

zance of differences arising between the members of

any State or local society. Such differences muf
settled by such societies themselves, and the Asso-

ciation will accepi such decision as final.

Of the twenty-one members first appointed, the

Brsl -"ven named upon the lisl shall hold office one
year and the second seven two year.-. With these

exceptions, the term of office of the members of the

Judicial Council shall lie three years, seven being
nominated by the Business Committee yearly, and

id by the Association. The Council shall or-

ganize by choosing a President and 3 tary, and
shall keep a permanent record of its proceedings.

The decisions of said Council shall be final upon all

ethical questions referred to it by the Association,

and must be accepted without debate. Such deci-

sions shall be reported to the Association as soon as

practicable.

All questions of a personal character, including

complaints and protests, and all questions on the

ethical standing of medical societies, shall be re-

ferred at once, when presented to the Association, to

tin/ Judicial Council, and without debate.

INCOME AMi EXPENSES.

The income of the Association shall lie derived

from subscriptions to its Journal and advertisements

therein, from specific publications and voluntary
contributions for specific objects.

Its funds may be appropriated tor tie- expensi

halls, for general sessions and Section meetings, and
for cards of membership, and such other exp
of the annual meeting as are essential for the con-

duct of the routine work ; for meeting the necessary

personal expenses of thi Secretary and Treasurer

while attending the annual meetings and in conduct-

ing the necessary correspondence; for publications;

for enabling standing committees to fulfill their re-

spec ive duties and conducl their correspondence;

for the encouragement of scientific investigation by

prizes; and for defraying t In- expenses of scientific

investigation under tin instruction of the Associa-

tion where such investigation has been accompanied

with an order upon the Treasurer to supply the funds

-sary for carrying it into effi

AMENDMENT.

No amendment or alteration shall lie made in any
of these nil— excepl at an annual meeting next

subsequent to that at which such amendment or

alteration may have been proposed, and then only

by the voice of three-fourths of all the members
present. Provided, however, that when an amend-
ment is properly under consideration, and an amend-
ment thereto is offered germane to the sulqeet.it

shall be in order, and if adopted, shall have the
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same standing and force as if proposed at the pre-

ceding meeting of the Association.

BY-l \\\ s.

7. i )8.—The order of business at

the annual meetings of the American Medical Asso-

ciation shall be subjecl to the vote of three-fourths

of all the members in attendance. Until thus al-

tered, except when suspended, it shall be as follows:

I. t'alling the meeting to order by the President.

2. The reporl of the Commit! >f Arrangements

on the credentials of members, after the latter have

registered their names and addresses; and on such

other matters as it desires to present to the Associ-

ation.

.".. The reception of guests of the Association.

4. The annual address of the President.

5. The reception of reports from all special com-

mittees.

6. The reading and consideration of reports of

standing committees, the Board of Trustees, Business

Committee and Judicial Council.

7. New Business and instructions to standing

committees.

8. The report of the Business Committee and the

election of officers of the Association, the selection

of next place of meeting.

9. Reports from the Executive Committees of .the

Secti

10. Reading of the minutes by the Secretary.

II. Unfinished and miscellaneous business.

12. Adjournment.

MEETINGS.

The Annual Meetings of the American Medical

Association shall be held in May if the place be in

the South and in June if the place be in the North.

The day of opening of the general sessions shall be

on the first Tuesday after the first Monday of the

month selected. The hour on the opening day shall

be 10 a.m., and on the following days 4 :30 p.m.

SECTIONS.

The several Sections shall hold their first meeting

at 1 :30 I'.m. on the first day. and at 9 am. and 1 :30

p.m. thereafter daily.

The several Sections are as follows

:

1. Practical Medicine and Physiology.

2. Obstetrics and Diseases of Women.

3. Surgery and Anatomy.

4. State Medicine.

5. Ophthalmology.

6. Diseases of Children.

7. Dental and Oral Surgery.

8. Medical Jurisprudence and Neurology.

9. Dermatology and Syphilis.

10. Laryngology and Otology.

11. Materia Medica and Pharmacy.

Officers i '718.—The officers of each Section

shall consist of a Chairman, Secretary and Execu-

tive Committee. The Chairman and Secretary shall

be elected annually immediately after the Section is

culled to order on the afternoon of the second day.

During the session of the first day, the Chairman
shall appoint a Nominating Committee consisting, if

practicable, of ex-chairmen of the Section, to report

at the opening of the afternoon session of the second

day. Election shall l>e by ballot.

The Executive Committee of each Section shall,

when first appointed, consist of three members from

among those who have been in attendance at the

sessions of the Section for at least two years, to

serve for one, two and three years respectively; and

thereafter the retiring Chairman of the Section shall

take the place upon the committee of the retiring

member. It shall be the duty of the Executive Com-
mittee, in conjunction with the Chairman and Secre-

tary, to give special attention to the interests of their

own Section. Thus they shall secure the annual

republication from The Journal of the work of the

Section, its papers and discussions, lists of officers,

lists of all members of the Section, with their ad-

dresses, and rules adopted by the Section for the

conduct of its work, securing from the Section the

funds needful for the performance of this purpose.

They shall carefully edit all publications of the

Section, and secure a creditable mechanical execu-

tion of the same. They shall also take such measures

as in their judgment will secure the cordial coopera-

tion of all reputable workers in their special fields

in North America. If desired by the Section, they

will make arrangements for an inexpensive annual

dinner for their individual Section.

Further, these several Executive Committees of

the Sections shall meet together and form a General

Business Committee of the Association, with powers

and duties described under the head of the General

Business Committee.

The Chairman of each Section, in addition to his

duties as a presiding officer and a member of the

Executive Committee, shall read a short address at

the opening of the session on the first day. In con-

junction with the Secretary, lie shall secure from

members papers to be read and arrange for the dis-

cussion of the same. This order of Section work he

shall communicate to the Chairman of the Commit-
tee of Arrangements at least one month before the

annual meeting.

No paper read before the Sections shall occupy

more than twenty minutes. If it be longer, the

writer should make such an abstract as will bring it

within the limit and present it for discussion. No
person shall discuss any paper more than once, or

sp.-ak longer than fifteen minutes without unani-

mous consent.

No paper shall be read before any Section that is
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not in such condition as to pass at once from the

reader's hands to the Executive Committee of the

Section. Within thirty days, said committee must

forward the entire work of the Section to the Board

•of Trustees with such recommendations as it deems

proper. But no paper shall thus he sent by an

Executive Committee that does not fall under one

•of the following heads :

1. Such as may contain and establish new facts,

new modes of practice or new principles of real

value.

2. Such as may contain the results of well devised

original experimental research.

3. Such as present so complete a review of the

facts on any particular subject as to enable the

writer to deduce therefrom legitimate conclusions of

importance.

Other papers containing material of more or less

value, shall be returned to their authors, to be pub-

lished as they may desire, with the statement that

they were read before said Section of the American

Medical Association.

In general, it is expected that each Executive Com-

mittee will make every effort to secure for its special

Section, papers and discussions which will fairly

represent the active workers in their department of

medicine, and otherwise promote cordial good will

among the several workers therein.

PUBLICATION OF PAPERS AND REPORTS.

All papers and reports must be so prepared as to

require no material alteration or addition at the

hands of authors. All Section work must be in the

hand of the Trustees within thirty days after the an-

nual meeting. Proofs will be sent authors, but they

should be returned at the earliest possible moment,

and unless returned within two weeks will be omitted

from The Journal. Every paper requiring it shall be

illustrated at the expense of the Association, should

it accept the same for publication. Every paper

accepted is understood to be contributed exclusively

to the Association Journal, though brief abstracts of

the same may be published elsewhere. In case of an

article that is of especial value, the result of expensive

research or experimentation, the Trustees at their

discretion, may compensate the writer in accord with

the usual price of such work.

The Board of Trustees has the power to reject any

paper refered to it, unless especially instructed to

tl ntrary by the Association.

DUES.

Each member of the Association shall pay his an

nual subscription to the Journal of five dollars be-

fore receiving from the Committ if Arrangements

his membership ticket to the annua] meeting. Tin-

evidence of this shall be the Treasurer's receipt for

the five dollars. Any member failing for one year

to pay this subscription shall be dropped from the

rolls.

DEI I

The Presidenl of the American Medical Associa-

tion is authorized to appoint members, desiring such

appointment, as delegates to the several medical and
scientific bodies that are in sympathy with the Asso-

ciation.

DUTIES OF MEMBERS.

No one shall be permitted to address the Associa-

tion unless he first shall have given his name and

address, which shall de distinctly announced from

the chair. If desirable, the member may be required

to go forward and speak from the platform.

Failure to do special committee work shall cause

the offender to forfeit a continuance of the same ap-

pointment, or a place upon any other, unless satisfac-

tory excuse is offered.

It is expected that every member will, in all ways

available to him, promote the interests of the medi-

cal profession as represented in the Association, lb-

is expected to conform to all its regulations in spirit

and letter until they may be altered by the action of

the body which formulated them.

CONDITIONS EXCLUDING FROM MEMBERSHIP.

All societies that reject the Code of Ethics of the

American Medical Association or intentionally vio-

late or disregard any article of the same are thereby

of their own choice debarred from membership.

THE PREVIOUS QUESTION.

When the previous question is demanded, it shall

take at least twenty members to second it. When

the main question is put under force of the previous

question and negatived, the question shall remain

under consideration, the same as if the previous

question had not been enforced.

NEW BUSINESS.

No new business, or resolutions by members, shall

be introduced at the general session of the Associa-

tion, except on the first and fourth days of the meet-

ings.

ELIGIBILITY TO OFFICE.

In the election of officers and the appointing of

committees by the Association and i
-lent,

they shall he confined, to members present at the

in-, tine, except in the Committ t" Arrangem

MEDICAL AND SURGICAL EXHIBIT.

There shall be no medical ami surgical exhibit,

under tie- authority or recognition of the American

.Medical Association, other than that made before

the several Sections under the supervision of the

Business Committee. All that is new and of value

to the scientific or practical physician can thus find

an appreciative audience. Experience has shown

that all ther exhibits detract from the work in 3
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tions and so lessen the attractiveness of the annual

tings to those win.-, pretence is desirable.

THK CODE OF ETHICS.

The Committee on revision has not quite com-
pleted its work, but will have the revision read; for

publication in an early issue.

ACROMEGALY.
That strange disease known as acromegaly contin-

ues to attract wide attention and the number of

i
;'.- - that are constantly being described in current

medical literature, now that the features of the dis-

ease have become more generally known, would seem
to indicate that the condition is much more common
than was supposed. This idea is strengthened by
the report of cases that were accidentally discovered,

none of them coming under observation for the

relief of painful or distressing symptoms. As Der-
CDM well puts it in a recent description of two such
cases, both discovered by accident; it is probable
that the larger number of patients with acromegaly
pass through life without knowing that they are

victims of a mysterious disease, realizing only that

nature has made them big of limb and feature and
unpleasant to look upon, thinking that their peculiar

appearance was normal to them and not the result

of a disease. Not long ago a case was discovered in

the wards for skin diseases in the Cook County Hos-
pital of Chicago, who was quite surprised to know
that he was afflicted with a strange and obscure dis-

ease. In a recent critical digest of the literature on
acromegaly Joseph Collins was able to refer to

eighty-two recorded cases; he had one hundred and
twenty-six references to the literature of the subject.

thirty of the articles having appeared during 1892;
of the whole list of articles fourteen were written in

this country, and of these, six appeared in 1892, show-
ing the increasing interest in the disease. The diffu-

sion of knowledge concerning acromegaly has been
and will be followed by the reports and descriptions

of cases more or less thoroughly studied from all

over the world. A disease which presents such char-

acteristic and unusual external features as acrome-
galy cannot fail to attract attention. The uniform
enlargement of the hands and feet without deformity
or loss of function

; the increase in the volume of the

head with elongation and broadening of the face due
to hypertrophy of the maxillary bones; the enlarge-

ment of the ears, of the tongue and other soft parts
;

the changes in the spine and elsewhere in the body
together with headache ; involvement of vision and
other symptoms, ought to lead to the recognition of

the disease in the majority of instances, and espe-

cially should this be true of those cases that may
persist for as many years as fifteen or twenty or

more.

Pierre Maris, the one who in 1886 first isolated

acromegaly and defined it as a clinical entity,

brought forward the view that the disease in all

probability was due to changes in the pituitary body

and it is quite true that in the majority of instances

of post-mortem examinations of patients with acro-

megaly up to date the pituitary body has been found

to be enlarged or otherwise morbidly changed.

According to this view acromegaly is a systemic

dystrophy dependent upon disturbances in the as

yet unknown functions of the pituitary body, just as

myxcsdema appears to be due to diseases of the thy-

roid gland. In more than one-half of the cases

reported in literature these have eye and ear symp-
toms and headache, pointing to direct changes in the

hypophysis. It appears, however, that facts are

gradually accumulating which tend to overthrow

this hypothesis as to the etiology of acromegaly. In

many cases of the disease the gland has not been
found to be enlarged. Again, several cases are

described (Packard, Weir Mitchell and others) in

which the pituitary body was found either greatly

enlarged or completely destroyed without the con-

comitant development of the phenomei.a of acrome-

galy. While it could not be demanded that every

instance of petuitary disease should be followed by

acromegaly yet the demonstration that acromegaly

may exist without changes in the pituitary gland

and that this body may be destroyed entirely with-

out the appearance of acromegaly, would seem to

throw much and reasonable doubt upon the theory

originally advanced by Marie. In the literature on
acromegaly can be found cases in which glands in

the most various parts of the body have been found

greatly enlarged, and there are also cases recorded

where extensive changes were found in the sympa-
thetic nervous system, and Holschewnikoff ( Vir-

choio's Archiv., Vol. 119, No. 1) details and com-
ments upon a case of syringomyelia, degeneration in

the peripheral nervous and acromegaly, so that it

appears that the question can be safely raised as to

what importance is to be attached to the pituitary

body to glands elsewhere, and to the nervous sys-

tem, in the etiology of acromegaly, which is mani-
festly a disease due to obscure trophic alterations."

THE IMPLIED CONTRACT BETWEEN PHYSICIAN"
AND PATIENT.

The implied contract between physician and pa-

tient, the violation of which on the part of the former

constitutes malpractice, is defined anewr with accu-

racy by the Supreme Court of Appeals of West Vir-

ginia, in the recent case of Lawson v. Conway, as fol-

lows :

When a physician is employed to attend upon a
sick person, his employment continues while the

sickness lasts, and the relation of physician and pa-
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tient continues, unless it in put an end to by the

assent of the parties, or is revoked by the express

dismissal of the physician. The physician is bound

to bestow such reasonable, ordinary care, skill, and

diligence as physicians and surgeons in the same
neighborhood, in the same general line of practice,

ordinarily have and exercise in like cases. Time and
locality are to betaken into the account, and the phy-

sician is bound to exercise the average degree of skill

possessed by the profession in such localities. In

the absence of special agreement, his engagement is

to attend the case as long as it requires attention,

unless he gives notice of his intention to discontinue

his visits, or is dismissed by the patient, and he is

bound to exercise reasonable and ordinary care and

skill in determining when his attendance should

cease. But his engagement is not to cure the patient,

nor does he insure that his treatment will be success-

ful. The mere failure to effect a cure does not even

raise a presumption of a want of proper care, skill,

and diligence. It is the duty of the patient to coop-

erate with the physician, and to conform to his pre-

scriptions and directions, and if he neglect to do so

he cannot hold the physician responsible for the con-

sequences of his own neglect. On the other hand, he

has a right to rely upon the instructions and direc-

tions of his physician, and incurs no liability by do-

ing so.

THE SPECIALIST BEFORE A GENERAL MEDICAL
SOCIETY.

When a specialist appears before a society com-

posed mainly of practitioners of medicine and sur-

gery, it should be with one of three avowed inten-

tions, either 1, to present new investigations or dis-

coveries which can not be Letter presented elsewhere :

or 2, to instruct the members in that which it is

important for them to know ;
or .",, simply to remind

his hearers that he is still "doing business at the old

stand." The numerous local and national special

associations and special sections of general associa-

tions afford more than sufficient space for the pre-

sentation of all discoveries and investigations in

special fields of labor, and in such meetings only

can they Le properly appreciated and intelligently

discussed; and the specialist who takes the results of

such work into a meeting of general practitioners sub-

jects himself, unjustly no doubt in most instances, to

the criticism of covert advertising. That any physi-

cian will selfishly occupy the time of any meeting

solely for the sake of gain we cannot believe, although

the regularity with which some reappear at the sur-

face would seem to just ify t his conclusion. The only

excuse, then, for the specialist would seem to be that

he comes in the guise of -a teacher and is prepared

to impart knowledge which the members wish or

need. As a general thing the society, or its officers.

aii competent to judge of these needs and wishes.

This has, perhaps unconciously, been recognized by

the Section on Pediatric- of the New York Academy
of Medicine. On December 8, tilt., by invitation,

papers were read by Db. Lewis A. Sayee, Dr. RoYAL
Whitman, Dr. A.M. Phelps, and Db.Leboy M.Yale
before this Society, upon the early symptoms and the

diagnosis of hip disease and Pott's disease. Such

subjects as the early symptoms, the differential diag-

noses, the prognosis, and the principles of treatment

are practical and are appreciated, while the exhibi-

tion of results smacks of quackery and the tedious

investigations of pathology and etiology and the

confusing statistics of numerous cases become a

weary burden to the listener and find a more proper

place in print than on the floor of a medical meeting.

DOMESTIC CORRESPONDENCE.

To the Editor of the Jotjenal of the American Medical Association :

In a recent reprint from the Association Journal, entitled

"Herpes of the Buccal Mucous Membrane," the name of

Cohen, in parenthesis, is included among others referred to

as ignoring the subject of herpes of the pharynx. The
name, which was an enclosed marginal note of the original

manuscript, was not intended for the printer, and a.> its

presence there does Dr. Solis-Cohen, who not only refers to

herpes in his text-book, but has also reported several inter-

esting cases, great injustice, I beg that you will insert this

in explanation. Respectfully, J. E. Boy i. an.

BOOK REVIEWS.

The Year Book of Treatment fob L893. A. critical review
for Practitioners of Medicine and Surgery. By twenty-
two English contributors. Philadelphia: Lett Brothers A
Co. 1893.

Miiliiim in parvu, fitly describes the nature of this little

gem of a book. It represents the reading and condensing

of a large number of medical journals for the past year.

The material is selected with mature judgment as to its

value, and is presented in as concise a form as is consistent

with clearness. The 500 pages are brim full of well culled

information on the recent advances and the present status

.>!' medicine in all of its practical branches. It has an index

to authors quoted, and one to subjects.

In ortler that the reader may judge of the general tenor

or i in- work a few note- are ^ i \ n on son e of these subjects

tli at seem to lie uppermost in the thoughts of the profession.

Or. VV. II. Cot-Held give- an account of the successful

mel hods adopted by the sanitary officers of i .reat Britain to

prevent an epidemic of cholera last year, lie maintains

that this is a preventable disease and insists thai "those are

surely to blame who. where the opportunities are given, do

not sin ed in |ire\ cut ing it."

Dr. E. M. Skerritl recommends the new anti-asthmatic,

euphorbia pilulifera, hut its mode of action is unknown.

Excellent results are claimed. I'r. W. . I ones reported twenty-

three cases of asthma, in some of which remo\ al of exostoses

of tin- septum nasi, hypertrophied middle turbinates and

polypi resulted in cures. In two instances of at rophic rhin-

itis alone cauterization only increased the asthma. Paren-

thetically it may he said that the same deplorable result

has followed the same treatment in hypertrophic rhinitis.
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In chronic bronchitis banana juice was reported to have

given relief. The subject of tuberculosis occupies nineteen

pages with :i very complete review.

Dr. E. S. Reynolds' article on nervous diseases, abounds in

reports on the effects of the latest hypnotics. Balletl spray-

the spine with ether for chorea and uses no internal medi-

cation ili the majority of eases, but his theory would SUg-

ie administration of quinine also. Contrast this non-

medical treatment with Voisin's 120 grains of potassium
iodide per diem! With most of the writers antipyrine,

chloral, and arsenic were t lie favorite remedies. Exalgin.

in two or three grain doses, was said by Lowenthai to be

Successful in the majority of eases. Dana thinks it is a spe-

cific.

Brown-Sqeuard's fluid comes to the front again with

reports of thirty-one cases of tabes cured or benefitted by
injections of the testicular juice 1>,\ Depoux and Gilbert.

Strychnine anil hypnotism are recorded as the most prom-
ising combatants of inebriety. There are important discus-

sions of albuminuria favoring strophanthus, caffeine and
diuretin, also morphine in small doses for urremia. The
differential diagnosis of diphtheritic affections is ably dis-

cussed by both American and English authors. As a rule.

I er. throughout the book the writers quoted are Euro-
peans—English, French and Germans, in the order named.
The review of the field of syphilis is pretty complete.

The summary of the therapeutics of the year 1S92, by Dr-

W. G. Smith is an unusually satisfactory one. It gives an
account of the newest remedies, many of which are not men-
tioned in the latest works on therapeutics.

The book is of the right size and character to make an
ideal traveling companion for the progessive physician.

Alcoholism and its Treatment. By J. E. Usher, M.D.,
F.K.C.S., London, formerly Surgeon Superintendent and
Medical Officer of Health to the Queensland Government.
New York: G.P.Putnam's Sons. 1892: Pp.150.

The author takes the position that alcoholism is a disease
not that every one who drinks is an alcoholist, however.
He defines his position thus: "It is not intended that any
forms other than those of a chronic nature, or w-here a

known heredity exists, or in which fixed mental change
{insanity) is present (as shown by positive evidence
in the changed conduct of an alcoholist), can be
allowed in palliation of any offence ; and then only where
the circumstances have been fully investigated and under-
stood. At times it would be necessary to have opinions of

experts to dispel any uncertainty that might be supposed
to exist."

Numerous cases are detailed, illustrating the different

phases of alcoholic insanity, and are as deeply interesting

as a narrative from the pen of a novelist. Heredity as a

cause of the drink habit is estimated to be present in nearly
60 per cent, of all cases of alcoholism. This book shows the

large proportion of the insane in the hospitals of different

countries, and the relative proportions of criminals of the
various classes, who were drunkards. It is in effect an irre-

sistible scientific temperance argument, but possibly inof-

fensive. It is not int3iided as a temperance lecture and does
not emenate from a prohibitionist, but one cannot read it

without the impression that there is no need of using cheap
sensationalism to inculcate the principles of true temper-
ance. Dry (?) statistics thunder forth the loudest warnings
against the shock results of the acursed thirst for drink.

"Ten nights in a bar room" does not begin to reveal the

wretchedness of the tens of thousands whose insatiable

appetite costs them their reason, their liberty and their

lives.

The laws of England and of the United States, bearingon
this subject, are reviewed and compared with decided

advantage to our own, in an equitable and humanitarian
point of view. It is held that the insane criminals should

be housed and confined in hospitals.

The subject of treatment occupies one-fifth of the book,

and the methods of the most prominent specialists of

Europe and America are given. Analyses of the alleged

cures are published, including the much advertised gold fad.

Every physician, sociologist and humanitarian who desires

a I Toad understanding of the present scientific status of the

subject of alcoholism should cultivate the acquaintance of

this admirable monograph.

5ES of the Throat, Nose \m> Ear. A Clinical Manual
for Students and Practitioners. By P. M. Mi-Bride, M.D.,
K.K.C.P.. Ed., Fellow of the Royal Society of Edinburgh:
Surgeon to the Ear and Throat Department of the Koyal
Infirmary, etc. Philadelphia : P. Blakiston, Son & Co.

In this work t he author has presented his subject in a

much more perspicuous and concise manner than is usual

in many books purporting to be manuals. He has assumed
that the student is familiar with the anatomy and physi-

ology of the organs considered, or has the facilities for

becoming so, and therefore does not burden his book with

elaborate disquisitions on these matters, merely incorpor-

ating in the text anatomical and physiological hints where
such are specially required on clinical grounds.

A lengthy and detailed description of instruments is also

purposely and wisely avoided.

In the chapter devoted to general semeiology of the dis-

eases of the nose, the author makes a very fair statement

of the views of rhinologists as to the remote effects of

morbid conditions of the nose, especially as to the so-called

nasal reflex neuroses. "We heartily agree with the state-

ment that "while rhinologists know what a normal nose

ought to be, they are not aware of the exact amount of

deviation from the normal which may exist without discom-

fort in any given case. More or less hypertrophy of the

mucous membrane and irregularities of the septum can

—

while men are constituted as they are. and not according to

what the rhinologist conceives they ought to be—hardly be

classed as morbid conditions." His own practice, and it

would be well if he had more followers, is to treat such

i

conditions only when they produce discomfort.

He recognizes the fact that treatment of the nose is able

to cure or temporarily relieve a number of neuroses, bat

does not consider that the latter are, in consequence, neces-

sarily of nasal origin. Here he occupies conservative ground,

and sounds a note of warning to those who see in operations

on the nose a cure for a multitude of ills ; the indiscriminate

practice of such operations may do harm, as we have often

had occasion to see.

The part of the work devoted to the diseases of the ear is

excellently written, and the subject is presented in a prac-

tical way. Taking up the methods of examination, he dis-

i cusses briefly and well the value to be attached to the exper-

iments of Weber and Rinnf.

A chapter on general semeiology and one on general ther-

apeutics are followed by two hundred pages devoted to a

consideration of the diseases of the external, middle and
internal ear. We had hoped that the author would shed a

1 little more light on the abstruse subject of affections of the

internal ear, but it is rather briefly considered.

The references to literature are very numerous, as shown
by the long list of names in the index of authors, but it is

to be regretted that a book that contains such evidence of

the writer's wide reading should not have been deemed

j

worthy of a carefully prepared bibliography.

The work is handsomely illustrated with numerous col-

!
ored plates from original drawings, and is to be highly

I recommended.
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By direction' of the Committee of Organization of the
Pan-American Medical Congress, the following gentlemen
have been elected an Advisory Council in the Seel ion on
Pathology: Drs. W. H. B. Aikes, Ontario Medical Journal,
Toronto; Allen J. .Smith, University of Texas, Galveston,
Tex.; G. N. !'. Nuttall, Johns Hopkins University, Balti-
more ; W. T. Howard. Jr., 304 Madison Ave., Baltimore

; W.
V < oirdner, Long Island College Hospital, Brooklyn; Ira
Van Giesen, 137 W. Fifty-ninth St., New York ; Thos. G. Lee,
University of Minnesota, Minneapolis ; Joseph McFarland,
Philadelphia; Henry W. Cattell, Philadelphia ; E. H. Wil-
son, Hoagland Laboratory, Brooklyn ; James E. beeves, 201

McCnllen Ave., Chattanooga ; Henry Dickson Bruns.Morris
Building, Xew Orleans. David Im.i is, Sec'y.

Section of Genebal Medicine of the Pan-American
Medical Congress.—This unique assemblage promises to
be one of the most important events that has occurred in
the history of medicine in the Americas. Its success is

assured by the large number of valuable papers already
promised. The Section on General Medicine, which is one
of the most important that has been created, bids fair to be
one of the most successful in the entire Congress; and
already many valuable contributions are in process of prepa-
ration, and will be read at the meeting in September. It is

hoped with the hearty cooperation of all physicians living
not only in North but also in South and Central America,
that the work in this Section will be memorable; and each
physician living on this continent is requested to join this

most important Section, and to prepare a contribution to
be read before that body. It is especially requested that
those intending to join this Section or to read papers shall
at once send their names, with titles of papers, to the Secre-
tary, Dr. Judson Daland, No. 319 South Eighteenth Street,
Philadelphia, Pa., so that they may be noted on the calen-
dar and given their appropriate places.

Indian Territory Medical Association.—At the next
regular semi-annual meeting of the Indian Territory Med-
ical Association at Atoka, Ind. Ter., Thursday, June 22, 1893,
the following papers will be presented:
Tetanus, by B. Hatchet, M.D., Ft. Smith, Ark.
La Grippe, by J. C. Bushymead, M.D., Claremore, I. T.
Discussion opened by E. N. Allen, M.D., McAlester, I. T.
Pneumonia, W. C. Hall. M.D., Coffeyville, Kan.
Discussion opened by R. I. Bond, M.D., Lehigh, I. T.
Laceration of the Cervix Uteri, E. N. Wright. M.D.,

Lehigh, I. T.

Discussion opened by G. R. Eucker, M.D., Eufaula, I. T.
Uterine Inertia, by J. N. Winsborough,M.D., Wagoner, I.T.
Discussion opened by L. C. Tennant.M.D., McAlester, I.T.
Stricture of Membranous Urethra, AV. R. Thompson, M I>

Oklahoma City, 0. T.
Discussion opened by A. M. Clinkscales, M.D., Vinita, I. T.

Vesical Calculus, AV. H. Harrison, M.D., Webbers Falls,

I.T.
Discussion opened by J. R. Blakemore, M.D., Muskogee,

I.T.
Conjunctivitis, by J. H. Moulton, M.D., (Specialist,) Ft.

Smith, Ark.
Voluntary papers solicited. H. B. Smith, M.D., Pres.,

Oliver Baoby, M.D., N.v'v., McAlester, I. T.
Vinita, I. T.

Pan-American Medical Congress, to be held at Washing-
tori, D. C, September 5, 6, 7 and 8, A.D.. 1S93.

Section on Hygiene, Climatology and Demography. Honorary
Presidents— Drs. A. Nelson Bell, Brooklyn, N. V. ; Lederieo
Puca Borne, Santiago, Chile ; Emelio R. Coni, Buenos Aires.

Argentine Republic ; J. J. Co mi Iliac, si. Pierre, Martinique,
E. W. I.; Roland G.Curtin, Philadelphia, Pa.; Charles Pen
ison, Denver, Col. ; Mart in I Hi Ian te. Lima, Peru

; Samuel II.

Durgin, Boston, Mass. ; Justin E. Emerson, Detroit, Mich.

;

i larlos Finlay, Havana. Cuba ; Felix Formento, New < >rleans,
La.; Aranjo Goes, Rio de Janeiro, U. s. of Brazil; Henry
R. Hopkins, Buffalo, N. Y.

; E. P. LaChapelle, Montreal,
Canada; F.duardo Liceaga, City of Mexico, Mexico; Fred-
erick Montizambert, Quebec, Canada; John s. McGrew,
Honolulu. Eawaii; John II. Rauch, Chicago, ill.: E, I.

Shurley. Octroi!, Mich.. Stephen Smith. New A'nrk City:
Deputy Surgeon-General George M. Steinberg, U. S. A.;

John Sundberg, San Francisco, Cal.; Henry P. Walcott r

Boston, Mass. ; trving A. Wat son, I on cord, N. II.

Executive President.—Medical Director Albert L. Gihon.
ALU. I . S.N.

Secretaries.— Drs. Peter H. Bryce (English-speaking), Tor-
onto, i anada ; Pedro .lose Salic nip (Spanish-speaking), 129
E. Seventeenth St.,Nevt A'ork City: Pedro N. Arata,25de
Mayo 273, Buenos Aires, Argentine Republic; Luis Pierola,
La I'a/. Bolivia

; Pacifico Pereira, Bahio, U. S. of Brazil i

.1. Lowland, New Amsterdam, British Guiana; Gabriel Du-
rango Borda, Bogota, Republic of Colombia

;
Juan -I. I lores,

Beredia, Costa Rica; Manuel Delfin, Havana, Cuba; »rge
Trousseau, Honolulu, Hawaii ; Clarke, Santa Cruz, Jamaica

;

Rainier, SI . Croix, Lei 'ward Islands, W. 1. ; .1. < larreau, Poi ll

a Pitre, Guadeloupe, F. W.I.; E mMora, Quezaltenango,
Guatemala ; Domingo ( >rvananos, Chavarria 25, city of Mex-
ico, Mexico; Montenegro, Leon. Nicaragua ; Jose

1

Arechava-
leta, Montevideo, Uruguay, Calixto Gonzales, ( laracas, Ven-
ezuela.

AY
sor

Advisory Council.—Drs. Thomas J. Bennett. Austin, Tex.;
'illiam F. Brunner, Savannah, Ga. ; John Coventry. Wind-
er,. Ontario ; J. '/.. Currie, Fredericton, New Brunswick,

( lharles II. Fisher, Providence, R. I. ; Benry I>. Holton, Brat-
tleboro, Vt. ; George Boman, St. Louis, Mo. ; Benry B. Horl
beck, Charleston, S. C. ;

s.- lei R. Milliken, New York I itj

George Milne, Victoria, British I olumbia : Benrj S. Orme,
Los Angeles, Cal.; Charles 0. Probst, Columbus, O. ; G
II. L'ohe. Catonsville. Mil., Pinckney Thompson, I lend,
Ky. ; .lames B. Walker, Philadelphia, Pa.

The Tennessee State Medical Society will meet in
Nashville, April 11, 12 and 13. The following is the pro-
grame.
'Human Life," President's Address, by C. W. Beaumont

ALU., President, Clarksville.
"Alonkeying with Microbes," by A. P.. Tadlock, M.D.,

Knoxville. To open discussion, G. W. Drake, ALL, , i hatta-
nooga, and Richard Douglas, ALL., Nashville.

"Genital Reflexes,"by C. Boltzelaw, Chat tanooga. To open
discussion, W. Frank Glenn, M.D., Nashville, and Charles
M. Drake, ALU., Knoxville.
"What Relation Does Dentition Lear to Disease.'" by

Thomas P. Davis, M.D., Alexandria. To open discussion W
D. Haggard, M.D., Nashville, and D. F. Banks. ALU.. Jor-
donia.
"Keport of a Case of Extensive Scalp Wound," by G. B.

< rillespie, ALD., Covington. To open discussion. G. A. Baxter,
M.D., Chattanooga, and J. B. Aim-free. ALU.. Murfreesboro.
"Maritime and Interstate Quarantine." by G. B. Thoi

M.D., Memphis, To open discussion. ,1. Berrien Lindslej . M
U.. Nashville, and P. D. Sim's. M.D., Chattanooga.
"Typhoid Fever in Young Children," by L. P. Barbour.M.

D., Tracy City. To open discussion. T. L. Aladdin. ALU..
Nashville, and J. A. AA'itherspoon.M.l »., Columbia.
-Wounds to the Eye Ball." by N. C. Steele. AI .[>.. Chatta-

nooga. To open discussion, T. B. Wood, ALL.. Nashville,
and W. C. Bilbro, M.D., Murfreesboro.
"Whooping Cough," by AVm. B. St. John, ALU., Bristol. To

open discussion. W. <;. Ewing, M.D., Nashville, and J. E.
Byrn, ALU., Alurfreesboro.
"Traumatic Empyema." by N. T. Dulaney, ALL. Bristol.

To open discussion. Duncan Eve. ALU. Nashville, and R.J,
Trippe, ALD., Chattanooga.

Paper, title of which 1 have not yet learned, by A. D.
Scruggs. ALL., Knoxville.

"The [ndications and Methods of Treating Uterine
Fibroids" by. Richard Douglas, M.M.. Nashville. To open
discussion. W. L. Nichol, ALL.. Nashville, and R. B. .Maury,
ALU.. Memphis.
"Report of a Case of a Tumor Complicating Delivery," bj

T J, i Irofford, M.D., AI em phis. To open discussion, Thomas
VIenees, ALD.. Nashville, and J. B. t low an, M.D., Tullahoma.
"Retro-Flexio Uteri." by J. R, Buist, M.U. Nashville. To

open discussion. W. ( i. Began. M.L.. Chat tanooga, and .1.

Bunyan Stephens, M .l> . Nashviile.
" Recurrent Pelvic [nflammation,"by W. W. Taylor. M. I>..

Memphis. To open discussion, L W. Boyd, ALU., Chatta-
nooga, and W. M . Vertrees, Ml '.. Nashville.

"Uterine Lis place m," by J. A. Witherspoon, M.D., Col-
umbia. To open discussion, T. H. Marable, M.D., Clark —
villi-, and .1. P. C. Walker. ALU.. Dyersburg.
"Report of an Interesting ( ase of Vaginal Hysterectomy/1

by W. D. Haggard, M.D., Nashville. To open discussion, W.
T. Briggs.MTD. Nashville, and C. E. Ristine, ALU.. L
ville.

'
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"Post-Partum Haemorrhage," by H. J. Warmuth, M.I'..

Smyrna. To open discussion, \V. L Haggard, .M.l>.. Nash-

ville, and Charles II Brooks, M.D., Knoxville.

"Pya mia," by C. \V, w omack, M.U.. Chape] Hill. To open

ssion, J. S. Cain, M.D., Nashville, ami ('. Peadriek, M.

p.. Knoxville.
"Report of a Case of Congenital Fistula, Operation ami

Cur*-." bj W. LH.1 ."'i'- M.D., Dyersburg. To open discus-

sion, Richard Cheatham, Ml'.. Nashville, and 8. S.Crockett,

M.D., Nashville.
"Report of a Case," by Duncan Eve, Ml'. Nashville.

"Treatmentof Indolent Buboes," by W.B Rogers, Ml'..

Memphis. To open discussion, W. K. Vance, M. D., Bristol,

and W. K. Sheddan, M.l>.. Williamsport.

A paper by R. .1. Trippe, M.l'.. Chattanooga.
•Aids to Digestion," by I.. C. Chisholm, M.l"., Orlinda. To

open discussion, .1 W. Penn, M.D., Humbolt, and A. .1.

Bwaney, MD., Gallatin.

"Progressive Medicine and Surgery," by .John P. Blanken-

ship, Ml'. Maryville. '1'" open discussion, I'. I.. Sim. M.D.,

Memphis, and T. R. Moss, Ml', Dyersburg.
"Diphtheria," by T.J. Happel, M.D., Trenton. To open

discussion, George R. West, M.D., Chattanooga, and Thos.

M. \Y lson,M.D., Gallatin.

,rt of the State Board of Medical Examiners
.1. Happel, M.D., Secretary. To open discussion, J

clair, M.l'.. Nashville, and Deering J. Roberts, M.D.

"Report of a Case of Tuberculosis of t He Kidney, Ureter

ami Bladder," by W. B. Young, M.D., Bon Air Coal Mines.

To open discussion, G. W. Moody, M.D., Shelbyville, and S.

B. Boyd, M.l'., Knoxville.

"What the General Practitioner Should Know of Eye Dis-

b\ F. T. Smith, M.D., Chattanooga. To open discus-

Geo. II. Price, M.l'.. Nashville, and G. C. Savage. M.I'..

Nashville.
"Disease of the Prostate Gland," by J. W. Handley, M.D.

Nashville. To open discussion, T. C. V. Barkley, M.D.,

tanooga, and ('. S. l'.riggs. M.D. Nashville.

"Hypnotism ami its Evils," by T. 1*. Crutcher, M.D.,Nash-

ville. To open discussion, W. C. Townes, M.D., and Paul F.

Eve, M.l'.. Nashville.

It i- not intended in appointins only two members to open discus-

sion on papers to limit the discussion but to see that each paper is prop-

Bed. All parties should see that the reading of their papers

doe- not consume more than twenty minutes, as prescribed by the by-
- on the proeram may be read, properly discussed

and" time may be given tor any volunteer reports of cases or papers.

;!. (.'. C. Bombaugh, Baltimore, title to be announced later.

There will probably be lime at the meeting for the read-
ing of two or three papers more than are now on the pro-
gram. Fellows who desire [o contribute such papers are
requested to send the titles to the Secretary.

." by T.

G. Sin-

Kn ox-

American Acadejh of Medicine, preliminary program 'of

the meeting for 1893, at Milwaukee. (Some of the papers

are promised provisionally and are announced with this

understanding.)
Saturday morning. June 3, at 10 o'clock:

Executive Business.

Reports of Committees.
1. On Eligible Fellows.

2. On the Requirements for Preliminary Education in the

various Medical Colleges in the United States and Canada.

3. On the Comparative Value of Academical Degrees.

Papers :

1. "The Attitude of our Medical Schools in Relation to

Preliminary Studies." R. Lowry Sibbet, Carlisle, l'a.

2.
" What Mental Faculties should be specially trained for

the study of Medicine'?" James W. Moore, Lafayette College.

3. "The Classics and the Common Schools," J.Berrien

Lindsley, Nashville. Tenn.
irday afternoon at 2:30:

President's Addre--.
Papers

:

1. "What should be required in an Entrance Examination

to a Medical School?" James W. Holland, Jefferson Medi-

cal School.

2. - Should there be elective studies in a Medical Course?"

P. S. Conner, Medical Department, Dartmouth College.

3. "On the Endowment of Medical Schools," George M.

Gould, Philadelphia.
lion Session. Saturday evening.

iday morning, June 5, at 10 o'clock :

Executive Business.
Report of the Committee on the Laws regulating the

Practice of Medicine.
Papers:

.

1 -The Duty of the State to Medicine," Benjamin Lee,

Philadelphia.
.

2. -The Importance of the Study of Medical Sociology,

tries Mclntire, Easton, Pa.

Med.ICAI Assoi iation of Geobgia..—Preliminary program
of the forty-fourth annual session of the Medical Associa-
tion of Georgia, to be held in A merieus, Georgia. April 19,

20, and 21, L893. Papers to be read (partial list):

The President's Annual Address, by A. A. Smith, M.D.,
Hawkinsvflle.
Orator's Address—Woman's delations to the Practice of

Medicine, by Frank Ridley, M.I>., Latirange.
l'ill'use Traumatic Aneurism of Anterior Tibial Artery

—

Ligation of Femoral, by F. R. Calhoun. M .!>., Cartersville.

Multiple Neuritis. "Alcoholic," by Mark II. O'Daniel.M.D.,
Macon.

Salpingitis: Pathology and Treatment, by R. R. Kime,
M.l'., Atlanta.
Puerperal Eclampsia, with Special Reference to its

Cause and Treatment, by A. C. Davidson, M.D., Sharon.
Asphyxia Neophytorum, R. J. Nunn, M. D., Savannah.
Stall of the Stomach—the Organ Protruding through

Abdominal Wall—Laparotomy—Recovery, by J. W. Griggs,
M.D., West Point.
Operation for Fistula in Ano by Ligation, by John J. Hill,

M.D., Washington.
The Contagiousness of Consumption, by J. G. Hopkins,

M.D., Thomasville.
The Disappointment of the Menopause, by J. C. Avery.

Ml)., Atlanta.
Headache Versus Glaucoma, by W. T. Bullard, M.D.,

Columbus.
"Shot Gun" Prescriptions, by C.C. Hart, M.D., Cross Keys.
A Review of "Dr. Senn's Views on Elastic Constrictions,"

by W. H. Elliott, M.D., Savannah.
The Practice of Medicine in Georgia, by A. C. Blain, M.D.,

Macon.
Hernia, by W. F. Westmoreland, M.D., Atlanta,
\nti-pyretics, Translated from the German, of a Paper

Before the National Medical Congress in Berlin, by Can-
tani—Translation made by Myself, S. B. Polland, M.D.,
Griswoldville.
Science in Medicine and Surgery, by J. McFadden Gaston,

M.D., Atlanta.
Ophthalmia of the New Born, by S.Latimer Phillips, M.D.

,

Savannah.
Periproctitis with an Abscess, and Report of a Case, M.L.

Currie, M.D,, Mt. Vernon.
The Necessity for a Medical Examining Board in Georgia,

by L. B. Granby, M.D., Atlanta.
Impure and Pure Mineral Waters, in which I will Endeavor

to show the Frauds Committed in the sale of the First, and
the Law Necessary for Protection in the Last, by T. S.

Hopkins, M.D..Thomasville.
State and Municipal Hygiene, by J. C. Avery, M.D.,

At lanta.

Rare Case in Obstetrics Practice. O. II. Buford, M.D.,
Carterville.

Sterility in the Male, C. Evans Johnson, Atlanta.
Conditions indicating Abdominal Operations and Report

of Cases, by Frank M. Ridley, M.D., LaGrange.
Pneumonia, by O. T. Kenyon, M.D., Weston.
The Function and Nutritive Value of Foods, by Louis II.

.1 >, At lanta.
Stone in the Bladder, with Report of Cases, by F. W.

McRae, M.D., Atlanta.
Non-Surgical Treatment of Typhilitis, by E. H. Richard-

son, M.l'., Ulanta.
Drainage in Pelvic Surgery, by George H. Noble, M.D..

Atlanta,
specialism in Medicine, by A. S. Hawes, M.D., Atlanta.
Partial Tenotomy a Radical Cure for Heterophoralgia,by

C. II. Peete, M.D.. Macon.
Pathology of Gynecic Neurosis, by Ross P. Cox, M.D.,

Rome.
Persistent Remittant or so-called Typho-Malaria] Fever,

with Report of Cases, by W. P. Williams, M.D., Blackshear.
Some Remarks on Aseptic Surgery, with Exhibition of

Sterilizing Methods, by T. M. Mcintosh, M.D., Thomasville.
Mechanical Treatment of Some Skin Anomalies, by M. B.

Hutchins, M.D., Atlanta.
Three Women Who Refused Laparotomy, by H. McHat-

ton, M.D.. Macon. A. A. Smith, M.D., President.

Dan II. Howell, M.D., Secretary.
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ORIGINAL ARTICLES.

ETIOLOGY OF OPHTHALMIA IN THE
NEW BORN.

Read at a meeting of the Milwaukee Medical Society. February 14,1

BY H. V. WURDEMA.NN, M.D.,
OF MILWAUKEE, WIS.

Much has been written upon the subject of ophthal-
mia in new born infants, especially as regards pre-

vention and treatment. To the teachings of Credi .

Valude" and others may be ascribed the lessened
percentage of cases following their methods of pro-
phylaxis. Individual experience on any subject,

however well established, is of value, but I will limit

my remarks to the etiology of the conjunctivites of

infants.

In many children the edges of the eyelids are

slightly red for a few days after birth, and there

may be a little sticky secretion which disappears
under simple means, as washing with lukewarm
water and vaseline. This condition should give rise

to no uneasiness on the part of the attendant, but of

course the case should be watched. Some infants
contract acute catarrhal conjunctivitis which differs

but little frosi that in adults, and likewise, in a

small proportion of cases, may pass into a sort of

follicular conjunctivitis. This is the milder form of

ophthalmia which demands our attention in this

connection. The other is that to which the term
blenorrhcea neonatorum may be properly limited.

Some authors"' arbitrarily divide this into two
classes; the severe type in which the gonococcus of

Neisser
1

' is generally found, which has a tendency to

increase in severity and invade the cornea, and a
milder type in which a bacillus (discovered l>v

W'eeks,) is prominent among the other microorgan-
isms, and which tends to recovery. However this may
be, in my experience all cases in which there is a

purulent discharge seemed alike in nature, and even
where gonorrhceal infection was known tin ca-e-

differed in severity. I think that the majority of

cases, if neglected, would tend to ulceration of the

cornea, the immunity of the others depending upon
the resisting power of the tissues. In all instances
various microorganisms are found, and even in con-
fessed cases of gonorrhoea! infection the peculiar
coccus of Neisser may lie absent.10

Blenorrhcea neonatorum is on.' of the most fatal

of diseases to the vision. Horner' gathered statistics

from different countries, finding that the inmates of

blind asylums made sightless by this disease varied

from 20 per cent, to 79 per cent.

Gentlemen, as you well know, vie.' and neglect may
creep into the residence of the rich as well as into

poverty's abode. The infant leaves the warm, dark
and comfortable environment of Its mother's womb
for the cold and cheerless world, is received perhaps

into the lap of luxury with modern aseptic precau-
tions of the intelligent practitioner, or is tossed in
its filth into a bundle of rags. Or mayhap, it' born
to parents of the working or middle classes, it may
or may not be properly attended by a physician or
midwife. Besides ae a direct inheritance fron
parents, the neglecl or opposite extreme of ill-

directed zeal on tic- part of the immediate attend-
ants may cause such diseases as infantile ecj

bronchial or other lung troubles, otitis or ophthalmia.
The causes of the milder forms of conjunctivitis

in infantsare ascribed, as in adults, to either zymotic
or chemical irritants, with the addition of spi

causes appertaining to the environment of the lying-
in chamber or negligence of the attendant, as expo-
sure of the child's eyes to glare of light while washing
it, wiping face and eyes with soiled and rough to\

the entrance of meconium or urine, the use of poor
soap, etc. The vernix caseosa is the natural protec-

tion of the child during birth, being particularly
abundant about the crea— of the limbs, neck and
face. In its journey through the genital passages of

the mother it becomes well smeared with her secre-

tions. By ill-directed efforts at cleansing these may
lie carried into the eye-, and even it' not septic may
give rise to some irritation. It is the concensi
opinion that nearly all of th< - are of
gonorrho'al origin, arisingfrom the morl - rions

of the mother. Inoculation with normal natal ^

tions has not given rise to the diseasi .

All mothers suffering from gonorrhoea do not infect

their newborn offspring, especially if due precaul

have been observed by the attendant. Whatever may
be the origin of both forms of the disease, the

frequent subjects are weakly children who are exp
to the debilitating effects of bad air. insufficient

clothing, insufficient food; in fact ami poor,

also premature infants. Hut are qo< the moth.

these children prone to leucorrho
The contagion usually occurs after birth, being

commonly due t.. oegligence or ignorance of the

nurse in washing the infant, whose face and
may be cleansed (?) in i he same w ater a- that of the

body and dried with the same cloth, the vernix
I

wiped away and the infecting material wiped in.

Where the child i- Qot washed at once, but left in its

filth, sniear.-d witli lard, goose grease, -kunk oil,

angleworm oil or what not, the entrance of contagion

is even more obvious. 1 was brought up to believe

that «// cases of ophthalmia in the new born might

be ascribed to neglect on the part of the nurse or

accoucheur. This is an extreme view, and I now
think that infection may take place in the specific

form at any time after the rupture of the membr
Face pri -entations are particularly liable

1 " where the

element of contagion is present. Statistics on this

point are dit! ibtain in private ophthalmic
practice, thus but few notes will be found of the

presentation in my account of cas
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The affection may occur the firsl moment thai the thai efficient treatment may be given the child. Of

child open* it- eyes, even before birth in the genital course this disease is more common among the lower

v even in the uterus itself, as in a ease re- classes, who are prone to neglect the disease until too

\ eden of a child born in the membranes late, or to follow out the cleansing and other treat-

the amniotic fluid was infected. In three of mint in a perfunctory sort of way, unless their minds

my cases (delivered by physicians ooted for the oare arc sullieieutly impressed with the responsibility of

- wed upon their accouchements), where the gon- the case. Many children are broughttothe physi-

orrhceal element was known to exist and where the cian after the cornea has collapsed through ulcera-

usual prophylactic precautions were instituted, the tion, the case being looked upon by the midwife as a

infection undoubtedly occurred before birth. -'cold in the eyes," and treated by poultices or other

The disease may likewise arise some days or even uncleanly applications.

weeks after birth, from the lingers of the nurse. It has been Baid that a non-specific vaginitis in a

mother or child, towels, etc.. -oiled with the maternal perfectly irreproachable individual may produce a

secretions. Where the infant occupies the same bed typical gonorrhoea in the male. Likewise an ophthal-

with the mother, soiled bedclothes may be a carrier mia may result from leucorrhcea in the mother. How-

of the contagion/ It must be remembered that gon- ever this may be, the gonococcus of Neisser is found9

orrhcea may only be propagated by actual contact of in the great majority of cases of malignant ophthal-

SIMPLE CONJUNCTIVITIS.
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as some women are apparently immune to the rav-

ages of the gonococcus. Note some women <if the

town who are apparently free from gonorrhoea, and
yet who occasionally infect some of their visitors,

while the majority escape.

1 append an abstract of twenty-five recent cases of

conjunctivitis in new lorn infants seen in private

practice, from which some of my statements have
been deduced, others being duly authenticated.

The small number of cases of catarrhal conjunc-
tivitis in proportion to those of the graver disease

may be remarked, as the lighter form is of common
occurrence, while the blenorrhoea is relatively rare.

This maj' be explained by the fact that most of the

latter ultimately apply to the specialist for treatment,

while the lighter forms being readily subdued by the

attendant or by household remedies, or getting well

without treatment, do not usually call in a physician
for the eye affection. In eleven of the cases of infantile

catarrhal conjunctivitis the labor was attended by a
physician, and in the other by a midwife. All of

these cases were seen by wish of the medical attend-

ant. The cause of three cases was believed to be

due to the exposure of the child's eyes to light ; one
to infection from a nurse/who had dacryocystitis

;

five to carelessness of the nurse in washing child,

etc. ; in one the mother had a mild leucorrhoea, and
in the other three no cause could be ascribed. Two
of these cases were muco-purulent, and two others
suffered later from follicular conjunctivitis. In all

the catarrhal symptoms yielded to treatment within
a few days and at no time presented any corneal
complication. All of these cases were in the better

class of patients.

It will be noticed that the majority of the cases of
blenorrhoea neonatorum occurred in children whose
parents were of the lower walks of life. Five of
these children were illegitimate. In seven cases the
father acknowledged having gonorrhoea within sev-

eral months before the child's birth, and in one case
the mother. In four the mother said she had
" whites," and as three of these children were ille-

gitimate, gonorrhoea was possible. In the thirteenth
case the contagion was propably carried by the nurse
who was attending No. 12 in a neighboring bed. The
majority of these were delivered by midwives, pre-

sumably without proper precautions. In three of

the cases (Nos. 3, 9, 12) delivered by physicians,
prophylactic measures a la CredZ did not afford im-
munity. Two of the children died of marasmus after

loss of both eyes. One of the others was so depleted
by the long course of suppuration that it succumbed
to pneumonia within a few days of the commence-
ment. Ulceration occurred in fourteen eyes, of which
the vision in nine was subsequently lost. The major-
ity of the cases of blenorrhoea applied for treatment
after ulceration of the cornea had set in, and when
the parents had lost faith in the ability of the mid-
wife to handle the affection.

805 Grand Ave.
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BUSH MEDICAL COLLEGE

The fiftieth annual commencement of Rush Medical Col-
lege was ushered in this year by unusual ceremonies. The
corner-stoi f the new Biological Department was laid by
the trn-re.-> and the faculty, addresses being made by Pro-
fessors Holmes, Hamilton and Miller. After the addresses,
Prof. Nicholas Senn held a clinic from in toll'. At l' p.m.

the usual exercises were held at t he \cademy of Music.
Prof. Hamilton's address is as I". > 1 1 <> \\ r~

:

THE CORNER-8TOXK OF THE NEW BIOLOG-
ICAL DEPARTMENT OF RUSH MEDICAL

COLLEOK.
BY JOHN P.. HAMILTON, M.D.. LL.D.

.I//-. President of the Univi rsity, ProfesKyrs and Alumni
of Rush Medical College:—To-day marks an event

which we trust may begin a new era in the history

of Rush Medical College.

We here with simple ceremony, in the presence of

those interested, lay a corner-stone. On that corner-

stone we propose to erect a superstructure and dedi-

cate it to the welfare of mankind.
This is the age of realism. The age of symbolism

has gone. You will, therefore, see in that super6trnet-

ure that is to be, no rich entablature, ornate columns,
nor peristyle. You will not see the statue of 5Dscu-

lapius with the Apollonian rod in one hand, the fir

cone in the other, nor the image of the goat that

nourished him in infancy, nor that of the faithful

dog that guarded his juvenile slumber; nor the cock

the emblem of early vigilance, nor the statue of Pros-

perity, nor that of Dreams.
These in past ages were indeed the mute but orna-

mental occupants of the ^Esculapian temples. Our
students do not need the visible emblems of senti-

ment to urge them. We simply appeal to their love

of truth. Truth for itself, and truth for the benefit

of the human race.

In the enlargement of the teaching facilities of

this college, Mr. President, the faculty have under-

taken the work unaided. They will not be unre-

warded for their sacrifices, if they succeed in giving

the students such improved means for the prosecu-

tion of their studies as may the better equip them
for the combat with disease, and the relief of human
Buffering.

Put they have even higher hopes. They hope to

stimulate in their pupils a further research into the

vast area of the unknown. The faculty do not intend

or wish to have a monopoly of the medical knowl-

edge to be stored here. They wish this new labora-

tory to become a treasury, wherein scientific knowl-

edge may be collected, and from whence it may be

distributed.

To that end we establish this biological depart-

ment of Rush Medical College. We shall her.' have

improved facilities for the study of anatomy, the

experimentation of physiology, practical demonstra-

tion in normal and pathological histology, and the

recent addition to medical science, bacteriology.

Some discoveries in medical science have made

epochs in medical history. We are now in the

second decade of the great epoch inaugurated by

Pasteur's immortal discoveries. No truth in medi-

cine, since the discovery of the circulation oi the
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ii so fai reaching as that of the exis-

of pathi rganisms. It has caused a rad-

ical change in our doctrines of the causation of a

class : d seases. It lias revolutionized the
praci 3urgery. It has mad.' new operations

ssible, and has saved thousands of lives. It lias

tblished the practice of quarantine on a scien-

tific basis. It lias wonderfully stimulated the stu.lv

of hygiene in all it- departments, and destroyed the
fear of i pidemics, provided only that scope be given
for the free practice of the preventive measures dem-
onstrated to be necessary.

Biological study is aol only one of the highesl
practical utility, but it has beauty and boundless
int. rest. When the student begins to study eel]

formation, the geometric arrangement, and the won-
derfully beautiful colorings and kaliedoscopic
chemical changes sometimes developed under his
vision, he soon feels with the poet that

"The meanest floweret of the vale.
The simplest note that swells the gale.
The common sun. the air, the skies,
To him are opening paradise.''

With the construction of the biological depart-
ment we shall be enabled to relieve, to a certain
extent, the overcrowded building now occupied, and
for some years at least, we shall be able to keep
abreast of the more favored institutions.

It is not asserted that we have yet reached our
ideal—far from it. There is no endowment for the
chair of the new director, nor indeed for a single
chair in the institution, and the interior equipment
of the new laboratory might well be the object of
large expenditure-.

Chicago, although enterprising and generous, is

still young Her industrious citizens have had so
many worthy objects of their attention that the
needs of this college have escaped their notice. Bos-
ton, New York, Philadelphia. Baltimore, San Fran-
cisco, and even Cleveland have been more fortunate,
for in each of these places gentlemen have come to
the front to place their medical colleges in the first

rank.
The ability of Brainard, the brilliancy of Gunn,

the Herculean labors of Parkes and their colleagues,
have made the past of Hush .Medical College a glori-

ous memory.
Notwithstanding the adage, that "an acre of per-

formance is worth the whole land of promise," we
may fairly express the hope that the new depart-
ment, the genius of Senn, the devotion of the faculty,
and mayhap the wisdom of some as yet undiscovered
local philanthropist, may give the school an even
more glorious future. A school to which will cling

- ng and pleasant memories of days well spent,
and one which the alumnus of the future may. with
true filial devotion, seek to revisit at each annual
reuni"h.

THE ATMOSPHERIC TRACTOR IN

OBSTETRICS.
Read before the Iowa I'nion Medical Society at Cedar Rapids. June 14,

1892.

BY T. J. SHTJELL. M.D.,
OF FARXELL. IA.

There was a time, not many decades ago. when the
regular profession was probably too conservative.
There was a time when anything new whether in
therapeutics or surgical appliances, was looked upon

as savoring of quackery. But I believe that now we
have reached the opposite oscillation of the pendu-
lum, and that we are too prone to give credence to

the claims of every new drug, ami to try every new
appliance, surgical, obstetrical or gynecological.
Leading drug houses have enriched themselves by
reason of our credulity ; leading instrument makers
have amassed shekels upon the "fads" termed "the
recent invent ions in surgical appliances."
When put into the crucible of clinical experience

some of the drugs put forward in the last quarter of
a century have come to stay, whilst the great majority
ha\e fallen into deserved desuetude. Some surgical,

obstetrical and gynecological instruments and appli-

ances founded upon strict anatomical knowledge,
and in accordance with the physical laws of Nature
have been welcomed by the profession, while the
majority live only by their number in the patent
office.

As one of the inventions of late years destined to

stay and to assist nature during the throes of child-

birth, and thus prevent pathological conditions too
frequently a sequel of parturition, I regard the
atmospheric tractor. As -this instrument has not
been upon the market much longer than a year, it is

possible that some of you may not have seen it.

This instrument consists of a rubber disc intended
for apDlication to the presenting part of the child,

and maintains its hold on the principle of atmos-
pheric pressure.

We all remember that lesson taught us in our
early readers, "How a fly walks on the ceiling." In
that we learned that the pressure of our atmosphere,
or air, is about fifteen pounds to the square inch. This
pressure is equally in all directions. If through
any means we can exhaust the air from any definite

area, the outside air will press in the proportion of
fifteen pounds to the square inch to fill the vacuum
thus formed. This is the principle observed every
day in our syringes and in our aspirators. This is

the principle referred to above by the fly walking on
the ceiling. This is the principle illustrated by
various cephalopods and cuttle fishes clinging to the
rocks and seizing upon their prey.

Over forty years ago, Sir John Y. Simpson referred

to this principle and believed it could be made of
practical use in obstetrics. He employed it success-

fully, though in a rude form, using a metallic spec-

ulum fitted with a piston.

The instrument I will show you to-day has five

square inches of surface. If we could create a per-

fect vacuum the traction force of this instrument
would be seventy-five pounds. But such a result is

impossible, even with our finest air pumps. Taking
in view these difficulties in apposition and exhaus-
tion, we may safely say that the atmospheric tractor

will exert a force equal to half of seventy-five

pounds.
Such a force is amply sufficient to deliver any

child, unless the head be abnormally large, the ma-
ternal passages unnaturally narrowed, or the bones
of the pelvis distorted. But our obstetric forceps

will fail in these cases. Because when we use the
forceps we add, at the least estimate, about one- fourth
of an inch to the width of the head, and the dreaded
options are given us of craniotomy or Caesarean
section.

I will not claim for the atmospheric tractor that

it will effect delivery in every case in which the for-
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ceps will deliver ; because I believe there are cases

in which the compressive power of the forceps will

more than counterbalance the additional width that

they add to the head. I do. however, believe that

the atmospheric tractor will in the future, be the

instrument to accelerate labors in that great class

that are found between easy labors and dystocia.

I believe that I am no exception to tin- average
class of physicians when I say that I dread the so-

called "dry labors:" that I dread high forceps deliv-

ery ; that I am reluctant to insist upon the use of

forceps against the expressed opposition of "relatives
;

that I am sometimes fearful that they may produce
rupture of the perineum in primiparae. How often
do we see in our medical journals the statements of

reputable physicians to the effect that they had
attended a thousand or more cases of labor, and
never had to resort to the forceps, and who tell you
that labor is a physiological process, and advise you
"to let nature alone."

On the other hand how often do we meet physi-
cians who want to use the forceps in every second or

third case in order to hurry up things and "show
off!" Between these extremes we should draw the
golden mean.
The majority of our best obstetricians nowadays,

use the forceps twenty to fifty times in every 1,000
deliveries; and are candid enough to admit that
there is an immediate or remote danger to mother
or child in every case in which they are used.

I don't believe in the indiscriminate use of the for-

ceps—it has contributed as much as any other cause
to the specialty of the gynecologist, I don't believe

in the "do nothing" plan ; because I know that we
can assist in parturient cases without doing injury
to mother or child. I don't believe in heroic doses
of ergot in the first and second stages of labor; nor
in pushing chloroform to somnolency, or to a very
opposite effect—wild intoxication.

Yet, I do believe in assisting labor. I believe that
every second or third case of labor needs assistance,

and I believe that such assistance can be given, with-
out injury to mother or child, by the use of the at-

mospheric tractor.

I have used the atmospheric tractor for about a

year, and have employed it in about twenty cases.

It will do away with the tedious waiting of "dry
labors"; it can be applied at the superior strait very
readily when the first stage has been completed, and
thus obviate the necessity of high forceps delivery.

It will revive the pains when they have grown fee-

ble or altogether disappeared. It will prevent rup-
ture of the perineum by assisting in enucleating the
head during the interval between the pains. It does
not act on the principle of an adhesive plaster ap-
plied to the scalp : the vacuum formed by the resi-

liency of the rubber, and by traction, holds it in

close apposition to the bones of the cranium. Strange
as it may appear its application, even without trac-

tion, will cause the lead to descend. This point was
illustrated in Beveral of my cases ; the head descend-
ing rapidly upon the application of the tractor with-
out traction. I can explain it only on the principle
that the atmospheric pressun was relieved from a

pari of the head, and the partial vacuum thus
formed caused the head to move in the direction of

the tractor.

The tractor can be used in breach presentations as
well as in head presentations; 1 made a trial of it in

two such cases where it materially I. It can
do do harm. It will not mark the child; it will not
tear off the scalp ; it will -

',-. out the child's
brains.

Strict antiseptic precautions may be used with it as
well as with an\ other surgical instrument. The only
difficulty 1 have ever i ced was in its applica-
tion; the traction force, if care be taken to -ecure
apposition at the beginning of a pain and traction
during the rest of the pain, was all that I could de-
sire. Where the external passages are narrowed (as
in the case of primipaTa), or where the os is only
partially dilated, it is difficult of application. Care
must be taken not to attach it to the anterior lip of
the uterus during incomplete dilatation.

By doubling the disc between the forefinger and
thumb these difficulties may be overcome.
There are two patents of this instrument by a

physician in Philadelphia; in one. apposition is

maintained by the resiliency of the rubber: in the
other, by an exhaustive air pump. I prefer the
former. There is still probably considerable r<

for improvement. The only object in presenting this

paper is the good of humanity and of the medical
profession at large, and to maintain that the princi-

ple of the atmospheric tractor is in accordance with
the physical laws of Nature.

TWO CASES OF STERILITY AND IMPOTENCE
FOLLOWING THE LEFT LATERAL

OPERATION FOR STONE.
BY ORVILLE HORWITZ, B.S.M.D.,

Clinical Professor of Genito-Urinary Surgery and Venereal Diseases in
the leiT.rson Medical College, Surgeon to the Philadelphia

Hospital, etc.

Two cases of impotence and sterility coming under
the care of the writer were produced by the per-

formance of the left lateral operation for stone, and
it is presumed that their histories would not be un-
interesting to the profession, and possibly prove an
additional reason for resorting by preferenci

the super pubic operation.

1—G. L.. clerk, age 29. Married. First seen

November, 1891. States that he was in perfect

health as far as his sexual functions were concerned,

up to the spring of 1S90, when suffering from stone

in the bladder, he was operated upon by one of the

prominent surgeons of the city, who performed on

him the lateral operation for lithotomy.

He states that the stone was very large and that

it required a good deal of forceand trouble to remove
it. After the operation he remained an invalid for

the space of six weeks: a fistulous opening remain-
ing, which continued for three months, discharging

a few drops of urine, whenever he was called upon

to micturate. The opening finally closed without

surgical aid.

After he had become convalescent he found that his

virile powers were much impaired. His erections

were weak and flabby; frequently subsiding 1

intro-emission, and when he succeeded in having an

erection sufficiently vigorous to permit the sexual

act, no emission followed. His sexual

intercourse was unimpaired. As tune went on his

bi came more and more feeble, until, at the

time of his first visit to the writer he had altogether

losl sexual powi r ; although desire was -till si

he had not made an attempt at cohabitation. nor had
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he had a nocturnal omission for the previous six

months.
The penis and testicles were normal, the wound in

the perineum was closed, and not in the slightest

degree sensitive. On examining the urethra, by
means of an endoscope, the cicatricial tissue resulting

from the operation was found to extend from the
membranes to about half the length of the prostatic
portion of the canal ; there was a great deal of con-
gestion as with marked hyperesthesia. The bulbous
explorer brought away some mucous. The urine
contained some casts of the prostatic sinuses. The
normal calibre of the urethra was 33 F ; the meatus,
26 F.

The treatment consisted in enlarging the meatus
up to the full calibre of the canal, and beginning
with a number 26 F bougie, passing it every third

day. and gradually increasing it as the pain and con-
gestion of the deep urethra diminished until it

reached 35 F. It is believed that to permanently
cure hyperesthesia the urethra must be over dis-

tended. The patient was likewise instructed to use
hot baths; to pay great attention to the regulation
of his bowels, and to take sixty grains of the bromide
of potassium at bed time for the space of three
weeks.
At the end of four months the congestion of hyper-

a?sthesia had disappeared, and the individual began
to have healthy, vigorous erections in the morning.
He was placed upon the use of chloride of gold and
soda, together with strychnia in doses of a twentieth
of a grain each, to be taken after meals. Cold local
baths were now used, and the constant current passed
for twenty minutes daily extending from the lumbar
portions of the spine through the penis, testicles, and
perineum. In addition, exercise daily was directed
for an hour at the gymnasium.
Under this treatment, continued for six months,

an entire cure of the impotence was effected, but a
condition of aspermatism has remained. When
the orgasm takes place, there is a slight discharge
from the urethra, of mucous with prostatic secretion
which contains nosemen.
He was warned to be careful with regard to sexual

excess, and informed that he would always remain
sterile.

The second case was that of a young man twenty-
six years old; unmarried, who had enjoyed perfect
health up to three years previous to his first visit to

the writer.

He had been treated for the space of two years for

what his physician called cystitis ; when he was
examined by a physician who detected a stone in the

bladder, which was removed by the left lateral oper-

ation. When he regained his health some four weeks
after the operation, he discovered that his sexual
power, which was normal before the operation, had
become very feeble ; the erections were infrequent,

flabby and transitory. He had had no emission
since the operation. The erections became more and
more feebly and farther and farther apart as time
progressed.

It was a year after the operation that he paid the

first visit to the writer, at which time he had not
only lost all power of erection, but his sexual desire

had entirely ceased. His condition so affected his

mind that he was in a most distressing hypochon-
driacal condition. There was marked neuraesthenia.

He was pale, thin, with a coated tongue, constipated

bowels, cold, clammy skin, especially effecting the
hands and the feet. His expression was careworn,
anxious and gloomy, with hebitude. He was unable
to apply his mind to anything requiring serious
thought, and did not for a moment forget his trouble.

Local examination showed pretty much the condition
described in the first case.

The treatment was the same as that observed in
the first case, and every effort was made to arouse
and interest the patient, without avail.

After three weeks he left the care of the writer and
placed himself under the care of other practitioners.

He became the prey of numerous quacks, and when
last heard from was in seclusion in a private asylum.
As this was a form of impotence which is classed

under the head of the variety of the paralytic form,
where both power and desire are lost, and which is

frequently associated with hyperchondriasis, an
unfavorable prognoses was given to the friends of

the unfortunate individual ; especially was it adverse,
as the aspermatism was due to injury, a condition
beyond our aid.

In both these cases the individuals were sexually
strong and vigorous prior to the performance of the
lateral operations, and became sterile and impotent
only after they had submitted to the surgeon's knife.

Is this not a good reason for advocating the high
operation whenever practicable?

SURGICAL THERAPY OF RECTAL CANCER.
BY THOMAS H. MANLEY, M.D.,

OF NEW YORK.

The comparative values of the different operations
for rectal cancer—tentative and radical—may be
gathered from the published records of various
surgeons.

In the London Hospital, from 1872 to 1880, thir-

teen colotomies for cancer were performed, with nine
deaths. During the same time, says Cripps, 1 twenty-
six such operations were performed at Guy's Hospi-
tal, with eleven deaths—a mortality of about 42 per
cent. It does not appear whether this was an oper-

ative mortality, or whether those were simply classi-

fied under "mortality" who died before leaving the

hospital. Allingham gives twenty-seven colotomies,

with a mortality of 11 per cent.

Cripps says of colotomy, that in some it affords

relief from pain, while in others it has failed to do
any good. Of course, in complete intestinal obstruc-

tion, a colotomy must be done.

Of later years, in France, Pinault, Velpeau, Reca-
mier, Masse, Chassaignac, Maisonneuve, and in Ger-

many Freiuonze, Nussbaum and Schuh, revived the

operation of rectal resection for cancer; and in

England Paget, Jordan, Holt, Allingham, Gray and
Holmes gave it their support.

In Cripps' Jacksonian essay on thirty-six recorded

cases of extirpation, per rectum defecation became
normal in twenty- three, could not be retained when
fluid in six, and incontinence continued in only seven.

In all cases it appears that incontinence is the rule

immediately after operation, but as the wound heals,

control is regained. Retention of the fasces, however,
is possible in many instances even after the entire

sphincter has been cut away.
In another table of Cripps', we find of sixty-six

i Cripps on Rectal Cancer. Ed. 1. p. 212.
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recorded cases of extirpation-, forty-four recovered

and eleveD died—a mortality of 17 per cent.

Pre'ehaud's tables," made uji from his own cases

and the records of several other operators, ^ive 149

observations on rectal cancer extirpations, of which
there were L03 operative cures (69.13 per cent.). Im-
mediate relapse in 3; doubtful result in 7; operative

deaths in 36; 69 relapsed after our year; 15 relapsed

after two years ; 2 relapsed after three years ; 5 re-

lapsed after four years; 5 relapsed after five years.

Hence, from the above, we must assume that, five

years after operation, none but six could be accounted
for—or about 4 per cent, of all.

Charron gives us a table of results in 139 cases of

colotomy.3 Of these 8 were missing and could not
be accounted for ; 54 died within two months; 65

lived from two months to one year; 5 lived from
twelve months to eighteen months; 3 lived from one
year to two years; 6 lived two years or more.

It would appear from the above table that, in the

results as far as prolongation of life is concerned,
there is little difference ultimately.

It does not appear from these tables whether those

who died succumbed through a local recurrence of

the malady, or as the result of a generalization, or

metastasis.

It is a matter of common observation that when
local, superficial epithelial growths are completely
swept away by caustics or the knife, the disease most
commonly'recurs rather in the internal viscera than at

its original site.

The question, then, to determine, in a given case

of cancer, is not what operation will eradicate the

malady?" for that is clearly quite out of the ques-

tion, but rather, ''which will afford a temporary
cure, and give the patient the greatest amount of

mental quiet and bodily comfort; so that when the

end comes, it may be painless :" as we know is com-
monly the case when death is due to cancer of the

internal organs.

On the main points which the question involves,

modern surgery has made- possible a quite general

accord of opinion among operators.

302 W. Fifty-third St.

estimated, per volume, by reading the graduate
marks, sufficiently accnrati for ordinary purposes,
consuming only a very few minutes, little tr

expense, or skill.

As a caustic, trichloracetic acid is a valuable, con-
venient and easily manageable remedy.
Wipe the affected pari dry; dip the tip of an

aluminum, gold or wooden probe— naked if the
affected surface be small— in a saturated solution of
the acid, and touch the parts with the. charged tip,

and soon as the medicate* ce begins to turn
white, again wipe the part dry—if indeed it is not
already dry, as it often is, from the effec

cation. The saturated solution of trichloracetic

acid is not so diffusible as nitri : chromic acid.

and therefore more easily manageable, and its appli-
cation is much less painful than other chemical
caustics, or the thermo-cautery. It is well suited
for killing naso-pharyngeal and other neoplastic and
fungous growths and hypertrophies: as those of the
vagina, uterine cervix, venereal warts, pile tumors
and polypous growths.
And when well diluted—according to the purpose

for which it is to be used— it is a most valuable
astringent to apply to suppurating sinuses and sur-

and for injections in the latter stages of gon-
orrhcea, in male or female. Before applying the

acid, as a caustic, to very sensitive parts, it is well to

cocainize the part for a few minutes before the acid
i- applied.

I have been using trichloracetic acid for the pur-
poses mentioned for abouttwo years, and find it a.

very convenient and effective remedy.
617 Colorado St
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TRICHLORACETIC ACID; AS A TEST FOR
ALBUMIN; AS A CAUSTIC; AND AS

A\ ASTRINGENT.
BY Q. C. SMITH, M.D.,

OF AUSTIN, TEX.

As bed-side tests for albumin in the urine, the
test-papers put on the market by manufacturing
pharmaceutists leave little to be desired, as to con-
venience. But for office use, the most convenient
reagent we have used for the quick, certain and ready
test for albumin in the urine, is trichloracetic acid.

Place two to four drachms of suspected urine

—

filtered, if necessary—in a small graduate glass, drop
into the urine one or two small crystals of the acid,

gently stir the urine with a small glass rod, alumi-
num probe or clean splinter of wood ; and if albumin
be present in appreciable proportion, it will quickly
settle at the bottom of the glass, as a white floccu-

lent deposit.

The proportion of albumin can thus be quickly

1 Precnaud'9 " lancer du Rectum," p. lifi.

I Charron. " Maladies du Rectum," p. 112.

The Medico-I^ejral Society of Chicago.
/.'. gular M' '
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Harold N. Mover. M.D., read a paper on

REASONABLE DOUBT AND PREPONDERANCE OF BVIDENI E

IX MEDICAL JURISPRUDENCE.

Theoretically the medical jurist. is not concerned with

legal interpretations or distinctions, lie is exj ted to

ascertain facts, to weigh them and to present a well consid-

ered opinion for the guidance of the court and jury. His
sole necessary qualification for this office would seem to be
a thorough knowledge of the elementary medical sciences

and complete acquaintance with tli subject regard-

ing which he is expected to give testimony. While these

qualifications will ever remain paramount, we hope to show-

in the course of this paper how important it is for the med-
ical jurist to comprehend and apply some of the elementary

rules regarding the weight of evidence.

The medical witness bases his opinion upon facts, but

these facts are not necessarily of equal importance. For
instance, a patient may present himself to the physician

with the statement that he has lost flesh, that he has a

cough, and night sweats. If on examination loss of motion

over I he upper portion of one lung is found, together with

bronchial breathing, and if in addition an examination of

the sputum shows the presence of the peculiar bacillus, a

diagnosis of tuberculosis of the lungs may be made with

absolute certainty.

The diagnosis in such case would, if the above case was a

matter of contention in a court of law, become the opinion,
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and the symptoms would be the facts on which it \\a> based.

It is apparent that the symptoms present an increasing

definiteness.from the loss of tlesh, night sweats, cough, loss

of expansion, bronchial breathing and presence of the

bacillus, and thej have a corresponding value in formu-

lating the opinion or diagnosis, [f we begin at the most

d of our series, and st rike out in su< ssive order

iirst the bacillus, then the bronchial breathing and loss of

motion, we have readied a point in which the opinion

becomes doubtful, and where differences may naturally

arise. It is precisely in these doubtful cases that the opin-

ions of medical men are sought. Where the facts are such

as to make out a pn case, the medical testimony is

usually perfunctory.

still adhering to our hypothetical case, would it be possi-

ble for one to state on the three symptoms, night sweats,

loss of tlesh and cough, that a person has consumption? We
think in the audience before us there are some who would

be willing to give thai opinion, and we believe it would not

isary to go far to find those who would say that a

patient presenting those symptoms might have empyema.
or abscess of the liver. Such differences of opinion rest

therefore on a ranging estimate as to the relative impor-

tance of these different facts.

It is precisely such facts, based, of course, on the testi-

mony of others, that juries are called upon to weigh, and

they are furnished with certain rules or guides to measure

the evidence. The most important of these instructions

relate in criminal cases to reasonable doubt ; the jury is

told to acquit if, on consideration of all the testimony, it is

sufficient to raise a reasonable doubt of the guilt of the

accused. The measure of this doubt is usually and best

stated that it should be of such a character as to satisfy one

to such an extent that he would act upon it in his own most

important affairs. It is not every violent presumption, or

strained statement, that is to be tortured into a reasonable

doubt, but such facts as would cause one to hesitate in the

pres Mice of some important undertaking, or divert one from

certain purposes in the ordinary activities of daily life.

In civil cases the rule is quite different. There the jury

are to decide on the preponderance of evidence. It takes

much less proof to hold a corporation for negligence in

killing a man than it does to convict a person of murder.

Unfortunately, we have no such clear definition of pre-

ponderance of evidence as we have of reasonable doubt.

Instructions on this point are generally given somewhat

with reference to the circumstances of the particular case.

The jury are not to be guided by the number of wit-

nesses but the general circumstances, their credibility,

evident freedom from bias and other factors. Bearing these

matters clearly in mind, they are to decide in favor of that

side which presents the strongest probability. These dis-

tinctions in civil and criminal jurisprudence are just and

proper, and are the outgrowth of the highest judicial expe-

rience. It matters not that they are misapplied or wholly

misapprehended by many juries, they must ever remain

tic- \>-ry foundation stones of the philosophy of the law.

We may now pass to a consideration of the bearing of

these tests upon the practice of forensic medicine. In so

far as a physician testifies to facts he is in the same position

as an ordinary witness, but by reason of his special training

and knowledge he is permitted to testify as an expert and

to give his opinions.

Theoretically the law says that every portion of a case

must be tried in court and passed upon by a jury. Practi-

cally a certain part of some cases are tried outside of the

court room. Physicians or others with expert knowledge

are allowed to give opinions based upon facts which may
never or perhaps cannot be brought into court. It is but a

barren .fiction of the law that every such opinion shall be

accompanied by a recital of the facts upon which it is

based, so that the jury may pass upon its correctness. Che

fact that an expert is called admits at once that the person

having out ordinary knowledge is incompetent to judge of

the facts at issue. Of course, cross-examination brings out

the facts, and furnishes the opposite side with material with

w hich to rebut or argue as to t In' correctness of the opinion.

The fact remains, however, that about the only thing the

jury take with them to their room is the naked opinion.

The result is t ha i ex perl s oal led by one side are offset by a

like number summoned for the other side, and this often

when there is no real difference of opinion between them.

That the real basis of opinion, testimony, cannot always be

presented in court, is sometimes admitted by our higher

courts. A curious point as to the proper admission of testi-

mony was presented on the appeal of a case where the

action was for slander in charging an unmarried woman
with unchastity. The defendant in answer alleged that

there was such an increase in size and such a change in the

physical appearance of the plaintiff as to induce him to

believe that she was pregnant. One of the witnesses on

his behalf was a woman who had borne children, and who
was asked if the plaintiff appeared like women do when
they are pregnant. This question was not allowed, and the

appeal from the ruling was the main point to be decided.

The court held that it was proper to ask a witness his opinion

whether a person was drunk, because that fact is better de-

termined by the direct answer of the witness than by any
description of the person's conduct, and that there was a

similarity between such a case and that where the fact of

pregnancy was involved. The court was of the opinion that

"if the appearance of the plaintiff, from any cause, was such

that women who had had experience Would testify that she

appeared like a pregnant woman physically, the testimony

certainly was important to mitigate the damages to which

the defendant might be subjected. And if the plaintiff insists

that the witnesses should have stated the facts in detail, in

order that the jury might judge whether plaintiff's appear-

ance was like that of a pregnant woman.it is obvious that

no description of enlargement of size and the like would
( vey an accurate idea of the»plaintiff's whole appearance.

It was therefore decided that it was proper to ask the opinion

of the witness whether the appearance of the plaintiff was
like that of a pregnant woman.
The possible widening range of opinion testimony is shown

in the above decision, which clearly recognizes that many
conclusions can be arrived at so complex in their nature

that it is practically impossible to give the facts upon which

they are based. Particularly will this be true in forensic

medicine, where general conditions have so frequently to be

stated. Who can give the basis of an opinion that a person

was suffering from shock, that cachexia or other diathetic

condition was present'.' The elements of these opinions are

based in the entire physical condition of the patient.

These examples are sufficient to show that a certain por-

tion of some cases may be decided outside of the court room,

though theoretically such ought never to be the case. Take

for example the cause of death as assigned at a post-mortem

examination. In those cases where vital parts are injured,

or death follows in direct causal relation to the injuries,

there can be little question, but where death follows from

the remote or secondary consequences, or where grave

organic disease is found associated with certain injuries,

then we have room for differences of opinion, and it is imper-

ative that we should rigidly apply the legal rules for weigh-

ing evidence. During my service as county physician a

man was placed upon trial for the murder of a woman over

eighty years of age. The evidence went to show that they
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bad had an altercation, and that lit- had pushed or struck

her and thai she had fallen to the sidewalk. From this time

on she gradually failed, complained of severe pains in hack.

and finally said thai the nervous shock and injuries n ceivi d

at the time of the assault were the cause of her trouble

About three weeks from the date of the alleged assault she

died. At the-post-mortem examination the urinary tract

was filled with pus, concentric hypertrophy of the bladder

was found, both kidneys were simply large abscesses. The
condition ua< such as to show that the predisposing causes

of this staic oi affairs had existed for months or years. To
the question as to whether the assault such as described

might orwould be Likely to hasten the death of the indi\

ii was answered that they would. On cross-examination it

was admitted that the old lady might have died precisely as

she did had she not received ilc tall. The accused was
acquitted. Another case was that of a man who had been

assaulted; in fact there had been a tree neighborhood fight

in which he took pari. He received several blows about the

head, oneof them causing a slight cut at i he lower border

of the left orbit. Subsequently erysipelas set in and the

man died from blood-poisoning. The erysipelas was probably

occasioned by improper dressing and careless management
of what was a trivial wound; at the same time it might have

been one of those spontaneous cases to which the external

wound bore no relation. In this case the accused was

acquitted because the writer would not state that death was
to be attributed solely to the injuries.

In the foregoing cases the contention was as to the cause

of death, which is one of the most important elements in a

charge of murder. The question did the wound or injuries

cause the death of the person, is one calling for an opinion.

It matters not that the elements upon which the opinion is

based may be called for. it is possible that they cannot be

given, in any event the opinion passes to the jury and may-

be used by them as a part of their judgement of the case.

It seems tons, therefore.that every physician ought to under-

stand and apply the elementary rules of legal evidence. In

stating the cause of death which may lie part of the corpus

delecti in a charge of murder he should be convinced beyond
a reasonable doubt that the injuries inflicted caused the

death of the person, while in deciding the same question in

a civil case he would be governed in his opinion by a simple

preponderance of the evidence.

An illustration of variance in opinion that may arise from

an improper application of these tests occurred in the wri-

ters experience. An accident insurance company recently

submitted a case in which a demand hail been made on

them for a life indemity. The deceased some weeks before

his death received a fall, striking on the side of his head, sub-

sequently symptoms of cerebral pressure developed and he

died. Post-mortem examination showed that death was due
to a cerebral abscess. The opinion was given from all the

facts that the abscess and he! the death was probably

caused by the fall which he received some weeks before.

The same facts were subsequently submitted to a verj

competent pathologist who held to just the opposite opinion,

maintaining t hat the insurance company was not liable, in

a subsequent conversation with this gentleman he said that

his opinion was given in favor of the non-liability of the

insurance company because, under like circumstance-, he

would not be justified in attributing the cause of death to

SUCb an injury in cases involving a charge of murder. To
the quest ion as to w het her the strongest probability w a- not

in favor of the fall having caused the abscess be answered
that it was. It will be Been that in the foregoing instance

there was practically no difference of opinion, but the form-

ulated one of liability was direct I \ opposite. The insurance

company in this case had no desire to avoid payment but

merely desired to ascertain if they were liable. The state

of facts as shown was such as I a high probability

that death was caused by tin- fall but certainly it was
far established that it could be stated as having bei

I

beyond a reasonabl

practicable deduction from this paper I do not wish

to be understood as insisting that every physician whose
iugh1 in courts of law should have a legal

education, but what I insist upon and which is oftei

sight of is that the practice of forensic medicine includes
two parts, the law and medicine, and medical men are too
prone to lose -i'-rht of the legal sideofa med
t i O 1 I .

To some, particularly our legal friends, the argument may
seem trite. and thej maywonderhow so obvious a distil

could be overlooked, but on the strength of a very oonsid-

erable experince in legal medicine I can assure you that in

•plication of t hese I wo rules lie-
| he chief cause of dif-

ference of opinion among medical men. Take an ordinary
case ot persona] injury, the question, was the disability

under which the patient now labors due to the antecei

accident or not? One physician will insist that everj
tile explanation consistent with the accident not having
caused the condition must be excluded, another will take
just the opposite view and will contend that every possible

relation in which the accident could stand to the iniury

must be considered a- an established fact. Another will

perhaps take the correct \ lew and bis opinion will go to the

side presenting the greatest probability.

[s it -t ran Lie that with these varying rules with which they
measure the value of their facts, there In- Mich a wide < 1 i \ .-r-

sity of opinions of medical men?
In conclusion I would sum up my remarks in the follow-

ing brief sei tences

1. In civil cases the opinion of the medical expert should

be in accordance with the most probable explanation of the

fact -

l'. In criminal cases a greater degr< f certainty is

required, and this should amount to t lie exclusion of all rea-

sonable interpretation of the facts not consistent with the

opinion given.

3. These two rules are commonly overlooked by medical

expert witnesses, w ith resulting confusion of opinions.

/) cussion.

Dr. J. G. Kiernan :— I was very much interested in the

paper because in my opinion it strikes at one of the greatest

elements of error that underlie much of t he absurdity of

so-called expert testimony. The very -aim ary rule of the

law that in civil cases a preponderance of evidence is

required and in criminal ca.-es a much more positive condi-

tion is required is usually reversed by physicians. You
must deal with preponderance of evidence on the spot. A
member of a medical society of jurisprudence mad.' that

blunder. The case in which he rendered the decision was

which a question of suicide or homicide was involved.

and among the factors in the case was the possibility of a

man surviving a heart wound lone enough to indict a head

wound. It made no difference that there were doz

such cases in the literature, they were exceptional

Until such prejudice in the profession is overcome, expert

testimony will bear the odium it still d I know of

one instance w here a medical man, in defiance of almost the

entire surgical profession of Chicago, testified that shock

could ur fifteen or twenty days after an alleged receipt

of injury. In that case this man did not even take the pre-

ponderance of evidence.il w a - 1
1 ecessa rj for his theory and

the prosecution to show that shock could so occur. If you

turn in I he record- of railroad corporal ions you will find the
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average man will pander on the one side to the corporation

and on the other side to the man who is seeking to black-

mail the corporal inn, lie will swear directly to an opinion

based not on views formed from a scientific standpoint or

from a legal standpoint, but from the standpoint of preju-

dice. With regard to the question of reasonable doubt, 1

think that the medical profession has long been in advance

of the law. In man) of our States, to the disgrace of tnglo-

Saxon jurisprudence, it is still hold that insanity must be

proven beyond a reasonable doubt; that thing has been

reiterated. If is true that the profession needs rigid reform-

ation ill this direction. It is too apt in general cases In deal

with the preponderance of evidence rule and ion api in en il

o reverse this rule. There i> that same element run-

ning through our jurisprudence and physicians have a

deeper interest in il than would appear at first sight. There

is" not a physician who is not liable to a possible suit for

malpractice, and many a physician has deliberately made
statements against another physician that were very

unpleasant when he came himself to be tried for mal-

practice'.

l>r. Marshall D. Ewell:—On further reflection after hear-

ing this paper T have become convinced, not that Dr. Moyer

is wrong, because the conclusions of law he has staled are

in my judgment entirely correct, but that the application

which has been made to the subject of jurisprudence is not

such as the facts of the case require. No one will dispute

the statement that in civil eases the rule stated b\ Dr.

Moyer is correct, that the jury in determining whether to

find for plaintiff or defendant are to base their verdict upon

the mere preponderance of testimony. In criminal oases on

The other hand, the rule is quite as well settled, that the

i :d must be found guilty beyond any reasonable doubt,

and the question of reasonable doubt extends not only to the

facts bin also to the law of the case so that if there be any

able doubt either in the facts or in the law, the

sed is entitled to the benefit of such doubt. In criminal

cases the guilt of the accused must be proved. Neither the

mere preponderance of evidence nor any weight of prepon-

derating evidence i< sufficient for the purpose unless it

proves the fact to the exclusion of all reasonable doubt.

Dr. Moyer in his paper states three conclusions which seems

to me are not applicable in this connection for the reason

that the expert has nothing to do with this branch of the

ea>e. Aii expert put upon the stand, whether it be in a civil

or in a criminal case, after hearing a hypothetical question

stated or after listening to the testimony, is asked what is

his opinion upon such cases as are given in the evidence or

question. lie is not asked, nor is he required by the ques-

tion submitted to him, to state whether he arrives at that

opinion by mere preponderance of testimony or whether he

i- convinced beyond any reasonable doubt. In my judg-

ment, his sole duty is to answer the question as it presents

itself to his mind whether the case be a criminal or a civil

one. In some States.it is required of the expert witness

upon the direct examination to state fully the grounds of

hi- belief; in other States, he is simply required upon the

direct examination to state his opinion and the grounds of

his belief are elicited upon cross-examination. In an expe-

rience of twenty-five years I have never known an expert to

be interrogated as to whether his belief was founded upon a

mere preponderance of testimony or whether a preponder-

ance of facts has led to a certain conclusion, or whether the

facta leading to this particular opinion might not be reason-

ably in doubt. That is entirely the province of a jury who
are to listen not only to the direct testimony of the expert

including his reasons as given either in direct or cross-exam-

ination, and under the charge of the court, in civil cases, are

to determine the case on the mere preponderance of testi-

mony, or in criminal cases determine the guili or innocence

of the person upon the principle stated, that the accused

must be found guilty beyond a reasonable doubt. So it

seems to me the expert has nothing whatever to do with

this question, his sole dutj is to announce his opinion as

formulated in his mind upon examination of the case accord-

ing io preponderance of testimony. It is his duly upon
•
]•— examination, or direct examination, if i lie practice, of

the court authorizes it, to state fully the facts and circum-

stances upon which such opinion is founded, but the respon-

sibility in deciding i he question rests entirely with the jury.

With respect to the other matters of the paper, the facts

upon which the opinion is founded, it is quite true that in

man) cases an expert may not be able to convey to the jury

all the facts which influence him in forming his judgment,

but if he is asked the reason for his opinion I think he should

attempt to do so, and if he does not he detracts from the

weight which should be given to his testimony.

Dr. J. t*t. Kiernan :—I have been repeatedly asked, and I

think it is the experience of every expert : Is that your opin-

ion beyond a doubt ; have you any doubt in that opinion? Or,

if it is a hypothetical question, have you any doubt on that,

question?

Mr. Marshall I). Ewell:—I have been asked that question,

and I have no doubt the courts would find it inadmissible.

In my judgment such a question is not proper.

Mr. J. S. Harlan :—From a legal standpoint, it seems to

me the position taken bjT the last speaker would meet with
the approval of the lawyer more readily than the position

taken by the first speaker. My idea briefly is, that the

doctor in expressing an opinion upon a given state of facts,

ought to express it with regard to the English rule of law.

Take for instance, an injury which may be a case of personal

damage or it may be a case of murder, and it seems to me
if the physician in one case gives his judgment on the theory

nf preponderance of evidence, and in the other case gives

his judgment upon the theory which obtains in criminal

cases, lie does to that extent usurp the functions of the jury.

.lodge Richard S. Tuthill :— I want to say that I think it.

would be pretty hard to keep my brother King over there if

he was examining a witness, from trying to find out how
much of his opinion was positive and how much doubt, and
I cannot see how the court could forbid the lawyer to ask

any question which would show whether the expert witness

was positive in his statement or whether his opinion was
merely a possibility.

Mr. J. C. King : On cross-examination where a physician

had given his opinion as to what was the cause of the exist-

ence of certain things after facts being stated, I would want
to know whether he held that opinion so strongly that he
would act upon it in a matter which concerned himself, or

whether it was an opinion where he had certain doubts.

The other questions of Dr. Moyer pleased me very much. I

think it is well that physicians should be educated upon
those points of legal admissibility of evidence and the legal

manner of forming an opinion.

Dr. J. M. G. Carter :—As chairman of the committee on
medical legislation appointed by the State Medical Society-

of Illinois at its last meeting, I would like to make a state-

ment of some work that has been attempted this winter, in

which we would be very glad to enlist the interest of the

gentlemen present. This committee was appointed to pre-

pare a bill to revise the law concerning medical expert testi-

mony. The desire of the committee on medical legislation

was that such»a bill should be prepared as will allow the

evidence on both sides of the cases in which experts are

called to be submitted to the physician, that he may prepare

his opinion with all the evidence before him, believing in

that way we may get an unbiased opinion from physicians
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and that their opinion may be established beyond a reason-

able doiilit ; an opinion, as Mr. King says, that they would

be willing to act upon in their own affair?.

Mr.Marshall D.Ewell :—II do m to me that a Bill of

that sort would in th>- least remove the difficulties which at

present surround the expert testimony. The opinion of

expert wit lie--es formulated after a study of the wholi

deuce might perhaps have a tritile more weight as being

accompanied by more deliberation, but it must In- decided

by the great test of thorough cross-examination under our

System unless you propose to change the whole system of

the administration of justice and I doubt whether it would

in the least improve the present system.

Dr. J. Frank Lydston:—Within the la>! ten days a case

has come under my observation that is an excellent illustra-

tion of the fickleness of mind of physicians when called

upon to testify as f-xperts as to the can-- of death in cases

involving legal complications. This was a case in which a

claim was held against an accident insurance company to

the effect that a certain individual had fallen down stairs

and broken his neck. He had gone out on some errand and

shortly afterwards was found dead at the foot of a stairway,

and it was claimed that he had fallen. At the time of death

the report was circulated about the neighborhood that he

died of heart disease, but subsequently it was claimed by

the family that he died of a broken neck and a certificate to

that effect was given by the family physician. The accident

company saw fit to dispute the claim and in order to ascer-

tain the facts demanded an autopsy, which was held two or

three weeks after the death of the individual and a very

thorough examination was made by Dr. Hektoen. It was

found beyond a doubt that there had been no accident to the

spine or to the neck, there were no evidences of fracture.

Nothing was found that could account for the death e

myocarditis. A little discussion was held on the subject

coming in from the cemetery, and the gentlemen represent-

ing the family still maintained that the man was killed by

falling down stairs and said he died of shock. It was held

in the first place that there was a broken neck but it was
shown by the autopsy that that was not the case so they fell

back upon the theory of shock.

Dr. H. X. Mover, in closing the discussion, said: I am
exceedingly gratified at the discussion my very brief paper

has evoked. I am also pleased with the fact that it has

brought out quite a difference of opinion among our legal

friends : doctors are said to agree with difficulty or not at

all. but the agreement of doctors is a harmonic symphony
compared with that of lawyers.

Judge Ewell advanced the same doctrine, that juries are

the judges of the facts and the law. I saidthatwasa barren

fiction of law. there are certain elements in the case that

cannot be brought into court and I know they are not

brought there. There are two elements in expert testimony

as a rule, sometimes an expert simply listens to testimony

and gives his opinion on it, that is all there is to it. but in

the maiority of cases he examines into facts, makes a post-

mortem examination, examines the patient, examines speci-

mens of blood, the stomach or something of that kind, and
he present < both fact and opinion. Nowl ask in the name
of common sense and logic, if the jury is the sole judge of

the facts, why permit thedoctor to express his opinion, what
is the use of it? But if you are going to allow him to express

his opinion, why not furnish him with some means by which
he is to form that opinion. Take cases of personal injury

which I had in mind when I wrote these word-, "i Ine physi-

cian will insir-i that every possible explanation consistent

with the accident not having caused the condition must be

excluded; another will take the opposite view and will con-

tend that every possible relation which the accident could

sustain to the injury must !>.- considered as an established

fact." I have met that over and over again. One physician

will measure the facts with a foot rule two inch long another
will use one fourteen inches long and of cour?e they must
arrive at different opinions. It seemed to me when I was
county physician that when I brought in an opinion that a

person's death was caused by a certain blow be had received)

that it was directly attributable to a certain injury I found
upon his body, that if I did that thing and was not convinced

of it beyond a reasonable doubt. I was guilty of giving

testimony. If I go into a civil ca<e where a railroad com-
pany has injured a man and he claims that diaphanous <

dition known as "spinal concussion." I try to put myself in

the frame of mind to try to determine what are the proba-

bilities of tin- case. It seems to me there i- no getting away
from the primary proposition of opinion, one doctor says the

accident did not cause this condition, the patient is per-

j

fectly well. Another doctor says the patient has spinal con-

- on and is hopelessly injured. If you put these two doc-

tors together to consult over this re will not be the

|
slightest practical difference of opinion in a court of law.

Simply because they have had a different rub -ire

' the facts. I believe if doctors would take into account in

formulating their opinion the same factor.- as pertain to

legal questions there would be much more uniformity of

opinion and we would get better results in forensic medi-

cine.

Dr. Richard Dewey. Superintendent of the Illinois Eastern

Hosiptal for the Insane, read a paper entitled

THE PROPOSED LEGISLATION EEGARDIXG THE COMMITMEn
THE INSANE.

There are many matters of importance to both physi

and lawyers connected with the commitment of the it -

but I shall confine my remarks mainly to the question of

the necessity and expediency of making a jury trial a tes

the question of insanity, so far as commitment to an institu-

tion for the insane is concerned.

The jury trial is one of the great safeguards of Anglo-

Saxon liberty and has its necessary function, but the jury

trial has also its element of weakness which have led to crit-

icisms from high authorities upon its value even in ordinary

cases, and the jury trial as applied to insanity or

cases presents'even greater difficulties. Some of the weak
points of the jury trial have furnished the motive for mirth

in comedy and opera. The saying about the uncertainty of

a jury verdict by a famous legal authority has become pro-

verbial. The "crownei 'has been a subject of merri-

ment since the days of Shakespeare and the "lunacj

might be equally so. but the fact of tin- great misfortune,

often worse than death itself, with which the lunacy in

must deal.

Insanity has a two-fold relation, with one side of it the

physician has to deal. With the other courts and la

and the conflict of views is what may be expected from the

fact that the physician sees one side of the shield and the

lawyer the opposite side, and the views of both have

in collision and will continue to collide until the essential

truths relating to both sides have been indisputably estab-

lished and until all the faults and mistaken ideas of each

side have been destroyed. There need be no fear but that

which is true will be ultimately discovered and will be per-

manent while the contentions existing on the opposite -

will each serve the useful purpose of destroying the errors

of the other side.

It is known to my hearers that the State of Illinois, by its

legal enactment makes it obligatory that all persons who
become insane and who are sent to any hospital or asylum

for treatment shall appear in court and public proceedings

shall be instituted to determine before a jury whether the
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individual in question is or is nol insane and I will sp< :ik

first briefly of the effect upon the welfare of the insane of

this obligatory jury trial. In the tirsi place, the proceedings

are analgous to those taken in a criminal case. \ complaint

is lodged with the judge of the county. The individual is

arrested and brought into court, a hearing is had before a

jury, which finds a verdict of sanity or insanity as the case

maj be. If the latter, the patient is then committed, or one
may say. "sentenced" to the asylum, taken charge of by the

officers of the law and delivered to the institution in almost

the same manner in which a prisoner found guilty of crime

is taken to the penitentiary. The effect of this method of

dure is injurious to the patient and creates wrong
5 in the public mind. I have more than once had let-

- from judges and officers of court as well as other intel-

ligent men stating that such and such a person had been
"found guilty" of insanity or "convicted" of insanity, which

is as absurd as saying that an individual has been found

guilty of pneumonia, typhoid fever or St. Vitus dance, but

the effect of this method of procedure upon the patient is

more important. It is exceedingly common for the unfor-

tunate patient in a more or less disordered state of mind to

conceive the idea that he or she has been accused of some
crime or offence unjustly: found guilty, and sentenced to

the hospital for punishment. Again and again patients are

heard to say that they have committed no crime and to beg
for an opportunity to vindicate themselves. This is most

unfortunate for the mental state of the patient, especially

if there be any possibility of improvement and recovery, for

it operates as a hindrance and a continual source of irrita-

tion and disturbance in the patient's mind.

But another great injury which results from the existing

method of commitment is that the jury trial and appearance
in court acts as a serious delay or a complete hindrance toa

large number of patients going to the hospital at all when
it is important for their own welfare and that of the com-
munity, that they should go, or when so great delay is

caused by the repugnance to the jury trial that the patient

is not committed in the early stages of the disease and
while the case is still curable in its nature, but only after

the patience and resources of the friends are exhausted and
the case has become chronic. Not a year passes in which
scores of cases are not allowed to become chronic and hope-

less by this dread on the part of the patients and their

friends of the exposure of this sad misfortune to the public

gaze in open court. Insanity is no longer regarded as a

disgrace by the more intelligent of the community, but all

persons possessing ordinary sensibilities and the pride which
is natural to all will hesitate long or absolutely refuse to

have their misfortune made a spectacle of in court. Fur-

thermore the effect upon the patients of the court trial is

exciting and disturbing in a greater or less degree whatever

be the form of insanity. The trial often also necessitates

great hardship, especially in the rural districts where
patients who are sick and feeble have to be taken long dis-

tances over rough roads in cold weather to the court and
after the court proceedings again take a tedious journey to

the hospital.

But whatever the difficulties and the injuries produced by

the jury'trial, it will be said by the lawyer—and no physician

will disagree with him—that the sacredness of personal

liberty which the jury is intended to secure is of greater

value, and is not to be weighed against any hardships what-

ever, and here we come to the important question, and the

one to which I wish mainly to limit my remarks. The ques-

tion is whether a jury trial is the best means of determining

in.-anity. Insanity i- a disease, and the physician at once

says it is no more n ssary to subject f question of this

disease to a jury than that of any other disease, but the

lawyer replies that insanity is a disease requiring oftentimes

that its victim shall be restrained of his liberty, and a " jury

of the peers of the sick man must determine the question.

i a medical but a legal question." The fact is.it is

both, and ! he legal and medical in i nil should nbine I heir

efforts lo secure the best possible results. In speaking of a

"jurj of peer-" an inconsistency is brought out, for it is

idle i.. talk about the "peers" of a person suffering from

insanity being selected for jury duty. It is as idle in many
cases to the mind of the physician as it would be to require

a jury affected with rheumatism or mumps lo pass upon the

diagnosis of those diseases. But we all know that cases

exist which are uliseure. in which there may be a reasonable

doubt as to insanity: and in these cases there should be

ample provision against any mistake being made, and if a

jury trial or any other measure will prevent mistakes, by
all means let it be provided !

Now let us see how much certainty against mistakes i>

pri >\ ided by the jury trial, as shown by the records I have
obtained from the State Insane Hospitals. The records of

the Illinois Central Insane Hospital have not been kepi in

a way to show the number of mistakes made by juries in

the question of insanity, but the Superintendent, I>r. H. F.

Carriel, writes me as follows:"

Jacksonville, March 1, 1S93.

Dr. Richard Dewey, Kankakee. III.:

My D <:—Replying to yours of the 27th ult. will

say, I have kept no record of the number of persons who
have been sent here and not considered by the officers of
the institution to be insane, nor have I kept a record of
insane persons who are found sane by a jury but who are
really insane.
There have been occasional cases of inebriety, opium and

chloral habitues that would hardly come under the proper
designation as being insane, but I have never gone behind
the record in these cases, and have got rid of them in one
way or another as best I could.

It has not infrequently come to my notice that insane
persons are declared sane by a jury. Cases like the follow-

ing are not infrequently narrated to me. Patients come to
t he insl ii nt ion who have been deranged a year or more, and
upon inquiring of the friends why they did not bring their

friend to the institution at an earlier period, they have
replied that they did make an effort at some previous date
to have him or her declared insane, but the jury failed to

find him or her insane. I have one case in mind of a woman
who is now in the institution, and who has been one of the
most disturbed and insane patients in the institution for the
last year. She was taken before a jury and declared not to

be insane, although she had been a patient in this institution

on three occasions previously. The friends were so sure that
she was insane and that she would soon make such demon-
strations as to convince any one of her insanity, that they
took her to a hotel and remained at the county seat over
night. In the middle of the night she made such a hulla-

baloo, banged furniture about the room and was so disorderly
in general that the next day another jury was empaneled,
and the friends had no difficulty in getting her declared as

an insane person.
No new developments here. I am suffering from a severe

cold, and do not know as I shall be able to go up to Spring-
field this week. I wish, however, if you come down you will

lei me know, and if possible I will meet you at the Capital.

Yours very truly, H. F. Carriel.

At the Illinois Northern Hospital at Elgin the records

show thai thirteen cases committed to the hospital by jury

verdict were cases in which no insanity existed and the

patient was discharged as " not insane." This has occurred

in twenty-one years among 4,402 patients. The Illinois

Southern Hospital at Anna has received, I am informed by

the Superintendent, in the last twenty years, nine persons

who were tried by juries and found by them to be insane

w ho- afterw wards proved to be '"not insane" and were so

discharged. In my own experience at the Hospital at Kan-

kakee, in fourteen years seven patients have been found
• not insane " who were committed as insane by juries. This
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out ill' a total of about 6,000 admissions. <>n the other hand,

a very large number of cases have occurred in which persons

were found " not insane " after a jury trial and were subse-

quently within a short time proven to be so den strably

insane that a new trial and commitment to the hospital

I ame immediately necessary. I have personally known of

twelve cases of this character, ami have no doubl the history

of oilier institutions would furnish a parallel to t his, I mt have

not the exact data. So much for the accuracy of the jury

trial. These twenty-nine sane persons sen! by the juries to

l he insane asylums, and twelve cases ii e institution who
ought to have been sent, whom juries failed to send. 1 doubt

whether the records of any State which has other forms of

commitment by certificate would show a more glaring

record. I am not, however, in favor of abolishing the jury

trial. Far from it ; let it be placed by the statute securely

within reach of any and all persons supposed to be insane

or the friends of such who may desire a trial, and the "Bill

for an Act to revise the law of commitment of the insane"

which fs now pending in the Legislature provides freely for

the jury trial for all who may ask for it.

The theory of the law as generally expressed or implied in

legislation is that the only proper reason for commitmenl to

an institution for the insane is the element of danger to the

patient or to others in the fact of insanity, and the law

seems not to contemplate the sending of any person to the

hospital for insane who is safe to be al large. In this the

nature of insanity as a disease, and a curable disease is

wholly overlooked, but the enlightenment and the progress

of medical science of to-day have shown that insanity is a

disease, and is a curable disease, and that t he pat ient is entit-

led above all things to the benefit of care and treatment in

the early stages, and that the element and prospect of cure

should be a governing consideration in deciding as to the

commitment of an insane patient. It is not perhaps gener-

ally known to medical men that insanity, when treated in

the early stages, is a highly curable disease. Of 100 patients

who receive hospital treatment within three months of the

onset of the disease, on an average sixty to seventy-five will

recover. If treatment is not given until six months have

elapsed the percentage drops to 49 or 50, and if we wait a

year it still further goes down to 20 or 25, and any legisla-

tion for the commitment of the insane ought to take into

account as one important factor in com in it men t of t he insane

the cure of the disease as an important object. In this same

connection I desire to speak of another feature of import-

ance corporated in the law now pending. This is a provision

for "voluntary commitment" on the patient's own applica-

tion. It often happens that patients in the incipient stages

of insanity fully realize their danger and desire treatment

al a lime when no jury would find them insane and when a

physician could hardly give a certificate of insanity. I have

been applied to again and again, as have all officers in

charge of large asylums, by patients seeking admission,

knowing its importance but unwilling to encounter the trou-

ble, 1

1

xpense and the exposure of a legal commit ment. 1

have again and again been obliged to decline to receive such

patients and seen them brought forcibly to the hospitals

few weeks or a few months later, at a I iine w hen I he insanity

had become completely de\ eloped, ami w hen tin- mi isl favor

able Stage for treatment had passed by never to return.

Finally, in reference to the jury commitmenl , I would

again ask the question whether danger to personal libert;

would exisl in the law now proposed? II is to be said in the

lirsl place thai no law will be absolutely perfect in its work-

ing. Errors, mistakes, and even wrongs may occur under

any possible system, but upon the principle of the greatest

good to the greatest number il is, in my opinion.important to

do away with this compulsory requirement of the jurj i t-

iniinieni now exacted for each and everj insai how-
ever plain the case of insanity, however unwilling the patient

and the patient's friends may be to submit to it. however

great the injustice it work- to the in sane by wounding I heir

feelings, fostering and increasing delusive ideas and fan-

cied wrongs, and furthermore, in delaying the commitment
to the hospital, rendering oftentimes a case which would

otherwise be curable, altogether hopeless, fortius is un-

doubtedlj the effeel produced yearly in the case of scores of

patients whose friend- will nol subject them to it.

Again, anol her evil growing out of this law is that patients

are sent i iii
i of the State in large numbers to 1"

elsewhere, and if I here is any probability of a wrong being

done them such a thing is facilitated by their removal to a

distance from I heir home, while an excuse is furnished for

such removal by the oppressive law in operation in this

State.

With reference to the possibility of conspiracy to kidnap

and defraud sane and innocent persons it is to be said that

proceedings of this kind, while they in ay occur, are not com-

mon. They are far more frequently met with in the col-

umns of sensational newpapers than in actual everj daj

life. Almost without exception the cases which lead to

complaint and public inquiry are cases not of sane persons

who have been deliberate!} wronged and abused, but of

patients who live along the border line between sanity and

insanity and with respect towh there might be an ho

difference of opinion. In my experience of over twenty

years I have never known of a conspiracy against a sane

person, though I have known cases in which persons were

unnecessarily sent to the asylum, i. e., mildly insane persons

who could be cared for at home, but their family or friends

wish to be rid of them, and this is as readily done with a

jury as shown by the past.

It is my opinion that if legislation shall be secured pro-

viding the jury trial for all who desire it, and in other c

allowing a commission to inquire into the question of insan-

ity at the discretion of the court, that a substantial benefit

may be secured. The aforesaid commission to be com]

of qualified physicians in regular and active practice who

are residents of the county and are chosen by the judge

himself on account of their known competency and integ-

rity, who shall make a personal examination of the patient

and file with the clerk of the court a report in writing veri-

fied by affidavit of the result of their inquiry, together with

their conclusions and recommendat ions. The judge and the

said commissioners shall also have power to administer

oaths and take sworn testimony. The proposed law also

provides that the court may, if not satisfied with the find-

ing of the jury or commission, set the same aside. Further,

that the finding of the commission shall be recorded at

large in the court records, also that appeals maybe allowed

to a higher court.

In idosing. 1 maj cite the experience of other States that

do not have the obligatory jury trial. They are all the best

and most enlightened States of our Onion. None of the

New England, or t he Middle. or Southern, or Western states

commit as we do by jury trial. In fact, the Slate of Color-

ado is the only one beside the Stale of Illinois which makes

this jury trial in all cases obligatory.

The following letter from Judge Thos. B.Moranwas read:

Cun igo, March 1. 1893.

Charles A. Brow n. Esq.,

Dear Sir:—I find it impossible to so arrange the mailer

as to permit me to be present at the meeting of the Medico-
legal Societ> this evening. I rcgrel that I cannot be pres-

ent to listen to the discussion and perhaps add a word or

two of my own. 1 have carefully read i he proposed bill and
[ am satisfied that it w>"iia be a great improvement on the
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present law with reference to the commitment and care o
insane persons. It seems to me that the provisions made
for an inquest of insanity are such as insure as fully as it is

possible t he protect ion of sane persons and the proper com-
mitment of the insane. The trial by jury now required bj
law and the required presence of the insane patient in court
at the trial are unnecessary in my opinion and tend direet ly

to defeat what should be the real purpose of the law. A
commission of physicians acting-under the control and direc-
tion of the court will reach a more intelligent conclusion
than any jury such as is now obtained in practice can pos-
sibly reach upon the question of the sanity or insanity of
the person on whom the inquest is held. The proposed bill
secures the right by jury where it is demanded, or where
the court in its discretion sees fit to direct such trial.
This, it seems to me is a sufficient safeguard against
attempts to incarcerate sane persons upon the finding of

without the intervention of a jury. It

is probably the fact that persons wh > are not insane* have
in some instances been committed to insane asylums
through conspiracy of relatives or friends. That may occur
as well where there is a trial by jury as where there i> a
trial by commission and in my opinion there is a great deal
of sentimentality indulged in with reference to the commit-
ment of san,' persons 'to insane asylums, with very little
basis of fact for its support. Proper treatment of the insane
requires early treatment and a power of commitment which
may operate quickly and quietly and thus avoid the irrita-
tion and confinement in jails or detention hospitals before
trial, which are not so prepared as to be proper places for
the residence of insane persons.
From the best consideration that I have been able to give

the proposed bill. I am heartily in favor of its adoption in
this state in place of the provisions of our present statute
relating to the commitment and care of the insane.

I send you this hasty line in order that you may, if you
see fit. state its substantial contents to the meeting this
evening. Yours very truly,

T. A. Moras.
Dr. Harriet Alexander :—As chairman of the legislative

committee of the reform department of the Woman's Club,
we started to draft a bill in regard to the commitment of
the insane, when I received a copy of this bill, which seemed
to answer all the needs. One thing Dr. Dewey did not
speak of which I think is of special interest in this bill, that
is the placing of patients in restraint.

-My attention was called to this point on a visit to Cook
County Asylum to-day. There were six persons in one ward
in restraint. I asked the attendant if she had orders for
placing them in restraint, she said she had not. I asked
the physician in charge, who I think is simply the victim of
a bad system

; she said there were standing orders to put
patients in restraint, and they were always put in restraint
when they became violent without reference to the physi-
cian in charge. I do not suppose that a clause could be
added, in regard to the free administration of sedatives
which is allowed, but it seemed about as bad an evil as the
free administration of restraint. At our County Asylum it

is the practice to give to the night watch a small bottle of
sedative mixture which she gives ad libitum whenever the
patient becomes troublesome.
Judge Richard S. Tuthill :—It seems to me there is an

absolute necessity of change in our law. I have observed,
as every one has, in the course of insanity cases that are
adjudicated upon, the excitement and trouble that is caused
to the patient by his appearance at the trial, and more than
that the state of affairs that exists in the detention hospital
where all are equally brought and kept, always I think, for

several days, and sometimes for several weeks, awaiting a
trial. They are restrained where they cannot be treated, and
are brought into contact with the violent and most disturbed
class of patients, and it seemed to me that it must neces-
sarily result in very great injury to them, and I have no
doubt that it is so.and being satisfied of that I cannot think
of any better work this Society could engage in than lend-

its influence to assi st in the passage of this law. We

know that what is everybody's business is nobody's business
;

Dr, Dewej told us how at the last session of the legislature

for the lack of anyone giving it personal attention, a similar

bill failed to become a law, and I think we ought to assist

as much as we can in securing the passage of this law by

the legislature. 1 therefore move that it is the sense of this

Society that this law now before the legislature should be

speedilj enacted, and that the Secretary of this Society be

instructed to communicate this resolution to the legislature

or to t he committee having the bill in charge, both in the

Senate and House of Representatives, and to urge upon the

legislature the passage of the law.

Mr. Marshall D. Ewell :— I doubt whether this proposed

law would be held constitutional on an appeal to the

Supreme Court, as we have a constitutional provision in

this state that no man shall be deprived of his liberty

except by the judgement of his peers. While I have no

doubt that the judgement of those who have studied the

bill is in the main correct, at the same time some things

about it ought to be changed. This voluntary clause, for

instance, providing that any person who may in the. early

stages of insanity desire treatment and may voluntarily

enter the hospital, contains this proviso, that all voluntary

patients shall have the right to leave the hospital at any
time upon giving three days notice to the superintendent.

Suppose one of these voluntary patient's staid there long

enough to develop a homicidal tendency, how absurd, how
criminal it would be to discharge a patient of that sort;

that certainly ought to be left out.

Dr. J. Or. Kiernan :—The commitment of the insane is per-

mitted on the certificate of two physicians, in England, a

country that is most zealous of personal liberty. New York
has a similar law which has been held to be constitutional

by the Appellate Court. It does not interfere in the slight-

est with the right of citizens to a trial by jury. In regard

to the clause permitting the release of a voluntary patient

on three days notice, any citizen has the right to secure the

arrest of a person showing a homicidal tendency, and the

three days limit will be found ample to answer that purpose.

Conspiracies have never been shown to exist by what is

a fair test, that is a suit for damages for false imprisonment.

In the last year I have followed ten such cases where suit

for false imprisonment was brought and in every case the

defendant won the suit.

.lodge Uichard S. Tuthill:—This bill does not propose to

take from any one the right of jury trial. Jury trials are

waived every day. A man can plead guilty in a criminal

case and waive a jury trial. This bill gives to every citizen

a jury trial if he wants it. In Massachusetts, New York
and Pennsylvania, where the best systems of jurisprudence

are in operation, and where there is most jealousy of per-

sonal liberty, they have this law. I think this bill has been

well considered and I have no question as to its constitu-

tionality. Judge Moran, who is a good judge and a good
lawyer, has examined it and thinks it is all right, and it is

to go before a Legislature composed largely of lawyers, so

I do not think that we should hesitate to take some part in

this matter.

Dr. II. N. Moyer:—It seems to me from the standpoint of

the insane that this is an excellent bill in all particulars,

and if the Supreme Court declares that it is unconstitu-

tional, we may have it in operation twenty years before it

goes there, and even then there will be only one or two

clauses that would go by the board, and we would have the

benefit of the main features of the law. But the difficulty

will be in getting this bill passed. I almost feel like blush-

ing for American institutions and government by the people.

For twelve years back bills have been pending in our Legis-

lature endorsed by doctors and societies like this.
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Dr. Richard Dewey in closing the discussion said : There

is one thing that perhaps ought to be spoken of. Some legal

gentlemen who have been rather opposed to abolishing the

present method say. " Why. you have a doctor on the jury,"

and they intimate that this is just as well as the method
contemplated by this bill. I would like to call the atten-

tion to the difference between the medical talent usually

found on a jury as now brought together for trial of insane

cases, and the physicians who would furnish certifica -

insanity under this law. A jury is made up of both medi-

cal men and laymen from those who [happen to be around

the court who are doing jury duty, and to whom the small

fee it brings is a consideration. There are of course excep-

tions to this rule, but you do not get a medical man on a

jury, ordinarily, who has expert knowledge of insanity or is

of average weight as a medical authority, whereas this bill

provides that physicians should be selected by the court for

their integrity and standing, who are thoroughly qualified

and have been in active practice for a length of time, and

it is evident that iu this way a very much better medical

opinion may be obtained.

On motion the resolution presented by Judge Richard S.

Tuthill was unanimously adopted.

Archibald Church, M.D., Secy.

American Electro-Therapeutic Association.

Second Annual Meeting, held in Ne\ York, Oct ..

'

and 6, ti

William J. Mortox, M.D.. Prest.

Second Day, October 5

—

Morning Session.

(Continued from page }>J6.)

No therapeutic measure to-day offers so sure and complete

results in maldevelopment of uterus and appendages as

electricity scientifically and timely applied. Faradization

may be depended upon to perfect development of the mus-

cular tissue, and for its stimulating effect on the involun-

tary fibres of the walls of the blood vessels.

The galvanic current, if properly applied,produces a deter-

mination of blood to the parts, thereby affording pabulum
for development of tissue and improving the nutrition.

Faradization may also be so altered as to produce a seda-

tive effect on the nervous and muscular tissues. Hence we
have in this element, electricity, all the requisites for devel-

opment, and means by which physiological conditions are

almost identically produced and pain relieved.

It accomplishes what rest. diet, massage and drugs can-

not. Its benefits are permanent and may be confidently

relied upon to produce unfailing results. It is easy of appli-

cation, giving little or no pain, and without danger. Its

future in gynecology, I am satisfied, is great from the

standpoint as a potent means of developing feeble organs.

Its best results are to be obtained in youth'

whose tissues are in a plastic state, and especially not in

those in whom a mal-development has existed sufficiently

long to produce atrophy.

This treatment to be successful must be frequently ap-

plied and extend over a period of months. No one can
question the correctness of the position taken in this article

uterine development who has ever seriously consid-

ered the injurious effects of modern forms of female dress,

and the mental work required, and the limited amount of

exercise taken.

The following cases I quote as corroborating my position :

Miss E., age 14 years and 9 months, on April 25 was com-
mitted to my care. She presented the appearance of health

so far as tlesh, activity and appearance was concerned, she

Would laugh with little cause to induce the same. She was

very childish both as regards her appearance and actions,

her appetite was very good, and she complained of nothing
but epileptic attacks recurring every few days and growing
"more serious." as her mother describedit. Her family his-

tory was good ; no member ever having had hysteria, epi-

lepsy, rheumatism, scrofula or phthisis, her sisters (four) all

older than herself having menstruated at the age of 12 years,

and having regular periods throughout.
Her mother gave the history of catamenial periods having

occurred at 12 years and being normal throughout ; but this

girl had never menstruated at all. About the age of 1 \

had her first epileptic convulsion, they came on monthly and
the period between each attack grew shorter: she had

suited two physicians who I suppose had thoroughly exhaus-

ted the therapeutics vaunted as beneficial in epilep-

made an examination per rectum and with difficulty found

a small infantide uterus and could detect no ovaries. Vag-
inal examination reveals a uterus with a depth of only one
inch, the hair on the pubes was normal. She complained of

pain in her bowels at times. I prescribed bromide, bicarb

and iodide of potash in heavy doses with no beneficial

results, but on the contrary the attacks seemed to in*'

both in frequency and severity. At her first visit I applied

vaginal faradization with external pole over abdomen fol-

lowed by galvanism. I soon left off the bromide and iodide

of potash and gave her only a tonic of iron. Two and three

times a week I applied first the faradic current, one pole

over the back of the neck and the other to the right and
left fornices and intra-uterine, at times using the os elec-

trode. This was usually continued 10 minutes, after which

I used the galvanic current, using intra-uterine and vaginal

electrode for ten minutes, never going higher than fifteen

milliamperes and using the negative pole as the active and
inactive over the abdomen. After the first month's treat-

ment this patients' "epileptic fits" began to be less frequent

but continued unabated in severity. I neglected to say in

giving her symptoms that she was very nervous. This con-

dition of affairs continued unimproved.

The second month witnessed a decline in the severity,

and the epileptic fits occurred now only every two v

but the attacks of "nervousness" continued.

The result of the third month's treatment witnessed the

return of the last attack which was not very severe, but the

nervous attacks continued. The end of the fourth month's

treatment is recorded as follows: no convulsions for four

weeks, breasts enlarging, and looks and acts more like a

woman, the ovaries can be detected on each side nearly nor-

mal in size, the uterus is at least twice as large as originally

in April. "The sound enters more than l
1

, inches, the

uterus looks quite vascular, and while the catamenial peri-

ods have not appeared, I confindently expect them soon.

the "nervous -- tinues but in a modified form. -

25, completed the end of the fifth month of treatment, the

sound enters 2'
4 inches, the uterus appear normal in size.

no epileptic convulsions for eight weeks, the uterus still

looks quite vascular, the mamma? are still developing: she

is becoming shy and evidently will soon have menses occur.

Sallie i »., age IS years : in 1890, was referred to me by Dr.

C. for the treatment of convulsive attacks of hysteria,

occurring monthly, and amenorrhea. This girl gave a fam-

ily history free from diatheses, sisters as regular catamenia,

and healthy sir of ll 1
.. years. She had per-

in tight lacing and at the ag< she had a short and

scanty flow, on the month following at the time correspond-

ing to this period, her first attack of hysteria came on, she

.conscious but soon rallied and in a few days was

well. No catamenial period. This condition continued

until May 1890, about two years after her first attack. I

examined the uterus, found the cervix about :i

, inches -
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could best judge, and the whole cavity only I
1

, inches, The
ovaries were scarcely to be felt, being so small, but the hair

on pubes was abundant. The mammas wen poorly i

oped, otherwise she was well and bright. I commenced
treatment by applying faradization to the righl and left

formices and intra-uterine the external electrode over the

abdomen. This was conl inued at each time for fifteen minutes.
This was repeated for one month and much to my Surprise,

though I gave her antispasmodics, the hysterical attacks
did not recur. The second month I combined the galvanic
current with the negative pole active to the interior of the

uterus always succeeding faradization) for the period of

ten to fifteen minutes using fifteen milliamperes. This was
repeated twice a week. At the end of t his month she had
an attack of hysteria, due to excitement I am sure, as the

third mouths' as well as the seconds' treatment was to leave
off the anti-spasmodics, and the treatment was the same as

tond, except near the time I expected the attack of

hysteria, then I gave only the galvanic current daily for

fifteen minutes, using only about ten milliamperes. This
was to result in no return of hysteria, nothwitshanding she
left off the anti-spasmodics.

The fourth month's treatment showed the mammae
enlarging and the sound entered two inches, and the uterus
three days previous tocatamentia was expected.jvery vascu-
lar. It was then 1 ordered warm hip baths. Aloes, myrrh,
and manganese bin exide had been ordered ten days previ-

ously, andquiet enjoined, and to my delight the catamenial
periods came on slightly, but with so much pain as to neces-
sitate the administration of an anodyne, for the whole thirty

hours the period was on, and twelve hours previous to its

appearance. The fifth month's treatment was much the
same as the fourth, save that the applications were not so

frequent. But at the end of this month the pain was mild
and the flow continued for two days but scant. No hysteria
The sixth month, the application was the same, but only'

once a week. The catamenia now came on without pain
and was free enough as to flow, and its duration was for

four days. The seventh month the treatment was given
only twice, and that gradually diminished in force and dur-
tion. The uterus was now 2 1

,, inches in depth and every-
thing appeared normal, and the patient was discharged as

cured and has since had no return of hysteria. She has since
married and is now pregnant.

' —Jennie E., age 16 years, and has had catamenia
regular but scant flow and dysmenorrhea since 13 years of

age. Consulted me in June, 1890, for hysterical attacks
before and after catamenia ; examination revealed small
os. small uterus and hyperasthetic ovaries, and sound
entered only to the depth of l 3

., inches. The treatment was
faradization followed by galvanic current, and after second
month flow came free and lasted four days. The pain from
dysmenorrhea ceased after the third month, the sound
entered 2*4 inches, and the hysteria disappeared.

4, was a woman who had been married for five

years. The flow had always been very scant and duration
long and painful, and I am satisfied that this condition of

affairs was due to mil-development, for the sound entered
only l'a inches, and the uterus was small. She was married
at 20; at 25 had never been pregnant. The treatment was
faradization until five days prior to expected catamenial
period, when I gave her two negative intra-uterine applica-

tions lasting five minutes of thirty milliamperes. The flow-

was slightly improved in quantity. The second month
treatment was about the same and flow improved in quan-
tity and pain disappeared.

The third month the uterus was increased in size and the

pain less, the duration normal, and after the fourth month
thesound entered -i inches and everything appeared nor-

mal. The treatment was stopped, and after two months the

flow stopped and she consulted me again. I suspicioned

pregnancy and advised her to return in two months. She

did so and I found her pregnant and afterwards delivered

her of a healthy child.

Five, six, seven and eight are cases of dysmenorrhea

occurring in girls ranging from 15 to 20 years of age, in

which the dimensions of the Uterus was in all cases below

normal, and in which drugs had been used with temporary
relief. In such instances faradization followed by the nega-

tive pole of the galvanic current relieved the patients per-

manently and restorred the dimensions of the uterus.

This much of experience has led me to believe, 1st. that

mal-development is more frequent than is supposed. 2nd.

that it i> responsible for a large per cent, of female diseases.

3d. that a great many reflex symptoms are due to mal-de-

velopment not generally attributed to this cause. 4th. that

faradization followed by galvanic currents is the most reli-

able means we have of developing the uterus.

Discussion.

Dr. von Raitz said that about seven months ago, a mar-

ried woman applied to him on account of sterility. There

was almost no cervix present, and but very little fundus.

and the sound passed in only three-fourths of an inch. She

was told that the sterility was due to lack of development

of the uterus, and in addition to measures directed towards

improving her hygienic surroundings, a strong faradic cur-

rent was employed. After about four months she con-

ceived, but aborted at about the fifth week. The treatment

was resumed, and at present she is in the third month of

pregnancy.

Dr. Mosher, of Brooklyn, said that infantile uteri were

more common than is generally supposed, and the cause is

evident to all who have studied the habits of our young
girls at the age of puberty ; their dresses are made longer

and they are not allowed to exercise as much as formerly.

While admitting that electricity will stimulate the growth

of the sexual organs, and improve their nutrition, it cannot

be denied that the local treatment of these young girls is

morally and physically bad, and on this account, she thought

this Association should not advocate this treatment except

in such serious conditions as epilepsy where other measures

will not suffice. Electricity should not be resorted to until

the every-day careful treatment by gymnastics has been

given a fair trial. Her experience in gymnastic work had

given her an excellent opportunity for extensive examina-

tion of this subject, and her work had compelled her to

examine many young girls by the rectum where it was nec-

essary to note the condition of the pelvic organs before

allowing them to begin such a course. She had been sur-

prised at the number of girls having small uteri, and she

had been likewise surprised at the growth following upon a

course of gymnastics. Such exercises not only increase the

size and improve the condition of the pelvic organs, but may
even improve malpositions.

Dr. Goelet heartily endorsed the views expressed by the

last speaker. If, he said, we find that physical culture is

not sufficient, we can employ in conjunction with it, the

galvanic current, applied externally, with the negative pole

low down on the spine, and the positive pole at the nape of

the neck, and repeated two or three times a week. Of
course, where such a serious condition as epilepsy is present,

the treatment is much more effective if with the negative

pole in the uterus, and the indifferent electrode over the

lumbar region a moderate current be applied every other

day. Each seance should terminate by the application of

the application of the faradic current, connecting the same
electrode with the negative pole. If this is not sufficient,.
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then recourse should be had to Apostoli's bi-polar intra-

uterine faradization with the current from a coarse wire

coil. He had tried dilating tl for the relief of epi-

lepsy, and where the menstrual function had become estab-

lished, the epilepsy was relieved.

Dr. Hall Brown, of Brooklyn, said she wished only to

mittee of Arrangements for next year: The President

appointed Drs. Massey, Bigelow and Crier to serve on this

committee.

"The Phonograph and Mien >-Phonograph," was the subject

of a lecture by J. Mount Bleyer, of New York. After demon-

strating the action of these instruments, the meeting ad-

place herself on record along with Dr. Mosher regarding journed. The remainder of the evening was devoted to a

the avoidance of local treatment except in some persons reception and collation given by the resident memb
having some specially serious condition, and to express her New York to the members of the Association, their ladies

belief that proper attention to dress and general hygiene

would prove sufficient in most cases. Where it was found

necessary to use electricity, she would favor only external

applications.

Dr. Cannaday, in closing, said he thought all were agreed

that local treatment should not be employed until every-

thing else had failed, but the case of epilepsy which he

reported, seemed to be sufficiently severe to warrant the

treatment of which he had adopted with a view to estab-

lishing the menses, and the cases 2 and 3 had been treated

by [lessaries and applications to os
; 5, <>. 7 and 8 resisted

everything, even the current as suggested by Dr. Coelet.

The president announced the appointment of the follow-

ing committees:
",, Static Machines.—Drs. Kellogg. Cleaves, and Massey.

On motion Dr. Morton was made chairman of this com-

mittee.

On Constant Current Gem ntrollers.— Drs. Herd-

man, Peterson, and Newman.
(in Electrodes,—Drs. Rockwell. Nunn and Dickson.

Second Day—Evening Session.

Dr. W. J. Morton, President, in the Chair.

EXECUTIVE SESSION.

The meeting was called to order at 9:30 p.m.

Report of the Secretary : The President stated that there

was no formal report—only the transference of the office to

Dr. Newman.
Treasurer's Report: Dr. Nunn reported that he had

received no money, and had paid out none, for the past

year, and had no account except "balance received." On

and invited guests.

Third Day, Oi po eb 6, 1892

—

Morning Session.

Dr. A. II. GOELET, \ P 3IDENT, IN THE ClI.WR.

! Sl>-|ON.

On motion of Dr. Hutchinson, authority was given the

Secretary to hire an assistant, if this were deemed necessary.

Dr. Nunn moved that the executive committee be instructed

to publish the proceedings of the Association from the initial

meeting. Carried.

Dr. Hutchinson stated that the A / • i M

Monthly would be pleased to publish the entire proceedings

free, and would firnish 1,000 copies in cloth covers at 75

aeh.

On motion of Dr. Massey, a vote of thanks was given the

resident members in New York for their reception. Yotes

;

of thanks were also given to the New York Academy of

Medicine, the Electric Club, the electrical experts, and the

Telephone Company, and the Secretary was instructed to

send appropriate resolutions to those mentioned.

The business session was then adjourned until evening.

IN MEMORIAM—DR. OILMAN KIMBALL.

By Ephraim Cutter. M.D., LL.D., of New York. Read in

his absence by John A. Cutter. M.D.

I'n Itide.—The remarkable life of this great surgeon

deserves notice by this society, for what he did in relation

to galvanism of uterine fibroids. Had he been like some

distinguished surgeons, who have publicly condemned this

procedure and thrown contumely on its operators, present

history would not have existed. While he was at least the

motion, the out-going Secretary was requested to make a peer of the above gentlemen, he had largeness and compre

report to the present Treasurer of the money which he had

handled.

On motion, the election of officers was next considered.

Dr. A. H. Goelet was nominated for President.

Dr. W. F. Hutchinson was nominated for first Yice-

President.

Dr. W. J. Herdman was nominated for second Vice-

President.

On motion, the Secretary was instructed in each case to

cast a ballot for the election of these officers.

After some discussion as to the advisability of having a

permanent secretary, the election of officers was continued,

and in the same manner, Dr. Margaret Cleaves was elected

Secretary, and Dr. W. J. Nunn Treasurer.

Executive Council : On motion, the following were bal-

lotted for " in block," and were elected : Drs. Morton, New-

man, Massey, Dickson and Kellogg.

After some discussion. Philadelphia was selected as the

next place of meeting, and it was decided to hold the meet-

ing next September, on the Tuesday immediately following

the adjournment of the Pan- American Congress. On motion,

the Secretary was instructed to notify the Secretary of this

Congress of this arrangement.

After discussion, it was decided to vote upon an amend-

ment of Article III of the Constitution so as t.. read :
Mem-

bers of this Association shall consist of ordinary and honorary

hensiveness of view enough to see that there are more ways

of doing things than one, and was willing to try other

methods where surgery had failed so often that he said he

was sick and tired of having laparotomy cases of uterine

fibroids die.

Had the writer, ignorant, careless and blundering, (as he

was thought) applied to the above gentlemen in place of

Dr. Kimball, to go in with him in the application of galvan-

ism to uterine fibroids, it is more than probable that some

of the cases operated on since 1871 and cured would not now

be alive.

The lesson of this unusually long professional life teaches

that in condescending to men of low estate, and considering

that no one specialty covers the whole ground—is coura-

geous and bold—and that one should be inspired with an

idea to cure disease and relieve sufferers, if not in one's own

way, by some one else's.

In 1*40 Dr. Kimball first made my acquaintance while I

was a sophomore at Yale by performing an exploratory lap-

arotomy for a uterine fibroid, as consultant with my father,

the late Dr. Benjamin Cutter, of Woburn, Mass. The

patient died. I thought then and think now that there was

• a trio of brave people. Here was an operation

which has only lately been divested of its terrors, done

forty-three year- ago. Dr. Kimball was certainly no coward.

Dr. Benjamin Cutter who sustained him. had in

Bellows, who shall be either practitioners of medicine in good removed a artilage from the knee joint of a man

standing, or electrical expert. thirty years old, without ether. Operation followed by
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complete cure. Mary Clinton, a nurse, was a courageous ored this way. It awakened feelings of wonder that a

patient to submit and calmly die! At this time Dr.

Kimball was forty-four years old. He lived to nearly

double that age. all the while save the last live years

or so. doing ovariotomies in spite of calumnious opposi-

tion, bitter reproach ami unsparing condemnation endured
from those who had the reputation of being the fore-

most surgeons and physicians of their time! Of course

he was not the originator, but in the face of such united

and obstinate resistance he deserves to be named with

McDowell, of Kentucky, and Dr. \V. Atlee. of Philadelphia,

human being could work so long. He was four years older

than Dr. II. 1. Bowditch, but his mind was much clearer to

the last. Bow few medical men have such longevity, and

vet they were both workers.

\- to electricity, from whal 1 gathered in conversation

with another ojd .Massachusetts Medical Society Fellow who
joined in 1887 and who had devoted his life to faradism with

a -uivi'ss from his own description that far surpassed any-

thing I know of, I found that Dr. Kimball had not put much
faith in electro-therapeutics. The two worked in Lowell.

who was a contemporary with Dr. Kimball and startled the It was the more strange then that he went into the work

medical world with hi- success in ovariotomy. He had
more cases than I>r. K. who naturally took L>r. Alice's place

after his death.

About 1869 Dr. Kimball proposed to me a partnership of

office, but it was not till ls71 that this was brought about.

The writer had been applied to by Dr. W. S. Brown, of

lie did. I laid the matter fully before him not keeping

back all the discouragements I had received from the best

specialists I could consult. They were united in saying

it was useless to try galvanism on uterine fibroids. I asked

if they had tried and they said they had not, and thus a

clear field for us to go ahead was open. Opinions about

Stoneham.to try galvanism on a uterine fibroid in a patient
j

things they had not tried were not worth much. I told Dr.

of his. Elsewhere Dr. Brown has related the history. 1 The Kimball that I thought I would like to see if the galvanic

first operation was Aug. 21, 1871, at which Dr. Kimball was :

current would not arrest the development. It was merely

not present, at the next operation, Aug. 31. Dr. K. was pres-

ent and applied the needles at my request.

As a man Dr. Kimball was of medium size, high forehead,

piercing eyes, lean, lithe and wiry. His general attitude

was one of professional thought. Sedate to most people, he

was when you entered into his confidence, very talkative

an experiment ; but one I thought should be tried. There

was much said in the same direction. I told him I had the

apparatus, and he said he would take hold. After the above

trial he made great complaint of the needles. As he was

going to New York I asked him to get a proper set of

needles for such work. He did so and after several months

and communicative. He delighted to hear of new ideas of we tried them at Lowell. The battery was all right but the

all kinds. He had a large fund of entertaining reminis-

cences, specially of medical men. He never alluded to the

opposition he encountered, no matter how much he felt on

subject. His manners were kind to his patients and he was
remarkably expeditious in his diagnosis. His habits were
not convivial. He did not use tobacco nor profane lan-

guage. His character for business honesty was very high.

He was wealthy, but all his wealth did not come through

his profession. He had free use of capital not his own,

whereby he took monetary advantage. The sides of his

character that were turned towards me were mostly good
ones. He was fond of music and performed on the cello

sometimes in public. He was influentially connected with

the large manufacturing corporations of Lowell, as stock-

holder and surgeon. He came of a long lived family. He
had seven or eight sisters who idolized him, as he was their

only brother.

He was very calm under domestic affliction. One day I

noticed that he went home early. Before he went he said

"I must go as my wife died this morning." This was the

first I knew of her illness. He was very kind to me when I

was laid by for 100 days with a fractured patella; none
could exceed him in tenderness and interested advice I [e

was a keen observer and his judgments of people at first

sight were generally correct. When about five or six years

ago he was laid up with an attack of hemiplegia and I vis-

ited him for sympathy, he was very profuse in his thanks
and said he thoroughly appreciated it. He disliked the pen,

Tarely wrote letters even, but what he did write was good
Saxon English. I used to try to get him to write out the

history of his experience in ovariotomy, but he was averse

to doing this himself. On the other hand his advice to me
was. to publish, publish as long as I had anything to pub-
lish, and if I have done so, it is partly by the advice he gave.

He was fond of society, that is, medical. The last time I

saw him was at the 1S91 annual dinner of the Massachusetts
•Medical Society, when he was S6 years old. He was also an
honored attendant on the Ninth International Medical Con-
gress. I must confess I was much pleased to see him hon-

i Phila. Med. and Surgical Reporter. Feb. 8, 1-7

needles failed to penetrate through the walls of the fibroid,

which was situated in the uterus. A sponge was placed on

the pubis to complete the circuit. At this stage Dr. Kim-
ball was much vexed and said he would not have anything

to do with the operation unless I invented some needles

that would penetrate a bullock's testicle. Of course if they

could do this they would penetrate anything less solid. I

set my wits to work as this was the situation : Dr. Kimball

had probably seen more cases of uterine fibroids than any
other surgeon in New England, as he had found three uter-

ine fibroids to one ovarian tumor, he was constantly seeing

them and this opportunity of his great aid and influence was

to me too important to be lost. So I produced a gold

plated cork screw electrode. We tried it and it did not

work. Next I modified an ordinary surgeon's director into

a needle and this has never failed in any emergency. It

has been condemned by some but Dr. Kimball never con-

demned it, nor can I so long as it works. I am quite sure

that had not this needle been produced no progress would

have been made. We soon got tired of one needle in the

vagina and a sponge over the pubes. Then it was resolved

to put both needles through the abdominal walls into the

substance of the fibroid, because this was attacking the dis-

eased part solely, and where it was needed. When operating

together I looked after the battery and the current, and lie

the needles. It was a bold procedure to plunge the needles

through the peritoneum but it was done and no bad results

followed for some time. When the needles were withdrawn

pressure was made close to the needles, thus holding the

tissues together. With these precautions and these com-

mon sense suggestions, Dr. Kimball and I found this mode
of operating feasible.

The Natural History of this Procedure without Ether.—One
day I said I wished we could have a patient try the opera-

tion without ether and then we could see if the galvanic

current produced any systemic effects. He took up the

idea at once and soon said he had a case. The operation

was done without anaesthesia. I thought the patient a very

brave woman. She began at once to show signs of intense

suffering, though she said nothing nor groaned. Even
when we said we would stop and give ether she refused
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The following symptoms were noted among others: Pulse

ran up to 130 and 140; respiration increased. Bod; and

limbs writhing in agony. Ilippocratic countenance, faee

pale, nose pinched, etc. She bore with it for five minutes

when we agreed that it was evident enough that the gal-

vanic current, which we could bear on our tongues, had a

powerful systemic influence which carried out would kill.

We had no milliampere metre but afterwards a like bat-

tery with both needles through the abdominal walls

showed in an antercalated ampere meter 500 milliamperes.

Dr. Kin/hull was a constant friend.—At this time he was

advised that he had better associate with some one who
knew more what he was about, but Dr. Kimball never went

back on his associate save in the matter of priority. This

was settled outside of us both, by Dr. W. S. Drown in his

published report of the first unsuccessful case. Dr. Kim-

ball's memory failed him, nor would I argue with him as a

matter of respect to one who had done so nobly the difficult

pioneer work that was accomplished through his influence

and ability and steadfastness and true courage. The work

is better for his life. He paved the way for his followers.

Men may rise up and belittle the work done by him before

they were born, but nobody can wipe out the fact of his

accomplishments by pure pluck, determination, persever-

ance and moral courage. Dr. Kimball was not a perfect

man. Where is one? He once said, when I told him about

the 100 or morecasesof uterine fibroids removed by ergotine

injections by Dr.Byford, "I don't believe a word of it." This

settled it for him, but belief or disbelief in no way alter

facts. He would not believe I cured cases of uterine

fibroids by food. Nor think as I do that they are diseases

of nutrition caused by feeding, nor in my cures of consump-
tion by feeding. I do not blame him, but I do praise him
here for his honorable contribution to galvanism of uterine

fibroids, and with him as an example, I call Mr. Tait and Dr.

Joseph Price (since I understand these gentlemen have

over their names come out as antagonists to electro-thera-

peutic procedures I have a right to use their names) to

cultivate the beautifully broad spirit of our deceased father

in surgery, and condescend to help others in other ways in

place of hindering. If the whole profession could learn this

lesson from Dr. Kimball it would be an imperishable mon-
ument better than bronze.

120 Broadway, New York.

Remarks.

Dr. Massey said that all present must have listened witli

pleasure to this memorial, which was the more pleasant as

it showed that we are indebted to an American surgeon for

the first operative treatment of fibroid tumors, as we are

for so many gynecological procedures; but while calling

attention to the historical position of both Dr. Oilman Kim-

ball and Dr. Ephraim Cutter, he did not wish to be under-

stood as desiring to detract at all from the credit due
Apostoli for his development of these ideas. It would be

interesting to all if more details were given concerning the

battery which was used for this treatment.

Dr. J. A. Cutter replied that he had operated upon the

case in which the needles were inserted into the tumor, and
the current strength measured 500 milliamperes, with a

single battery cell of l'n volt.

Dr. Massey said that it would be inappropriate to bring

out this matter in connection with a memorial, but it was a

subject of much interest to the Association. He would cer-

tainly take exception to the possibility of passing 500 milli-

amperes through a material thickness of fibrous tissue from

a battery of two volts, for it is an absolute physical impossi-

bility, unless the needles were so close together that a com-
plete solution of t he tumor took place between them. In

experiments on fibroid tumors, six hours after their removal,
he had found that three-quarters of an inch of tumor of the
average consistency d d a resistance of from 100 to
500 ohms.

Dr. Cutter said that he had described only what he had
seen. There was probably a great difference between a

tumor in the living body, and after removal. The tumor
had probably been carried live or >ix years, but one week
after i lie operation, although previously smooth and hard, it

was found In be broken up into a number of segments

SOME RECENT CONCLUSION'S IN THE TREATMENT OP
FIBROID TUMORS.

By O. lien, ,n Massey, M.D., Philadelphia.

A review of the question of the mode of action of electric

energy in causing the regression of fibroid tumors is always
valuable in pointing out i

; efficient methods of using
the agent, as well as helping us to define its limitations,

explain its shortcomings, and comprehend the mode in \

the various degrees of regression and absorption are brd
ai,',' it. I n i ring t lie past year I have had an excellent oppor-
tunity to study the effect of simple contractions of a myo-
matous growth produced by passing strong galvanic and
faradic currents through it by means of large electrodes

placed externally on the skin on opposite sides of the upper
extension of the tumor. The patient was a single lady of
thirty-three years, in whom the tumor had been known to
be present for ten years. It was somewhat irregular in

shape, of a soft, mushy consist) nee. and as large as a preg-

nant uterus at seven months, almost filling the abdoi
For over a year there had been a constant loss of blood. The
excessively mushy consistence of the growth contra-indi-

cated the ordinary Apostoli treatment in my opinion, and
after declining to accept the case for that method, I decided
to try the effect of str >ng currents externally applied. The
pads, about eight inches in diameter, were placed first on
the tumor and back, and then on each side of the tumor at
each treatment, as much as 150 to 200 milliamperes being
turned on and reversed several times with the controller.

This was followed by similarly applied primary faradic cur-
rents. A good effect was soon shown in the control of the
wasting, the monthly periods being reduced to nearly nor-
mal proportions. The effect upon the size is best shown by

|

the following series of measurements of the abdominal cir-

cumference at the greatest diameter of the tumor, taken
before and after each treatment

:

Circuni. before treatment, 35 inches; utter treatment. 34 34 inches
March 1.

• .",.

•• 11.
•• l-l.

- 23.
' 30.

April 8.
.. 23

May 11.

12.

84
34

51'",

:u

321?

It will be seen by this table that each treatment produced
a shrinkage of from one-quarter to three-quarters of an
inch, which was retained in part for a few days until the
nexl applical ion. At the end of tun and a half months two
and a half inches had been gained. The contraction and
hardening of the tumor under the effect of the current was
most marked, the mushy feeling giving way to a knotty condi-

t ion. The happy patient was now sent home for a few weeks,
inn ,,n her return we were disappointed to find that the

growth had relaxed again and now measured thirty-four

and one-half inches, but a half inch in eireumferenc

than at first. Further treatment was abandoned by me as

not productive of sufficient resie

The lesson taught by this case is clearly that lasting

results in these s,,ft tnyomas require more than an inter-

I
polar action, while it is also made clear that myomatous
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tissues may be made to contract at once l>y these currents,

doubtless in the same way thai anj other muscular, tissue

atraded by electricity.

More valuable data may be gained from a study of the

treatment used with the seven tumors thai I have had the

sure of seeing disappear completely bj absorption

under electricity. The tirsl of these was an intramural

growth filling the pelvis, and with a projection on the left

reaching to the crest of the ilium. The consistence was

lirm. ami there had been considerable suffering from press-

ure. The treatment was intra-uterine, negative applications

of from fifty to 150 milliamperes. After the cessation of

treatment the uterus had shrunken to the normal size, leav-

ing indurations of the ligaments only. In the second ease

the tumor was larger, extending considerably above the

brim of the pelvis. The mode of treatment was the same,

but the current strength did not exceed 110 ma., and the

si/e of the uterus and condition of the pelvis were both

normal six months after the cessation of the treatment.

The third tumor that was completely absorbed was a pelvic

interstitial growth of six years' standing, with hemorrhages.

The treatment was again intra-uterine but positive, and the

highest >treiiL'th was but sixty ma. The fourth and fifth

were both pelvic, interstitial, hemorrhagic growths, the

largest, however, extending somewhat above the brim.

Here again the treatment was by the intra-uterine method

and positive, the highest current in one being sixty and in

the other 100 ma. The sixth tumor to completely disappear

is the only one that has so far been entirely absorbed after

electro-puncture. It was a sessile, subperitoneal growth

projecting into Douglas' pouch and extending upwards into

the abdomen nearly to the umbilicus, and interfered much
by pressure with the functions of the bladder. The punc-

tures were negative and vaginal, buried over an inch in

depth, and varied in strength from 100 to 150 ma. The

seventh and most recent disappearance by absorption was

in all respects the most remarkable, for the intramural

tumor, fully the size of an adult head and extending above

the navel, was made to disappear by intra-uterine applica-

tions under 125 ma. during a prolonged treatment. A por-

tion of the treatment of this case was done by Dr. Whitcomb,

of Greenwich, N. Y.

Of the seven cases of complete absorption, therefore, six

were treated by the intra-uterine method and one by pelvic

electro-puncture. Without considering the methods of

treatment used in the large number of cases of symptom-

atic cure and reduction in my own practice and those of

others, it would seem that the most effective mode of treat-

ment necessitates the concentration of currents, not neces-

sarily of great strength, in the immediate vicinity of the

trophic and vascular supply of the tumor, rather than the

mere passage of strong currents through them. It is

apparently a case of cutting off or demoralizing the trophic

paths or headquarters of the neoplasm within the uterine

stroma itself or at its hilum, and when we can accomplish

this best our work in these growths will be most quickly

effective.

212 S. Fifteenth St„ Philadelphia.

Discussion.

Dr. Kellogg said the faradic current is capable of mark-

edly affecting uterine tissue, yet he had never seen it per-

manently arrest the growth of a neoplasm. In order to

decidedly arrest such a growth, he had found it necessary to

modify its nutrition by cutting off its trophic and vascular

supplies, and this statement was founded on a personal

experience with one hundred and fifty cases of fibroid

tumors. The electrolytic current acts most effectively by

destroying the blood vessels which feed the growth. On a

targe fibroid on one occasion, lie had used a current of 350

milliamperes, bul it was followed by a severe phlebitis of

both litnlis. and even the patient's life was endangered.
About one month later, he was surprised to find that the

tumor was only half its former size, and at present, it has

nearly disappeared, and the patient is in excellent health.

This marked retrograde process he attributed to the plug-

ging up of the blood vessels by the phlebitis, and the con-

sequent interference with tin' nutrition of the growth, lie

had noticed since then that those patients who suffer some
pain in the limbs after an application, and they not infre-

quently do. .mi' the ones who make the most rapid progress.

The probable reason why the removal of the uterine appen-

dages sometimes check the growth of such tumors, is that

the ligation of the vessels of the broad ligament cuts off the

nutrition of the neoplasm.

I >r. I lute hin so n said that about fifteen years ago, he began

the treatment of fibroids of the uterus with a current of not

more than three to five milliamperes, distributed through

six tine needles, driven through the abdominal walls into

the tumor. There were daily seances of fifteen minutes

each. The whole treatment was painless, but was very

low. Thus, an intramural fibroid the size of a fietal head

required seven months of treatment to reduce it to the size

of an orange, and then, the patient discontinued treatment

;

but there had been no return of the trouble. Apostoli had

refused to try this method on the ground that it was too

slow. The speaker said that the first time he ever saw a

fibroid tumor operated upon, the operation was performed

by Dr. Kimball, assisted by Dr. Benjamin Cutter. The case

was one in which he had refused to operate. Two needles,

eight inches, and three-fourths of an inch in diameter,

shaped like bayonet, were driven into the tumor. The
patient died apparently of peritonitis, and the tumor did not

seem to have been affected at all by the treatment. This

case emphasized the wisdom of using fine needles and low
pressure currents, with daily applications of about eight

minutes. In one patient, fifty-two years old, whom he

treated at the Rhode Island Hospital for seven months, the

entire mass was absorbed, and the patient dying the fol-

lowing year of pneumonia, he was allowed to make a post-

mortem examination. He found scars through the peri-

toneum, and several hundred needle marks on the uterus,

but there were no evidences of peritonitis, or other compli-

cations having existed. She had passed the menopause
since the last treatment. His method produced the same
amount of absorption as that with the stronger currents,

and it was painless and harmless. No antiseptic precau-

tions were observed, but care was taken to sterilize the

needles by passing them through a flame. The polarity

wa> reversed each day. The indifferent pole was a pad, six

or eight inches square placed on the back. Insulated

needles were not necessary with such mild currents, and
they were much more difficult to pass through the skin.

His theory was that the current stimulated the lympatics

to more rapid absorption.

Dr. Kellogg said that the most rapid recoveries are those

who are near the menopause; electricity seeus to hasten

absorption. He said that he had punctured the left ven-

ticle of the heart without doing harm. This showed the

harmlessness of such punctures.

Dr. Herman remarked that the needles employed by
Hutchinson were so fine that it was possible that they

might pass between the fibres of the peritoneum, which

is quite an open meash, and his results show the safety and
convenience of the method.

Dr. Gunning had been much interested in the treatment,

but had had no experience bearing upon it.

{To be continued.
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THE CHANGES IN NERVE CELLS DUE TO FUNC-
TIONAL ACTIVITY.

The Journal of Morphology, Vol. vii, No. 2, contains

a valuable original study of the microscopic changes

in nerve cells due to functional activity by C. F.

Hodge, Ph.D., based upon a number of ingenious

experiments upon frogs and cats and upon observa-

tions on rested and fatigued birds, bees, or chased

foxes, and on the spinal cord of a hydrophobia

patient. The work appears to have been carefully

and conscientiously done: the technique employed

is quite faultless ; many of the numerous measure-

ments were corroborated by independent observers

and, on the whole, there is no single serious criticism

of this research to be made. Throughout the whole

all observations have been directed solely towards

determining the structural changes that occur in

nerve cells after periods of activity. Experiments

with electrical stimulation of the afferent nerves of

spinal root ganglia were conducted on frogs, dogs and

cats; the results were "controlled" by allowing the

fellow ganglia on the opposite side to remain at rest

;

at the end of a certain length of time both the stim-

ulated and quiet ganglia were excised, carried through

the very same preparatory fixing and hardening pro-

cedures and finally they were microtomized and the

sections from both were placed side by side in the

same microscopic field. Careful study and meas-

urements of all parts of the cells' in the sets of spec-

imens thus prepared, enabled the author to summar-

ize his results in a series of interesting conclusions.

By suitable variation in the length of time between

the artificial stimulation and the killing of the ani-

mals and then preparing sets erf specimens, as before

it was possible to show that recovery from the

changes induced by the st i inula t ion occurred slowly

—

it required about eighteen to twenty-four hours for

the ganglion cells in kittens tu regain their appear-

ance in rest after five hours electrical stimulation

of their afferent nerve-. To determine definitely

whether the changes induced by artificial electrical

stimulations were physiological or pathological, /. < .,

whether similar changes occur in the normal activity

oi nerve cells or not, a number of observations were

in Bparrows, swallows, honey bee. and carrier

pigeons alter periods of rest and after periods of

normal activity. The animals wen- instantly killed,

the parts examined were removed on the spot and

placed in suitable fixing agents; in all instances

it was possible, tissue from an animal in a

condition of normal fatigue was compared with tis-

sue from one supposed to have enjoyed a night's rest.

It will be evident at i -wallows and the

'•busy bee" would be very suitable for such observa-

tions on account of their regular habits in regard to

work and to rest. It was found that the changes

observed in the nerve cells from animals in a condi-

tion of more or less physiological fatigue corres-

ponded quite accurately with those described in the

ganglion cells after experimental electrical stimula-

tion.

Some of Dk. Hodge's conclusions are: Metabolic

changes in nerve cells are as easy to demonstrate

with the microscope, as similar processes in gland

cell; the principal changes thus far observed are:

For spinal ganglion cells of frog, cat, dog, under

electrical stimulation ; for spinal ganglion and brain

cells of English sparrow, pigeon, swallow, and for

brain cells of honey bee under normal fatigue:

—

a. Nucleus; decrease in size; change from smooth

and rounded to a jagged and irregular outline; loss

of open reticulate appearance with darker stain.

o. Cell protoplasm; slight shrinkage, vacuolation

in spinal ganglia; considerable shrinkage with

enlargement of pericellar lymph space for cells of

cerebrum and cerebellum; lessened power to stain

or to reduce osmic acid. c. Cell capsule, when pres-

ent: decrease in size of nuclei, d. Five hours stim-

ulation of nerve cells requires about twenty-four

hours' rest in order that the process of recovery may
be completed. The appearances noted in the spinal

cord of a hydrophobia patient were similar to those

found in the animals, but no conclusions could be

reached from one specimen of this kind.

Dr. Hodge's researches appear to have carried our

knowledge a step farther into the working of the

nerve cell and the results are certainly of very great

interest not only to the morphologist and physiolo-

gist but also to the physician and pathologist.

Reproductive tissue, glands and muscles have long

been known to show marked structural changes con-

nected with functional activity, but it n =

thought that similar changes could not be demon-

strated in nerve cells because they did not prodi

material secretion or do mechanical work. It will
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collected thai Daszkiewicz, in 1889, attempted

to show by experiments on frogs that activity in the

central nervous system is accompanied by changes

snizable with the microscope, bul his results

uol accepted as conclusive ; while De. Hodge's

work certainly bears the stamp of reliability, and

the beginning thus made in this field of oerve cell

changes, whose studyis so fascinating because of the

iation with the nerve cells of the higher activi-

ties of life, will undoubtedly lead to many valuable

observations in various conditions of health and of

- -

ETIOLOGY OF THE VARIOUS DEFORMITIES OF HIP-
JOINT DISEASE.

In the transactions of the American Orthopedic

Association, vol. v., a new theory for the causation

of the deformities of hip disease is advanced by Dr.

A. M. Phelps, of New York. Heretofore it has been

held that the deformities of flexion, abduction and

adduction were caused either by the limit assuming

the position of greatest comfort, or that flexion and

adduction at the commencement of the disease were

due to the joint capsule being distended with fluid,

and later when the capsule ruptured, the limb passed

nit" adduction and greater flexion because the

adductors and flexors were stronger than the abduct-

ors and extensors. Neither theory has been satis-

factory.

From abundant clinical data Dr. PHELrs found:

1. That abduction always preceded flexion, or was

attended bjr it, in the -first stage ; 2. That abduction

and outward rotation are always present in the sec-

ond stage, and flexion nearly always present, but

absent in a few cases
;
and 3. That to have the limb

flexed beyond forty degrees, and frequently at a much
lesser degree (twenty degrees), it quite rapidly

passed to the deformity of adduction, inward rota-

tion and flexion, whether the capsule was distended

with fluid or not.

Assuming the work of the gluteus maximus opera-

ting in a given triangle with two pounds and a half

weight to be fifty pounds, other muscles operating in

different triangles of different weights can be accu-

rately estimated as to their comparative strength.

Following this rule it was found that the glutei mus-

cles were capable of one hundred and thirty-one

pounds, whereas the adductors were only capable of

one hundred and sixteen pounds, proving that the

abductor group was much stronger than the adductor

in the subject examined. From this it is argued.

First, that in the first stage, the limb is slightly

abducted, rotated out, and flexed by voluntary effort

on the part of the patient to relieve tenson of the

capsule and Y-ligament. Second, that this defor-

mity increases, constituting the second stage, because

spasm of the muscles about the hip joint is present,

and the great glutei, outward rotators, tensor vaginae

femoris, and flexors have the advantage of leverage.

Third, that, as a rule, limbs assumed the deformity

of the third stage only after flexion to twenty-five

degrees has taken place, because alter the limb has

passed to that number of degrees of flexion, the

abductors to a very great extent become internal rota-

tors; the externa] rotators almost totally lose their

power as externa] r< it a tors.and become abductors (with

the exception of the quadratus femoris and obtur-

ator externus),and the tensor vagina? femoris becomes
a powerful inward rotator. Resistance or antagonism
to the powerful abductors and flexors of the thigh

being modified or annulled by flexion, the limb
must pass to the deformity of the third stage,

namely, adduction, flexion and inward rotation.

And fourth, some cases in the third stage continue

the deformity of the second stage, because partial or

complete dislocation of the head of the femur in an
upward and forward direction.

THE DIAGNOSTIC VALUE OF CYLINDROIDS IN THE
URINE.

Many standard text-books do not contain any
statements whatsoever relative to the so-called cylin-

droids in the urine. which every careful observer

meets with very frequently in his routine urinary

examinations. The recent article by Mauges on

cylindroids in the urine (New York Medical Journal,

February 18, 1893) is consequently a timely contri-

bution, presenting as it does in full all the important

facts concerning this somewhat neglected element in

the urinary sediment. Cylindroids were first described

by Thomas in 1870, and he gave them this name
because they greatly resembled true casts together

with which they frequently occurred. They are

delicate, ribbon-like forms, with very faint outlines,

quite retractile, of almost the same diameter as true

cylinders; they are usually very long, present fre-

quent bends and twists, as well as lateral indenta-

tions ; they also occasionally have narrow, elongated,

branching extremities. Sometimes they have been

found in the interior of genuine, hyaline casts, and

then again ordinary casts may terminate in long,

characteristic cylindroids.

Considerable discussion has prevailed concerning

the nature and the mode and place of formation of

cylindroids ; it appears to be quite definitely settled,

however, that the true cylindroids originate in the

kidney, while the so-called false forms may be

derived from the genito-urinary tract below the

kidney. That cylindroids may originate in the

kidney 'is positively demonstrated by Torok and

Pollak, who found them in the uriniferous tubules

in sections from the kidneys of the common forms

of Bright's disease, and also after various experi-

mental renal lesions. The occurrence of casts



is-.):;.] NATURE AND TREATMENT OF CANCER. :\UU

enclosing or terminating in cylindroids would also

point to their renal origin in such instances. True

cylindroids dissolve on addition of acetic acid, while

the extra-renal or false forms remain unchanged.

False cylindroids are readily found in the secretions

of the prostatic, Cowper's and Littre's glands, as well

as in those from the mucous membrane of the blad-

der, vagina and uterus, and these fluids easily become

mixed with the urine. The false cylindroids consist

simply of bands of mucus precipitated in the excre-

tory ducts of the various glands above referred to by

the acid urine. Pseudo-cylindroids will be found in

great abundance in the urine of patients with gon-

orrhoea, often after coitus, or after a hard passage of

scybalous masses when the prostate has been com-

pressed and its secretion forced out.

True, or renal cylindroids occur quite frequently ;

they are found in the various forms of nephritis, in

renal congestion, in the acute infective diseases, in

catarrhal jaundice, in persons with gouty manifesta-

tions whose urine is hyper-acid and deposits crystals

of uric acid and oxalate of lime. Jaksch and others

have also found them in healthy individuals. With

reference to the mode of formation of true or renal

cylindroids, the view that they are formed by the

coagulation of some form of albuminous transudate

into the tubules is the most reasonable. They do not

react like mucus with acetic acid, and the kidney

does not secrete any mucus ; hence the idea that

they are precipitated renal mucus has to be entirely

abandoned.

What practical significance is to be attached to

cylindroids? Pseudo-cylindroids are of significance

only in so far as they have to be differentiated from

the true or renal forms; per se, pseudo-cylindroids

have no importance. Some authors regard cylin-

droids as indicative of a so-called catarrhal nephritis,

in the existence of which they still believe, in spite

of the fact that the renal epithelium has not been

shown to be able to secrete mucus, and in spite of

the second fact that true renal cylindroids do not

consist of mucus. Generally speaking, it may be

gathered from the opinions of such men as Leube,

Tyson, Rosenstein, Mauges, and others, opinions

which are, in some instances, quite contradictory,

thai the undoubted presence of renal cylindroids in

urine has about as much significance as the presence

of hyaline casts.

On account of the difficulty of readily differen-

tiating between true and false cylindroids, the diag-

nostic value of the true variety is, of course, consider-

ably diminished, and to base a diagnosis of nephritiR

upon the presence of cylindroids alone is not war-

ranted, and the final conclusion that cylindroids

alone have no positive, diagnostic value appears

quite fair— first, because they occur in such a variety

of conditions, including good health; and secondly.

because, after all, the practical differentiation be-

tween true and false cylindroids is quite difficult

and laborious.

ADAMKIEWICZ ON THE NATURE AND TREATMENT
OF CANCER.

A communication on the nature and treatment of

carcinoma assumes especial importance at this time,

because the profound attention of investigators every-

where is beingdevoted to this subject. With the grow-

ing conviction of the infectious and parasitic nature of

cancer, and the many researches towards the discov-

ery of the specific parasite, it is but natural thai the

question of treatment should have been thrust in the

background. Further, with the heated and appar-

ently endless controversies waging about the sporo-

zoan cancer parasite, it is a relief to note a work in

which the questions at issue are approached from

another standpoint. Such a work is the recently

issued monograph of Pbofessob Adamkiewicz ( Qn-

tersuchung Ueber Den Krebs I'nd Das Princip Seiner

Behandlung. Wien. und Leipzig, 1893, pp. xii, 134),

which represents the results of several years' re-

search. The cancer problems are studied from the

experimental and clinical standpoints, and the author

carries the work to the extent of suggesting a rem-

edy for this dreadful malady.

At the outset, we are met with the statement that

carcinoma is an infectious disease, closely allied to

syphilis in its characteristics—in both diseases we

have the primary seat of infection, and the secondary

foci. A specific microbe has not been demonstrated

with certainty in either of these affections, still we

do not doubt the infectious nature of syphilis, and

therefore, since carcinoma has so many points of

similarity, we must also assign it to the class of

infective diseases. The inadequacy of Conheim's

hypothesis to explain the origin of carcinoma is

clearly set forth. In considering the parasil

cancer, Adamkiewicz takes the position of Virchow,

Baumgabten, Hauseb, Klebs, Ribbert. Noeggebath,

and those authorities who do not recognize the pro-

tozoan parasites of Wickham, Malassez, Sjobbixg,

Russell, Steinhaus, PoDWYSSOZKiandSAWTSCHEHKO

;

for he regards the "sporozoa " of these investigators

as the product- of d ed or metamorphosed

cytoplasm, and as altered nuclei. Similarly, his

studies of bacteria in carcinoma were negative; that

is. no specific microbe could be discovered in this

neoplasm.

The interesi and value of the work of Adamkie-

wicz lies in his experimental stud - arcinoma

implantations and particularly in the implantations

in the brain. The subjects of these experiments were

rabbits, and they were inoculated with small p

of fresh, living carcinoma tissue, introduced into the

brain substance. From the aseptic nature of these
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operations, and by culture tests, the absence of bac-

teria in the inoculation material «as assured. In

all cases in which true carcinomatous tissue was

planted into the brain, the inoculated animal suc-

cumbed, usually dying within a tew hours, never

living more than two or three days. The phenomena

preceding death were those *<( extreme irritation of

the nervous centers—impeded respiration, incoordi-

nation, spasms, convulsions, and paralysis. In a series

of control experiments i: was ascertained that fresh

normal animal tissues, sarcoma, adenoma, iron nails,

- pi arls.and pieces of wood, produced no reaction

in the brain. Caustic chemicals, as chromic acid,

nitrate of silver, and caustic potash, produced death,

the time varying from sixteen hours to nine days;

the effect on the brain being a more or less extensive

necrosis. Injections of pus from various sources

were fatal after a number of days, the brain showing
many purulent foci. In none of these cases, how-
ever, was the characteristic train of symptoms, and
the rapidly fatal ending of cancer implantation ob-

tained. This led the experimenter to conclude that

the carcinoma tissue exerted its fatal effect by a toxic

action on the nerve centers, and an investigation of

the poison of cancer was then undertaken.

By rubbing fresh cancer tissue in a mortar with

sterilized water, and filtering, an opalescent, slightly

alkaline liquid was obtained, which exhibited the

poisonous properties of the cancer tissue, when in-

jected into the brainsof rabbits. In the case of this

cancer extract, the death of the poisoned animal was
very rapidly produced. With both the cancer tissue

and the aqueous extract, the brain was pale and
showed no reaction when death was produced early

;

but when the fatal termination was more prolonged,

a reaction of an inflammatory character was observed.

Control injections of distilled water, weak salt solu-

tion, and well water, failed to produce death, though
symptoms of a temporary cerebral irritation mani-
fested themselves. Injections of a one-half per

cent, solution of carbolic acid produced epileptic

symptoms, the animal living; but a one per cent,

solution of carbolic acid produced clonic convulsions,

stupor, paralysis of the extremities, and death in a

few hours. Cerebral injections of a considerable

quantity of Koch's lymph induced transitory irrita-

tion symptoms, but were not fatal. Injections of

cancer extract into the jugular vein produced rapid

death, with the usual brain symptoms. From these

experiments. Adamkiewicz is convinced that a toxic

substance exists in fresh cancer tissue, and this suit-

stance he names "cancroin."

In studying further the effects of implantation of

carcinomatous tissue, a very important observation

is made by this investigator. After the death of the

inoculated animal, the brain, together with the

implanted graft of cancerous tissue, was cut into

serial sections, stained with safranin and methylen

blue after the method of Adamkiewicz, and exam-

ined microscopically. The sections exhibited a vary-

ing number of violet colored foci, distinctly marked

off from the reddish nerve substance, and these foci

lay in part in the cancer graft, and in part in the

surrounding brain substance—often at some distance

from the implanted tissue. From his examinations,

Adamkiewicz was led to believe that these foci were

composed of i/niuiij cancer ct Us and cancer germs, which

had infiltrated the tissues. The interstitial substance

of the implanted graft appeared somewhat swollen,

and the alveoli were occupied by the shrunken

remains of the original carcinoma cells; and in

many points in the interstitial substance, the "cancer

germs" could be demonstrated, as if in the act of

emigrating from their mother cells. The brain sub-

stance about these infiltrations appeared injured, and

the author attributed*this to the destructive action

of the escaped germs. This wandering of embryonic

carcinoma cells and carcinoma germs was particu-

larly remarkable because of the rapidity of the pro-

cess, the widely distributed metastatic foci all hav-

ing developed in the interval between the implanta-

tion of the graft, and the death of the animal—an

interval varying from a few hours, to two or three

days. To establish the relations of this curious

phenomenon to that which follows the ingrafting of

normal epithelial structures, Adamkiewicz implanted

pieces of fresh kidney into the brains of rabbits. No
change in the epithelial cells could be observed ; they

were distinct and gave well defined staining reactions

for some time ; and there was no migration of the

elements of these cells ; and no metastatic foci. The

kidney substance was eventually surrounded by

leucocytes, and finally absorbed. The germs of the

cancer grafts, then, possess the power of independent

mobility, and exert an irritant effect on the brain

tissue with which they come in contact—more than

this, the brain substance removed from the metas-

tatic infiltrations, becomes poisonous, so that, when
inoculated into other rabbits, a piece of this brain

tissue produces death, as did the original piece of

carcinomatous tissue. In other words, the young

carcinoma cells and the carcinoma germs possess the

properties of independent organisms, resembling, in

their mode of action, certain well known microbes.

Now these active young cells, and germs, escape from

the mother cells of the implanted piece of carcinoma

tissue ; and therefore, the mother cells must have the

inherent tendencies of their offspring. Thus we are

prepared for the stand taken by the author, when he

asserts that the parasite of cancer is the cancer cell

itself; and once more we are reminded of the views

so long held by pathologists, that carcinoma metas-

tases were produced by the transportation of the

carcinoma cells, which was, after all, only another
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manner of expressing the conviction that the cancer

cell was the infective element.

The cancer cell is an independent living organism,

says Adamkiewicz, and becaue - destructive

action on the tissues of the living body, he calls it a

"sarkolyte;" and since it resembles, in its formation

and properties, the protozoan organisms belonging

to the sporozoa, it is Btyled the "coccidium sarkoly-

tu-."

If we accept the hypothesis which makes the can-

cer cell the parasite of the disease, it allows an easy

explanation of such phenomena as the origin of

metastases, and the growth of transplanted carcino-

ma tissue. It would not be necessary for the trans-

ported carcinoma cell to carry with it the infecting

microbe or coccidium ; for the cell, being an inde-

pendent organism, could originate a metasta- -

its lodging place, by a reproduction of its kind. It

could thus transpire, that a carcinomatous nodule

could grow in an epithelial organ like the liver.

entirely independent of the cells of its host, and it

would then be easy to understand why the cells of

such an affected organ never take part in the new
growth, but atrophy and perish at the advancing

border of the neoplasm. The "formative irritation"

theory of Billroth, the ''asymmetrical mitosis" the-

ory of Haxsemanx, the theories of Ziegler, Klei;-.

and of Pfeiffer, would be superfluous if the sarko-

lyte of Adamkiewicz was the carcinoma organism.

The observations of Xoeggerath on the sexual

chromatin substances of the nucleus of the carcino-

ma cells, are interpreted by Adamkiewicz as sup-

porting his theory, since he conceives it probable

that there must be a varying relation in the sexual

nuclear substances of the lowly organisms, of which

his "coccidium sarkolytus" is a type. " Now. if the

cancer cell is the parasite of cancer, and cancer pro-

duces a toxic substance, then the cancer cell must be

the place of formation of 'cancroin," and 'cancroin'

must be the metabolic product of the cancer cell."

This proposition is especially demonstrated by the

rapid degeneration of the infiltrated brain substance,

and the induction of poisonous properties in the

brain substance itself, as is seen in cases of cerebral

carcinoma implantations.

The labors of Pasteur and of Koch have demon-

strated the principle, that the rational remedy against

an infecting organism is its own metabolic product.

Accepting this axiom. Adamkiewicz proceeded to a

study of the therapeutics of carcinoma. In ord' i

carry out this plan of treatment, it was necessary to

asci rtain the nature of the cancer poison. Adam-

kiewicz concluded that cancroin belongs to the group

of toxines; but, on account of the difficulty of ob-

taining a sufficient quantity of the substance, it was

impossible to make an accurate chemical analye -

and he was. therefore, obliged to resort to a compar-

ative physiological study of other toxic extrac-

order to assign cancroii hemical position.

Furthermore, the difficulty in obtaining a reliable

and constant carcinoma extract for therapeutic pur-

- - highly desirable to find a more avail-

able - e of similar physiological action. By
a careful - - of experiments, this investigator

found that cadaveric tissue, and the extract from

undecomposed cadaveric tissue, possessed poisonous

properties, and produced symptoms preceding death,

which simulated i, ay those induced by can-

croin, and implanted cancer tissue. But"cholin,"

the alkaloid of cadaveric tissue, possessed no thera-

peutic properties. This led to the trial of the nearly

allied vinyl base, " neurin," an ingredient of Lieb-

reich*s protagon as obtained from the brain : and

in its physiological properties, neurin was found to

resemble the cancroin of Ai>amkie\vicz. Further

experiments led to the adoption of neurin as the

alkaloid for therapeutic purposes, and a trial of

neurin in a case of epithelioma of the lip, apparently

demonstrated its specific reaction against carcino-

matous tissue—a reaction which very much resem-

bled that of '" tuberculin " on the lesions of tubercu-

3is. As the outcome of his investigations, and

with the purpose of counteracting the irritant and

possil tic effects of the crude neurin. Adam-

kiewicz neutralized the vinyl base (neurin) with

citric acid, and saturated a 25 per cent, solution of

this vinyl-citrate with carholic acid. The phenol-

vinyl-citrate, thus produced, was called "cancroin;"

the original solution was prepared in three dilutions

for clinical purposes, and its manufacture placed

into the hands of one of the German chemical

houses.

The monograph of Adamkiewicz is concluded by

a clinical history of the twenty-fiv! - - £ carcin-

oma and cancroid, which were subjected to the treat-

ment by hypodermic cancroin injections. An inter-

val of about two and one-half years has

since the clinical studies were begun. From these

reports, it appears that cancroin produces a rapid

reaction in the carcinomatous --
,

often of an

inflammatory and painful character. In the favora-

ble cases, the primary reaction is followed by a

necrosis of the elei - the cancer tissue, and. in

some cases, ti - - ling and disorganization of the

tumor ti-- - - : tlie

1

necrotic carcinoma elemei - - : her with a puru-

lent fluid due to the : of the normal t
--

elements against the dead carcinoma tissue. In the

- favorab. - - the death and discharge of the

tumor elemei >J * reparative regen-

eration of the surrounding -- - The cancroin

injections app - a marked tonic

- vera! cases, the injection- ( followed by a

diminished cachexia, improved nutrition, and in-
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crease of body weight. On the whole, however, the

results of cancroin injections, while apparently indi-

cating - lie effect of the remedy on carcinoma-

tons tissue, are not of a character to indicate a re-

markable eurativ - - :: admitted by the

author of the treatment. But it is too early to judge

—certainly too early t; condemn. We must hope,

with Adamkiewicz, that, in his new treatment, the

principle is correct, and that, in due time, the treat-

ment may be so modified as t" realize the sanguine

hopes of its discoverer.

An extended critical summary of this work of

Adamkiewicz is here impossible, for there are many
ments of so startling and novel a nature, that they

cannot pass the sober judgment of careful investi-

gation without a painstaking analysis. In fact.even on

casual study, the work seems burdened by numerous
hypotheses which rest on insecure foundations. The
"coccidium sarkolytus" will be subjected to the same

searching scrutiny, as has been applied to the carci-

noma coccidia of Wickham, S.tobrixg, Podwyssozki
and Sawtschenko, etc., and. in this critical study,

we fear the parasitic cancer cell will share the fate

of other hastily proclaimed carcinoma organisms.

Even were we to admit this bold conje2ture of

Adamkiewicz, and recognize as a living parasite each

one of the myriads of various carcinoma cells which
present themselves to our view, how much nearer

would we be to the question of the origin of this dis-

ease? From whence does the coccidum sarkolytus

come? We would still be "breaking our heads" over

the problems which have confronted Ziegler, Klebs,

Hansemann, Xoeggerath, and others; and we would
still find it necessary to call into requisition one of

these very theories, which Adamkiewicz apparently

disdains, in order to explain the origin and devel-

opment of the sarkolyte. From a clinical stand-

point, also, it is not probable that the cancroin of

Adamkiewicz will receive the entire approbation of

the profession ; for, with the tragic disappointments

of "tuberculin" before his eyes, the cautious physi-

cian will be slow to accept this new remedy. At the

same time that it is full of rash hypotheses, the work
of Adamkiewicz is of great importance, for it serves

to direct the carcinoma investigations into a new,

and apparently very promising field. The , xpt m
studies, as inaugurated by this research, must be fol-

lowed; and it must be evident that many new facts

await the conjoined labors of careful pathologists,

along this line. Moreover, the recent remarkable
investigations on animal extracts as remedial agents,

as witnessed in the thyroid extract treatment of

myxoedema, must indicate the promise which awaits

the studies on cancer, in the direction laid down by
Adamkiewicz.
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SECTION OF NEUROLOGY AND MEDICAL JURIS-
PRUDENT* I

Preliminary program of the annual meeting to be

held at Milwaukee, Wisconsin, June 6, 7, S, and 9,

officers of the section.

Charles K. Mills. M.D.. 1909 Chestnut St., Phila-

delphia. Pa.. Chairman; James G. Kiernan, M.D.,

834 < >pera House Block. Chicago, Illinois, Secretary.

Executive Committee.—0. Everts, M.D., Cincinnati,

Ohio ; H. N. Mover, M.D.. Chicago, Illinois ; Justin E.

Emerson, M.D.. Detroit, Michigan.

The American Medical Association will meet at

Milwaukee. Wisconsin, June 6, 7, 8, and 9, 1893. A
preliminary program of the Section of Neurology

and Medical Jurisprudence has been prepared and is

appended, and it will be seen that the meeting prom-

ises to be one of great interest. The first session will

be held on the afternoon of June 6. Two sessions

will be held June 7 and 8, one in the morning and
one in the afternoon. The last session will be held

on the morning of June 9. Papers will be accepted

for the final program until May 1, but not later, as

all titles must be sent to the Chairman or Secretary

by this date in order to allow sufficient time for the

preparation of the programs for the meeting of the

entire Association. If you have not yet indicated

your intention to take part, you are earnestly re-

quested to contribute a paper, to present cases, or

to exhibit gross or microscopical specimens. It is

desired by many of the members of the Section to

have a dinner on one of the evenings of the meeting,

the subscription to which will be three dollars. If

you favor this proposition, please notify the Chair-

man or Secretary of your willingness to subscribe.

PBOGEAM.

1. Anorexia Nervosa, by Dr. William Osier, Baltimore, Md.
2. Evidences of Paranoia Gleaned from the United States

Patent Office, by Dr. Irving C. Rosse. Washington, D. C.
3. Acromegaly, by Dr. Harold N. Moyer, Chicago, 111.

4. On the Weight of the Brain, by Dr. Henry H. Donald-
son, Chicago. 111.

5. Paretic Dementia in Women, by Harriet C. B. Alexan-
der, Chicago, 111.

ti. Suggestions on the Treatment of Sclerosis of the Spinal
Cord, by Dr. Daniel R. Brower, Chicago, 111.

7. I—Occupation Neuroses Affecting the Muscles of the
Neck. II—Syringomyelia, by Dr. Archibald Church, Chi-
cago, 111.

8. Malpractice in-Insane Hospitals, by James G. Kiernan,
Chicago, 111.

9.1—Hemiparaplegia ; Report of a Case Completely
Recovered after One Year's Duration. II.—Aural Vertigo.
(Meniere's Disease.) By Dr. L.Harrison Mettler. Chicago,
Illinois.

10. Race Degeneracy and the Jaws, by Dr. E. S. Talbot,
Chicago, 111.

1 1. Remarks on the Therapeutical Use of Static Electricity,
by Dr. G. F. Lydston, Chicago, 111.

12. Thoughts on the Causation of Insanity, by Dr. T. H.
MelSride. Milwaukee, Wis.

13. Recent Discoveries and Observations Bearing on the
Subject of Poisoning from Exposure to Arsenical Wall
Papers, by Dr. James J. Putnam, Boston, Mass.
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14. American Inebriate Asylums, by Dr. Thomas D. Croth-
ers, Hartford, Conn.

15. Transverse Myelitis, by Dr. E. D. Fisher, New York.
N. V.

L6. What Should Constitute Legal Responsibility, in the
Medical Sense, in Insanity, by Dr. Landon Carter dray.
New York, X. Y.

17. ()n the Proper Method of Determining Whether an
Alleged Lunatic shall lie Declared Legally Insane or not,
by Dr. Graeme M. Hammond, New York. N. Y.

18. Care of Epileptics, by Dr. Frederick Peterson, New
York, X. Y.

19. Syphilis of the Cord Simulating Tabes, by Dr. Bernard
Sachs, New York, N. Y.

20. Some Medico- Legal Experiences in Railway Cases, by
Dr. Thomas G. Morton, Philadelphia, Pa.

21. Some Points in the Weir Mitchell Rest Treatment, by
Dr. Wharton Sinkler, Philadelphia. Pa.

22. A Study of the Gliomatous Process in the Spinal Cord,
illustrated by Microscopical Sections, by Dr. James Hendrie
Lloyd, Philadelphia, Pa.

23. The Symptomatology of Cerebellar Tumor, by Dr.
Francis X. Dercum, Philadelphia, Pa.

24. A Study of the Ocular Symptoms in Friedreich's Dis-
ease, by Dr. Charles A. Oliver, Philadelphia, Pa.

25. Has the So-Called Suspension Treatment of Diseases
of the Spinal Cord Proved an Addition to our Therapeutics?
by Dr. Hobart A. Hare, Philadelphia, Pa.

26. I—Notes on the Treatment of Exophthalmic Goitre.
II—Insanity in Childhood, by Dr. J. Madison Taylor, Phila-
delphia, Pa.

27. A Contribution to the Study of Friedreich's Ataxia, by
Dr. Charles W. Burr, Philadelphia, Pa.

28. The Diagnosis of Lead Convulsions, by Dr. D. D.
Stewart, Philadelphia, Pa.

29. A Consideration of the Different Trigeminal Opera-
tions for the Relief of Pain, by Dr. John B. Deaver, Phila-
delphia, Pa.

30. Experiences of a Chemist with Delusional Insanity,
by Dr. Henry Leffman, Philadelphia, Pa.

31. Hemianopsia and Certain Symptom-Groups in Sub-
Cortical Lesions, by Dr. Charles K.Mills and Dr. G. E. de
Schweinitz, Philadelphia, Pa.

32. Paranoia in some of its Medico-Legal Aspects, by Dr.
Charles K. Mills, Philadelphia, Pa.

33. Early Recognition and Rational Treatment of Moral
Imbecility, by Dr. Isaac N. Kerlin, Ehvyn, Pa.

34. A Case of Sub-Cortical Cyst of the Lower Part of the
Ascending Parietal Convolution ; Operation—Recovery,
by Dr. Theodore Diller, Pittsburgh, Pa.

35. Insanity of the Aged, by Dr. Frank T. Norbury, Jack-
sonville, 111.

36. Gynecology in the Insane, by Dr. Annette McFarland.
Jacksonville, 111.

37. Dyspepsia as a Nervous Disease ; or, Indigestion in its

Nervous Aspects and Relations, by Dr. C. H. Hughes, St.

Louis, Mo.
38. Case of Syphilis of the Pia, Simulating Tumor of the

Brain ; Mono-spasm and Mono-Paresis ; Operation ; Death
on the Third Day, by Dr. J. T. Eskridge, Denver, Col.

39. The Inadequacy of the Morbid Anatomical Changes
Found Post Mortem to explain the Manifestations of Insan-
ity, by Dr. H. A. Tomlinson, St. Peter, Minn.

40. Degrees of Responsibility as Found in the Insane, by
Dr. R. M. Phelps, Rochester, Minn.

41. Surgery in the Insane, by Dr. C. B. Burr, Pontiac,
Mich.

42. The Special Influence of Alcohol on the Body, by Dr.
T. L. Wright, Bellefontaine, Ohio.

BOOK REVIEWS.

SECTION OF PHYSIOLOGY AND DIETETICS.

The 'Secretary suggests that the Section consider:

1. The Paddock Pure Food and Drug bill now before Con-

gress, as it was said that the Association had not knowledge

enough to vote on it.

2. A Symposium on Infant's and Invalid's Foods by mem-
bers who have had personal experience, pro or con.

3. Oral or written reports of food ethics as they now exist

in the Association.

ictions of thk American Orthop.edi- Association.
sixth Session; Volume V; 1893 Dornan.100 Xorth Sev-
enth Street, Philadelphia.

This volume presents tic- same attractive features we
have come to expect in this >eries. It has 282 pages and
eighty-nine illustrations, ami contains \cry much of the-

American orthopaedic literature for the year. Club-foot,

es] ially as to its treatment, receives the mostexti
consideration, and the diverse \ ieus may be summed up as
follows: The treatment ot congenital club-foot should be
commenced immediately after birth, and should cone
frequent stretching by hand and retention bj some simple
brace or plastic dressing. .Many cases can be fully cor-
rected by the I line the child comes to walk ; then a reten-
tion walking brace should be used for from one to two years.

Such cases as are not corrected by the time they begirJto
walk would be subjected to an operation by some, and
treated by a stretching brace b\ others. Cases that have
reached the age of one to three years without treatment
may be treated by a stretching brace, or be forcibly cor-

rected at a few sittings by a wrench or machine, being held
meantime by a simple retention brace or plastic dressing;
or t hey may be subjected to operation at once. Older cases,

inveterate and relapsed cases should be subjected to opera-

tion. The operation should consist of a division of all

shortened soft parts, such as tendons and ligaments, either

subcutaneously or openly, and an immediate over-correct ion

of the deformity by hand, wrench or machine. In most
cases this will be sufficient, but in a few linear osteotomy
of the neck of the astragalus and cuneiform osteotomy of

the os calcis may be demanded, as may excision of the astrag-

alus or even amputation. All cases, no matter how cor-

rected, must be retained, until by use. the articular surfaces

have adapted themselves to their new relations, and the
soft parts on the side of the convexity have taken up the

slack.

Disease in Children. A Manual for Students and
Practitioners. By James Carmiciiael, M.D., F.R.C.P.
Ed. Physician Royal Hospital for sick children ; Univer-
sity Lecturer on Disease in Children. Edinburgh. Illus-
t rated with 31 charts. Xew York. 1>. Appleton & Co
L892; pp. 590. Price $3.00

An abridged work on diseases in childhood would be a
properly descriptive title for this book. The essentials

principally are given ; the minutiae are left to the larger

books. It is an excellent treatise for the use of students in

preparing for lectures or examination on the subject. The
work of condensation has been judiciously done.

While commending the book in a general way we cannot
conscientiously refrain from noticing some of its peculiari-

ties. In the chapter on diphtheria no mention is made of

sulpho-calcine as a solvent of the membrane, nor of perox-

ide of hydrogen which is advocated confidently by the latest

works on therapeutics and by numerous writers in the

journals. It looksodd to see the nominative and accusative

cases substituted for the genitive in prescription writing, as

occurs five times in three prescriptions on page 110, in treat-

ing of pertussis. The accusative of aqua is used in nearly

every instance. There is an exception on page 559 in a for-

mula copied from llebra.

(Mi page 48 occurs this sentence: "A mixture of nitric

glycerine and infusion of calumba often forms a useful com-
bination" in tuberculosis of children. Is there not danger
in this combination of nitric acid and glycerine that nitro-

glycerine will beformed? Glycerine is a great favorite with

the author; a large proportion of his prescriptions con-

tain it.
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In treating of nasal catarrh he advises the douche,

although it is a dangerous procedure generally discarded

by careful physicians. The Quids used are very likely to

find theirway through the Eustachian i ube into i he middle

ear, as the child swallows, adding a Scylla to a Charybdis.

In ac a no reference is made to the fact thai the

-ran be aborted—practically prevented—by minute
- - .>f morphia with atropia, often by a single dose. Noth-

ing is said of treating catarrh of the nose and throat bj

means of the very efficacious sprays of the popular prepara-

tions of purified liquid vaseline and eucalyptol, menthol,

oil of pine, cubebs, camphor-menthol, etc. He adheres to

the less effective, antiquated watery solutions.

In croup he uses zinc, ipecacuanha and copper as en

d of turpejih mineral which is more prompt and less

ssing than most of the emetics. For hypertropbied

tonsils he uses alkaline and astringent applications, while

American surgeons are generally agreed that they do not

refiuce the size of the glands. The treatment is gooit for

the doctor, but bad for the patient. As a rule, drugs are

spoken of in a general way. The proper doses are not usu-

ally indicated, nor the frequency with which they should be

repeated in order to produce definite results, both of which

are important points in prescribing for children. Lists of

remedies are mentioned and the practitioner is leli to

select according to his fancy, and to look up the proper

dosage and methods of applying, in some other book. This

incompleteness often leaves a rather unsatisfactory and

doubtful state of mind after reading the author's remarks

on treatment. Too much is left to be guessed at, or to be

supplemented by works on therapeutics.

A useful appendix gives directions for the preparation of

foods, such as beef tea, barley and rice water, etc., for poul-

tices and baths, and for calculating doses of various medi-

cines for different ages.

Various Forms of Hysterical or Functional Paralysis.

By H. Charlton Bastian, M.D., RR.S. Philadelphia: J.

B. Lippincott Company. 1893.

The nucleus of this little work appeared last year in the

form of four lectures in the Lancet. Since then the discus-

sion has been extended and a number of new cases added.

In the introductory remarks the writer states some of the

difficulties of the subject, and points out how at the best a

diagnosis of "functional" or "hysterical" paralysis is but

a makeshift and may be positive error. lie in common with

most neurologists regards a diagno 5 is of this kind as only

to be stated after all methods of interrogating the nervous

system have been exhausted. It is only possible by exclud-

ing all the known organic derangements which could pos-

sibly give rise to the condition. In this connection he calls

attention to the hysterical concomitants of organic disease,

which has been so admirably worked out by Buzzard. He
inclines to the view that functional paralysis may be either

cerebral or spinal, but admits that at present there are no

real grounds for making any such distinction. No reason

can be assigned why functional failure should not take

place in any part of the nervous system, though as a matter

of fact it is more prone to occur in some parts than in

others.

While he advances no theory regarding the pathogenesis

of these lesions, he ventures the suggestion that disturbance

in the vaso-motor nerves may account for some of the cases,

especially since the researches of Bradford show that the

brain has a vaso-motor nerve supply, though less efficient

than those found in other portions of the body.

Functional paralysis of a cerebral type is opened by a

description of a case that he regards as due to defective

functional activity of the Bolandic convolutions. He calls

the motor region the kinesthetic area. In this of late he
has been followed by llorsley. Essentially the so-called

motor region is believed to be sensitive to muscular move-
ments, or the seal of "muscular sense." This view was
advanced as early as 1880 in a work on "The Brain as an
Organ of the Mind." We are surprised that there is no
reference to the same view as advanced by Meynert, who
had arrived at precisely the same conclusions in arguing

that the brain was a mere retlex organ and the sum of its

activities was embraced in its sensory impressions. As
space could make no impression on the senses, it was neces-

sary to assume that the motor cortex was a percipient

itus for muscular movements. It is gratifying to

have the same ideas brought out by such widely divergent

schools as those of Edinboro and Vienna.

lie next considers impairment of the function of the

posterior third of the hinder portion of the internal capsule,

the chief symptom of which is a loss of sensation on the

opposite side of the body, including the muscle sense.

Hemianesthesia with paralysis only when the eyes are

closed, and those in which paralysis exists without refer-

ence to vision, form one of the most interesting chapters in

the book.

Twenty-five pages are taken up with a discussion of func-

tional paralysis of spinal origin. These cases are classified

into a, those of a spastic ; and ft, those of flaccid type.

The author admits the enormous difficulties surrounding

the inquiry, but is deserving of great credit for his able

attempt to let a little light into this Central Africa of neural

pathology.

The work closes with appendices on " The muscular sense

;

its nature and cortical localization," "On the neural pro-

cesses underlying attention and volition," and " Is there a

double representation of touch and common sensibility in

each cerebral hemisphere?"

MISCELLANY.

American Climatological Association.—The tenth an-
nual meeting of the Association will be held in Philadelphia,
Thursday, Friday and Saturday, May 25, 26 and 27. Mem-
bers having papers to present will please communicate with
the President, Dr. R. G. Curtin, 22 S. Eighteenth St.. Phila-
delphia, or the Secretary, Dr. J. B. Walker, 1617 Green St.,

Philadelphia, at as early a day as possible.

Official List of Changes in the Stations and Duties of Offi-

cers Servine in the Medical Department, U. S. Army, from
March IS, 1893, to March 31, 1S93.

First Lieut. George D. De Shon, Asst. Surgeon U. S. A. (Ft.
D. A. Russell, Wyo.), is granted leave of absence for six-

teen days, to take effect on or about April 1, 1893.

Capt. William G. Spencer, Asst. Surgeon U. S. A., is granted
leave of absence for two months on surgeon's certificate
of disability, with permission to leave the Dept. of the
Platte.

Lieut.-Col. Charles C. Byrne, Deputy Surgeon-General U. S.

A. Medical Director, Hdqrs. Dept. Columbia, is granted
leave of absence for one month, with permission to apply
for an extension of one month.

Official List of Changes in the Medical Corns of the U. S.

Navy, for the AVeek Ending March 25, 1S93.
"

Surgeon J. M. Flint, detached frDm U.S. S. "Miantonomoh"
and granted one month's leave of absence.

Surgeon Dwight Dickinson, ordered to the U. S. S. "Mian-
tonomoh."

Surgeon J. R. Waggener, ordered to the Norfolk Navy Yard.
Surgeon M. C. Drennan, detached from Navy Yard, Norfolk,
and to the U. S. R. S. "Vermont."

Surgeon H. J. Babin , detached from U. S. R. S. " Vermont

"

and wait orders.
P. A, Surgeon C. W. Rush, sick leave of absence extended

three months.
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THE SULPHURIC ACID TREATMENT OF
CHOLERA AND OTHER CHOLERAIC

DISEASES.
BY E. CHENERY, M.D.,

OF BOSTON. MASS.

The cholera, like nearly all the other choleraic

diseases, is a most dangerous and deceitful disease.

In the first place, it cheats its victims by the decided
luxury of the early diarrhoea and therefore puts the

person off his guard. In the second place, it does
its work all too often in the interior by draining the

watery portion of the blood into the bowels without
its appearance externally. The often mysterious and
sudden cases are largely of this kind, the copious
external flood coming down later in the disease, or

on relaxation of the sphincter at death. In both
these respects the public should be informed, that

proper aid may be early sought.

To these points for the people, I want to add the

most emphatic of all for the profession—that the

true choleraic discharges are alkaline, while those of

cholera infantum are mostly acid. Therefore the

alkaline treatment of the latter, particularly by the

hyposulphite of soda, is in the line of success, while

the acid treatment, particularly by the sulphuric

acid, is the proper treatment for the Asiatic cholera,

since the choleraic microbes do not flourish in acid

liquids, whili they do in alkaline, the acid preventing
their development and work. This is the most prac-

tical fact which the whole science of the cholera has

yet developed. For while opium, empirically, is

serviceable in checking the early diarrhoea, the fixed

mineral acids practically beard the wolfish microbes
in their den. And certainly no other one treatment
has developed so much in its favor as the acid.

That it has done so no more, is because it has not

been wisely administered and properly trusted.

So far as I have had experience in the use of acid

in choleraic diarrhoea, I have been highly pleased
with the results. But my purpose in this writing is

to show some cards I have in my hands.
Pettenkofer noted the alkalinity of choleraic de-

jections* and states that safety lies in preventing the

ammoniacal change in the urine and faeces, and thai

the agents which will accomplish this are the min-
eral salts, t he mineral and carbolic acids. The excre

ments may therefore always be rendered innocuous
and conveyed away from the vicinity of human
dwellings while still in an acid and harmless state.

Dr. W. I. Cox, of Kensal Town, was the first to

use sulphuric acid in cholera in England. Througl
the aid of Dr. Herepath of Bristol, England, he

made the discovery that a celebrated Austrian rem

edy consisted chiefly of sulphuric acid.

Dr. S. T. Chandler, of Kentucky, having had expe-
rience in the epidemics of 1854 and 1873, in the use
of the acid, states that it " relieves the nausea, arrests
the vomiting like a charm, and gradually the dejec-
tions are stopped."

Dr. McClellan confirms the value of the acid ;
i

ment, and gives it the credit of reduciug the cholera
mortality to 8 per cent., while the lowest by other
means is I':! per cent, and from that up to 59.

Dr. John M. Woodworth, supervising surgeon I 8.

Marine-Hospital Service, said : "Beginning with tin-

year 1814, tlie cholera literature down to the pr>

time abounds in proofs, clinical, physiological and
metrological, of the efficacy iff sulphuric acid."

Bristowe, Aitken and others express a disbelief in

the power of medicines to cut the cases of cholera
short, yet they make no reference to the mineral acid
treatment. The writer is sure that the cholerine and
the early stages of the cholera proper will almost
certainly yield promptly to the acids alone, or

I

in connection with small doses of laudanum.
" My own conviction is," says Dr. Fuller, who had

Large experience with the use of sulphuric acid.
" that in sulphuric acid we have an antidote—a spe-

cific—against choleraic diarrhoea, if not against the

worst forms of cholera, as powerful and energetic.

and as certain in its effects, as cinchona bark or
quinia against a paroxysm of ague."

From these cases, however, must be excluded tire

bilious and chronic diarrhoeas. Fuller is emphatic
in saying that "in epidemic diarrhoea, in acute

autumnal diarrhoea, and in the more decided chol-

eraic diarrhoea. I have known no single instate

its failure; indeed, the more choleraic the diarrhoea

the more speedily are its curative effects produced."
It is evident that the dosage and the frequi

and care in its administration, as in the administra-
tion of any other powerful drug, must lie consul

if there is to be the desired effect. A- I read. I am
persuaded that this has uol been the case with most
physicians with respect to this remedy. I therefore

let I>r. Fuller have his own say: "It' gentle-

men who make trial of the remedy so Btrongly rec-

ommended by Mr. Buxton would use it as they ought,

in the manner and in the dose ;

-. and admin-
ister it only in proper cases, we should seldom, if

ever, hear of its failing to arrest the course of the

In every instance within my own knowl-
edge." says he. "in which it has failed in its efficacy,

a been chargeable upon those who have
administered it. rather than upon any want of virtue

in tie remedy itself. They have either given it in

insufficient doses, or else in cas< - of bilious diarrhoea

with foul breath ami loaded bowels, which would
have been benefited by a brisk purge of calomel and
rhubarb." " In Asiatic cholera, given in 3ss - -

of the dilute sulphuric acid, it exercises a

favorable influence." (See Braithwaite. Part

page 306.

1
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To this add what Mr. W. Wilki - ys: "If

serous fluid lost be considerable or if the d

should run into its third stage, it is of importance

to administer some astringent which can bedepended

upon, c with some medicine, so to uphold or

stimulate the nervous power as to prevent entin

of control over the capillaries r>f the intestinal

mucous membrane." He corroborates the opinions
- wral members of our profession as to the effi-

cacy of sulphuric acid. Therefore be would "in >\ ery

- in the second stage, after the preliminary, or

immediately in the third stage, when from the copi-

ous action of the bowels the preliminary treatment

would be unnecessary, prescribe dilute sulphuric

acid. -- Btrychnia in acid phosphoric solution, one-

sixteenth of a grain."

The aeul is rarely rejected except it be not suffi-

ciently diluted, or something.else is added to it. The
first dose may be rejected. In suitable doses and in

proper time it is wonderful how speedily the cramps,

neuralgias and vomiting cease and the cold, con-

tracted skin warms up.

Dr. Fuller thinks success depends more on the

manner of giving the acid than with most remedies.

He regards twenty minutes between doses quite suffi-

cient in ordinary cases, and that ten minutes is

enough in the severer ones. A dose that is rejected

should be followed by another immediately, but this

rarely occurs. If retained the drinks of the acid

water may be more and more copiously taken, to

i.-ively flush the intestinal tract.

Dr. Miller gives account of twenty- seven cases of

choleraic diarrhoea treated with the acid, some of

which cases were very bad, and some of them infants.

His prescription consisted of dilute sulphuric acid

and comp. tincture of cardamoms.
Dr. Sheppard used the acid treatment in twenty-

seven cases of English cholera. He succeeded in all

but one, and concludes as follows:

In these cases sulphuric acid is more efficacious

than alkalies, opiates and astringents, comparing as

ten to one.

It is more active (especially in children), greatly

exceeding twenty to one.

It appears to act in a more rational and scientific

manner, by increasing the tone of the mucous mem-
brane of the alimentary canal, rather than by astring-

ing its pores.

The worse the case the more rapid and marvelous

is the cure—a most striking feature as compared

with the treatment by chalk and opium. (See

Ranking's Abstract, No. 16, p. 90.)

Wherever the cholera gains a foothold, all alkaline

and fermentessible fluids should be discarded, and

lightly acidulated drinks used. Weak aromatic

sulphuric acidade, carefully prepared and taken

through a glass tube, would be very pleasant, re-

freshing and wholly harmless. Such drinks might

be substituted for the soda fountain by the apothe-

caries to profit and advantage, a glass two or three

times a day being a good prophylactic.

Mykrholix is a solution of one part of myrrh in

one of oil, and is said to have given good results in

tuberculous laryngitis; it is administered in cap-

sules containing 0.20 gm. of myrrholin and 0.30 gm.

of creosote.

—
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THE TREATMENT OF DIPHTHERIA.
Read belore the Pennsylvania State Medical Society In May. 1892.

BY JOHN M. BATTEN, M.l>.

op PITTBBI

1 do not propose to offer anything new on this sub-
ject, but only to states treatment that has been rea-

sonably successful in my hands.
In the fall of 1870, my attention was firsl direc-

ted to the efficacy of the calomel treatment in the
socalled pseudo membranous croup in the following
novel and somewhat accidental manner. This was
before Dr. W. C. Reiter, of Pittsburgh, published his
monograph on the treatment of diphtheria, and it

was during a time when pseudo membranous croup
was treated with emetics such as Turpeth mineral,

c, tartar emetic, and other relaxing remedies,
drugs which I never was satisfied as to their

efficacy and was always skeptical as to the benefit

that might lie derived from their use in the treat-

ment of this disease. At the time above stated I was
called to see a case suffering with the above named
disease. The case' was a very grave one. A boy
three years of age was lying in a crib gasping for air

and with an anxious countenance. The respirations

were abdominal. Beads of sweat were standing out
on his face. The case I thought was a proper one
for tracheotomy. I sent for Dr. A. M. Pollock, of
Pittsburgh, to counsel in the case. The doctor coin-

cided with me as to the necessity of an immediate
operation. But when the parents of the child had had
explained to them the full import of the operation
they woifld not consent to it. We then put the child

on three grains of calomel and one grain of ipecac
every hour, with inhalation of steam from slaking
lime. The next day about noon, after having seen
the patient in the forenoon, I was discharged. An
irregular was called in, and as I learned afterwards,
that about the time that fifty- four grains of the calo-

mel and eighteen grains of ipecac had been taken,
and at the time the first so-called medication of the
irregular commenced, the boy expectorated the mem-
brane and thereafter recovered.

In 1874 another case. A boy, six years old, was
Buffering with the same disease. For two days he was
in imminent danger of death from asphyxia, when I

put him on three grains of calomel every hour, and
in twenty-four hours thereafter he expectorated the
membrane and recovered. This boy was treated

about the time, either before or after Dr. William
Pepper reported a successful treatment in pseudo-
membranous croup with bichloride of mercury.
At that time the profession believed that pseudo-

membranous croup and diphtheria were dual dis-

eases, but I believe now they are considered by the
profession to be one and the same disease. It may
be paradoxical but my experience teaches me to have
more faith in the calomel or corrosive sublimate
treatment in the so-called pseudo-membranous croup
and in the mild form of pharyngeal diphtheria, where
the diphtheritic membrane is white and not deep,

than I have in the use of either in the more malig-
nant form where the membrane is grey, deep, and
the parts around swollen and red. In the more ma-
lignant form of pharyngeal diphtheria I have had
more success in the muriatic tincture of iron and
chlorate of potash treatment with whiskey ad lib-

itum.
In the more malignant form of pharyngeal diph-
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theria, as may be inferred from what 1 have already

said, I have been reasonably successful with tincture

of the chloride of iron and chlorate of potash and
whiskey treatment. Other physicians claim that they

have been most sui ssfulin this form of the disease

willi calomel or corrosive sublimate, but 1 have nol

had the same satisfactory results with the latter

treatment. The tincture of the chloride of iron lias

a dual efficacious effect in diphtheria. Locally it

acts as an antiseptic. Constitutionally it is a tonic.

The chlorate of potash also acts as an antiseptic.

Care should be taken that the chlorate of potash is

not given in too large doses. To an adult not more
than one and a half to two drachms, should be given
during twenty-four hours. To a child one year old

not more than twenty grains during the same time,

and to a child two or three years old, a drachm is

sufficient. With this drug given in quantities accord-
ing to ages as above enumerated the physician should
be watchful that it does not irritate the stomach nor
kidneys, nor that the same large doses be continued
for many consecutive days. Fatal have been the re-

sults in some cases when this precaution has been
disregarded.

Whiskey has also a dual efficacious effect when
administered in cases of diphtheria. Locally it is an
antiseptic. Constitutionally a stimulant. Patients

suffering with diphtheria tolerate the remedy well,

and it can be administered in large quantities with-
out having an over stimulating effect. In the ad-

ministration of whiskey we should not push it to a

point where it. might disagree with the stomach.
However, in all our medication we should endeavor
not to make the stomach rebellious.

With regard to the calomel treatment if the good
results of this treatment is not evident in two or
three days, it should be dropped. Last June I saw,
in consultation with the physician in attendance
upon a case of pharyngeal diptheria, the evil results

of too long a continuance with the calomel treat-

ment. It had been continued in three grain doses to

a child five years old, for more than a week when -the

child died. The case was likely complicated with
mercurial poisoning, and was of scrofulous diathesis.

Strumous children do badly under calomel treat-

ment.
If the throat presents an inflammatory condition,

small pieces of ice may be allowed to melt in the
mouth. If the throat has a septic discharge mild an-
tiseptic washes, sprays or gargles, as a solution of
bichloride of mercury, peroxide of hydrogen, chlor-
ate of potash, carbolic acid, salicylic acid, boric acid,

lime water, chlorine water, or iron, may be used but
these should never be too strong, so as to have an
irritating effect. Heretofore I have not been an ad-
vocate of local applications to the throat in the treat-

ment of diphtheria, except in isolated cases, as I have
thought the remedies prescribed and taken into the
stomach had also an antiseptic effect locally, and
that the inconvenience of the patient brought about
by their use did more harm than good.
With our present knowledge of diptheria, I think

we may assert without fear of successful contradic-
tion that the following propositions as facts are well

established.
That the false membrane of diphtheria is doubt-

less produced by the earliest products of the bacillus
diphtheria.

That diphtheria first manifests itself locally, usu-
ally in the pharynx, larynx or nasal passages.

Thai the constitution is secondarily affected by the
later products of the bacillus diphtheria.
That there is no evidence at present that there is

any disease other than diphtheria that will proi
false membrane in the larynx.
That when croup -. d by false mi mbrane in

the larynx, it is laryngeal diphtheria.
Now since diphtheria is first a local disease and is

produced by the earliest products of the bacillus
diphtheria, tie rational treatment would appear to
be m the early stage of the disease, if possible to at-

tack the bacillus diphtheria in situ. I'm- this pur-
pose Dr. August Seihert has devised an implement
by which the bacilli can be reached, and he claims
destroyed, by injecting strong chlorine water under-
neath the pseudo-membrane. The implemenl used
has a number of hypodermic points set closely to-

gether on a disc, and these points may be mad' to

penetrate the pseudo-membrane through which the
chlorine water or any other suitable antiseptic may
be injected, thereby coming in immediate contact
with the bacilli. Dr. Alexander Fulton, of Philadel-
phia, claims that he has had thirty- sevi a consecutive
cures of pharyngeal diphtheria by the local applica-
tion of twenty grains of nitrate of silver in one-half
ounce of rose water applied with a brush.
When the earliest products of the diphtheria bacil-

lus is found in the nasal passages it would seem to

be our duty to attack it there with a suitable anti-
septic (or bacillicide) by douche, spray or injection.

Diphtheritic paralysis, which often follows diph-
theria, is invariably complicated with anaemia.
These cases should be carefully fed and treated.
Iron, quinine and strychnine are appropriate reme-
dies where there are no contraindications to their

use. Many cases improve under this treatment, but
the improvement is not rapid. In one case which
came under my observation in which the left arm of
the child was paralyzed after a severe attack of diph-
theria, the paralysis remained permanent. Some
times it is better only to give one of the above named
drugs at a time and alternate one with anothi
the case may indicate. Electricity is often a valua-
able remedy and is of benefit when other remedies
may fail.

The patient suffering with diphtheria should
remain in bed during the disease and should not be

allowed to vise too soon after convalescence - stab-

lished. Fatal heart failure has too often been wit-

nessed by not regarding this rule.

We should not forget to sustain the patient witha
concentrated nourishment such as milk, cream,
essence, eggnog, milk punch, and quench thirsl with
plenty of pure water.

In the treatment of diphtheria further than can be

done with antiseptics locally in the early -

the disease before the constitution is affected, there

seems to be no specific. Each case should be

treated on its own merits. There is much, however,
that can be done in a prophylactic way that

may ameliorate the gravity of disease, if not
• ntirely prevent it, The sewerage of the house
should lie as perfect as can be. The escape pipes
should be trapped. The house should be well ven-

tilated and, as cleanliness is next to (iodine -

should be kept (dean. The cellar should lie well

aired, freed from all decaying vegetation and its

walls whitewashed once or twice a year. The beds
and bedding should be kept scrupulously clean.
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The carpets should be takes up and cleaned at leasl

a year, and floors scrubbed. Drawers, book-
- and closets should also be renovated. Sul-

phate of iron. Labarraque's solution of soda or

chloride of lime may be used to disinfect thee. liar

when --arv.

The family should not us.' spring or well water for
drinking purposes without it firel having been sub-

1 t.> a boiling heat. The children in a family
should l>e well watched and when any Bymptoms
may aris.' indicating those of diphtheria the family
physician should be called in immediately.

A. common situation forth., barn-yard, pig-sty and
water-closet in a country place or residence is on an
elevated portion of ground overlooking a spring or

well of water from which the family get their supply
of drinkint: water. This breach of sanitary measures
1 have I.>iiur since noticed and have known the inhab-
itants of such districts suffer greatly for this viola-

tion of sanitary measures. In a village in which I

lived when a boy I remember an epidemic of dysen-

tery broke out in the place, I thought then it was
a visitation of God. I know now- that God had
nothing to do with it. It was caused by a con-

tamination of drinking water from wells which
located lower than the barn-yards, pig-styes

and water clos>-ts of the place. Country people
i

are -low to learn the importance of observing aj

strict sanitary law in erecting their dwellings and
outbuildings. In the country districts with

which I am well acquainted these same violations

of -anitary measures still exist and they still are

severely punished in disease and death by such vio-

lations. The sanitary measures which are intended

to be enforced in cities are not as perfect as they

might be. but they are far in advance of those ob-

served in country districts. A knowledge of hygiene

and the laws governing hygiene should be taught in

all our public schools and other institutions of learn-

ing and the importance of such a lawr being practic-

ally enforced. Until such a knowledge is imparted

to all of our citizens, and the importance of observ-

ing a strict sanitary law everywhere, we may expect

diphtheria and other germinal diseases to exist

among our people.

If one member or more of a family are attacked

with diphtheria, the house should be immediately,

if not already put in order sanitarily and fumigated

with sulphur. The remaining children o£ the family

that can conveniently should be sent away, or into a

room in the same house as far away as possible from

the patient. ' None of the members of the family

except the nurse should be allowed in the same room
with the patient. No kissing the patient by the

mother or other relatives should be tolerated.

It has often occurred to me that conditions favor-

able to the cause and spread of diphtheria and other

germinal diseases often lurk in those spaces between

the ceiling and the floor immediately above, between

the joists, in dwellings. These spaces are no doubt,

receptacles of years of accumulated dirt and filth

which must be fruitful factors in the cause and
spread of diphtheria. And I have often thought

that our ancestors were more fortunate than we are

in allowing these spaces to remain open and thereby

preventing these accumulations.

Inasmuch .as I deem it a duty to respect the dead

and to bury or dispose of their bodies in an honora-

ble and a respectable manner, yet we have a far

higher duty to perform, and that is to take care of
the living. Hence, the bodies of those who die of

contagious or infectious diseases should be disposed
of iii such a way as not to endanger the life or

health of the living.

In September, 1891, I'rofessor .1. Lewis Smith, New
York, wrote: "We need scarcely rehearse the awful
devastations of this dread disease. We are not

alarmists, but in the mortality statistics compared
for the last two decades, we as sanitarians, must
admit that we have not got at the root of the evil.

Our health regulations are superficial at best, and
cur courage falters in the face of an advancing epi-

demic. In France the total numb r of deaths is in

excess of the births, and this state of affairs appal-
ling to the nation, is largely due to diphtheria.

There were nearly three thousand deaths in New
York and Brooklyn, caused by diphtheria and croup
in 1889." He further states, to come to the point,

which we desire to quote and emphasize, '"Diphtheria

is a filth disease. The Klebs Loeffler bacillus obtains
a nidus favorable for its development and propaga-
tion in filth accumulations of all kinds.''

Dr. Sternberg, in his Lomb prize essay, refers to the
fact that damp, foul places such as sewers, cellars, ill-

ventilated spaces under floors where the sunlight never
enters and where refuse collects, afford conditions
favorable to the growth of diphtheritic germs. These
germs, conveyed by house drainage or otherwise to a
deposit of filth, grow and multiply in it and ascend-

ing in foul vapors which arise from it, communicate
diphtheria to the unfortunate child who inhales

them.

THE TREATMENT OF ALCOHOLIC
INEBRIETY.

Read before the Northwestern Medical and Surgical Association, March
:. and before the American Association for the Studv and Cure

of Inebriety, March 23. 1893.

BY FREDERICK PETERSON, M.D.,

INSTRUCTOR IN NEEVOTJS AND MENTAL DISEASE. COLLEGE OF PHYSICIANS
AN!' BURGEONS, NEW YORK J PROFESSOR OF NERVOUS DISEASES In

THE UNIVERSITY OF VERMONT.

There is no class of cases that comes under the

care of the physician that presents greater difficulties

in the way of treatment than that of sufferers from
alcoholic inebriety. To the practitioner are brought

such as are in the stage of alcoholic neurasthenia,

such as present symptoms of acuter alcoholic condi-

tions, such as have delirium tremens, such as are

insane from the abuse of this poison, and such as

exhibit actual organic lesions of the nervous system,

like alcoholic neuritis and alcoholic pseudo- ataxia.

Patients may come under his observation in any of

these states, or in the intervals between paroxysmal
outbreaks of the drink habit, when they may present

no particular symptoms. He may be required to

treat the nervous conditions of alcoholic excess, and
there may be lesions of other than nervous viscera

demanding his attention, like gastric disorder and
cirrhosis and their sequelae. Thus, there are states

for immediate attention, and there is the habit itself

exacting his best judgment and skill in the way of

eradication and prophylaxis. There is, therefore, a

wide field for therapeutic applications of great vari-

ety, but into all of this region it is not the purpose
j

of the writer to venture. Leaving out the treatment.'

of the chronic organic conditions such as lesions of I

I the peripheral nervous system and viscera, our advice
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is generally sought to relieve the excitement or ner-

vous exhaustion of a recent debauch, and to formu-
late some plan for combating the tendency to recur-

rence.

In the first instance, the bromides and chloral are

among our best agents when the excitement and in-

somnia are moderate in degree. When severe, we
may have to emjjloy some such remedy as duboisine,

• un to ylnr of a grain by mouth or hypodermatically.

Strychnia should be used under all circumstances,

as well in conditions of excitement, as in conditions

of neurasthenia following upon it. It is often an
efficient hypnotic in these cases. It is best given

hypodermatically. The nitrate of strychnia is pref-

erable, and may be administered ir. doses of TV to

-jV of a grain, every two to six hours. The beneficial

effects of hydrotherapy are not to be ignored, and in

all instances it is better to make use at first of the

hot wet pack for insomnia instead of narcotics in-

ternally, only resorting to the latter where the former
fails to induce the desired effect.

The hot wet pack is thus applied :

A blanket 9x9 feet is spread upon the bed, and on
this a sheet wrung out dry after dipping in hot water.

The patient lies down upon the hot wet sheet, and
this is then folded over him, and everywhere adjusted
closely to the body surface, the blanket being simi-

larly evenly folded over this, and other blankets

added if necessary. The patient remains in this an
hour or longer—all night if asleep.'

Naturally the stomach should be attended to, and
the intestines relieved.

Thus, the best treatment of acute alcoholism of

any form may be briefly summarized

:

1. Cut off all alcohol, and confine to bed.

2. Blue pill at night, followed by saline cathartic.

3. Hot wet pack for sleeplessness.

4. Hypodermatic injection of nitrate of strychnia,

gr. /^ to ¥V
5. Water, milk, kumyss, broths, soup, meat juice,

raw eggs, arrowroot, juicy fruits and the like, when
there is gastric disturbance.

This is the outline, in short, of a kind of treat-

ment adapted to all cases of acute alcoholism, though
as before stated, bromide and chloral, or duboisine,

are indicated in a certain number of instances.

In chronic alcoholism, which manifests itself most
commonly as a form of neurasthenia, the following

should be the ordinary routine treatment

:

1. Cut off alcohol.

2. Hot wet pack for insomnia.
3. Disturbances of the alimentary canal to be met

by aperients and dyspeptic remedies (rhubarb and
soda, hydrochloric acid and the like). The diet

should be milk, eggs and vegetable foods, moats
rarely.

-1. Strychnia again the main agent to restore nerve

tone ; best given hypodermatically, but may be given
by mouth in combination with quinine, or in fluid

extract of cinchona (^ to dr. j), or in infusion of

gentian.

Having now briefly gone over what I consider to

be the best methods of meeting immediate conditions

apparent in any case of inebriety brought to the

physician for advice and treatment, the more impor-

tant question arises as how to rid him of the habit

—how to cure the disease of inebriety. This is a

' Hydrotherapy In Nervous and Menial Diseases, by Frederick Peter
son. M.D., Uner. Jour. Med. Sciences, February, 1898.

most complex question, and one that has for many
decades commanded the attention of all men, lay-

men, lawyers, physicians and charlatans. Either
the desire for alcohol must be got rid of, or the alco-

hol itself must be made unattainable. To eradicate
the desire appeal has been mad< nfeebled will

of the victim by lectures, pledges, hypnotii

tion, religious influ u& - and the like, sometimes with
3uci --; antidrugs have been lauded by physicians,
and secrei nostrums by quacks, to accomplish the
same end, sometimes also with Buccess, though not
so much through-the merit of being an antidot

the desire for drink, as by virtue of the Buppart by
faith or suggestion given the weak will of the patient.

On the other hand, to make alcohol unattainable,
the law has been invoked to regulate liquor-selling

in genera], to prevent its sale to drunkard.-, to im-
prison habitues, or to commit them to inebriate in-

stitutions for a definite length of time. All of 1

means have been successful in individual instances.

But no drug has been found that is always equal to

destroying the desire, and the laws are inadi

regards regulation of the liquor traffic and the isola-

tion of the drunkard from his ruling demon. S<

tration in a penitentiary is limited by the law, and
the writ of habeas corpus has been the evil genius of

special institutions for inebriates. Many are com-
mitted to insane asylums, but after a few wee!

rest and treatment, the debauch is recovered from,

and not being insane, the asylum has no longer the

power to detain them. So they come and go several

times in the year with the regularity of the seasons.

The rich try the inebriates' homes, and the poor are

condemned to the penitentiaries. They are "repeat-

ers." Think of being brought up for the two hun-
dred and forty- sixth time liefore a police court for

drunkenness; yet this has happened, and the defend-

ant was a woman

!

In the cases that generally present themselves to

us, commitment is as a rule the last resort. We try

moral suasion, occasionally hypnotism, and wemake
usually half-hearted attempts at treatment by drugs.

We send them on long sea voyages on Bailing v<

containing no liquor; we try the watchful care of a

companion or nurse. Sometimes these means are

effectual, generally not. The despairing friends

after a time resort to- the advertising quacks. Their

remedies are no more efficient than those already in

our hand, but it must be confessed that they often

take more pains with each individual case than we
do. Some of the advertised inebriety cures seem to

be not only swindles, but cruel and criminal swin-

dles. Several years ago the chemist of the Massa-
chusetts State Board of Health analyzed some of

these so-called cures for inebriety in order to ascer-

tain how much alcohol they contained. The analy-

ses published were as follows :

'

Scotch oats essence contained 85 per cent, alcohol.

The "Best" tonic " " "

carter's Physical Extract " 32 " "

Hoofland's German Tonic 29.3 " "

Hop Tonic
'

Howe's Arabian Tonic . . . 13.2
'

Jackson's Golden Seal Tonic " It'.' 1
'

Liebig Co's Cocoa Beef Tonic 23.2
'

Vlensman's Peptonized Beef
Tonic " 16.5

•' -

Parker's Tonic 41.6
"

I Sohenck's Seaweed Tonic . . 19.6

m. dioi ! B tuly, 1888.
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Thi d gold our.' of Keeley, upon ana,

contain no gold at all. but in each tea-
• fuj abou a grain of muriate of ammonia,

-.'s
of a grain of aloin, and 45 minims of compound

tincture of cinchona. His hypodermic injection was
tained to be composed of Bulphate of strychnia,

atropia, and boracic acid. The Keeley cure while it

has been doubtless effectual in curing many cases oi

inebriety, has not made use of auydrflg not long ago
tried by physicians all over the world. One of the
advantages of this much lauded method is undoubt-
edly the effects of repeated suggestion. We have not

in the habit of paying that particular attention

to inebriates that - ssary; we are too prone to

dismiss such a case- with a mere prescription and
some good advice. I may be pardoned for citing an
instance of the value of continuous attention. A
young man of wealth was apparently a confirmed
inebriate. Everything had been done for him on
ordinary lines that could he done—drugs, moral influ-

enced, change of scene and occupation, the dismissal
of his boon companions. I found a teetotal sailing

3S 1 and sent him to the South Seas and China, a

nine months' voyage without a drink. He came back
robust, hopeful, took to drink at once and had incip-

delirium tremens in a few days at a hotel. Before
Qg him to an inebriate institution for which I

had made arrangements, I decided to give him one
more trial. An occupation was found for him in a
down-town office, and he was put upon the strych-
nine treatment, but was made to report daily at my
office at a certain hour. This he did for a year. He
has not tasted a drop for three \rears, and is married,
prosperous and happy. I believe the continued at-

"n and suggestion of the daily visits to my
office were the remedial agents in his case, the strych-
nine merely acting as a prop to his nervous system
as he was passing through the ordeal of deprivation
of his wonted stimulant. Since then I have had sev-
eral other cases. Hypnotism I have tried once or
twice with considerable success. The treatment I

should outline for the removal of the habit, and
which I have found often very efficacious is briefly"

as follows :

1. The hypodermatic injection of nitrate or strich-

nia in the doses already given, at least twice daily,
more frequently if possible, and always by the phy-
sician himself. The moral influence and personality
of the physician are of the greatest importance. By
this frequent contact of physician and patient the
effort and attention of the inebriate are kept contin-
ually at their highest pitch.

2. A diet of milk, eggs and vegetable foods should
nforced, meats being allowed but once daily.

3. Regular occupation, regular hours, and the
avoidance of the society of fast companions must be

insisted upon.
4. There is a certain class of patients to whom a

substitute for a dram of liquor is at times impera-
tive; when the desire comes on it must be satisfied.

The substitute must be immediately at hand. With
-•pin.- of these, a combination of strychnia and fluid

extract of cinchona (gr. ^ to dr. j) taken with a
glass of water, works very well. It is not always con-
venient however to carry a bottle in the pocket so I

am at times in the habit of prescribing powders com-
i of from twenty io forty grains of red cinchona

bark, half a grain of capsicum, and three grains of

powdered nux vomica. t'i I. taken with a glass of

water when required.

As 1 have alread} stated, the Keeley cure depends
largely upon suggestion for its results. It has had
many successes, but of course also many failures,

which latter are seldom published to the world. I

have had four Keeley failures under observation. One
is now insane with complications of hepatic cirrhosis

and chronic gastric catarrh, and their sequelae. He
will Dot live long. The second is also insane. The
third is under treatment with me. The fourth has

ipparently cured in a sanitarium for inebriates,

and has had no liquor for over a year.

There is a multitude of cases in which no treat-

ment yet devised avails to check the alcoholic pro-

pensity, and in these the only alternative is to put
them out of the reach of alcohol. How difficult this

is to accomplish is well known to us all. Commit-
ment for three to six months, which is the longest

period permissable in all the institutions I know
of in this country, is merely temporizing. It should
be commitment for one to two years or even more.
It is a fact thai the nervous system and the heart

and other organs do not recover their normal
equilibrium in less than two years after prolonged
alcoholism, and sometimes even four to six years
are needed to reestablish healthy functions. Re-
cently a step in the right direction has been taken
by an institution in this city. For some five years,

I have been the attending physician of the House of

Mercy, which is in charge of the Sisters of St. Mary,

j

of the Episcopal church. When they removed from

j

the foot of West Eighty-sixth street to new buildings
' at Inwood, I induced them to form a department for

inebriate women in the new quarters. The Sisters

became interested in the project and the trustees

|

have had a bill passed by the New York Legislature

which is quite unique in this country. This depart-

ment of the House of Mercy7 is called the St. Saviour's

Sanatorium. It is empowered to receive women ine-

briates either by voluntary or legal commitment.
In the latter case two physicians are required to

make out certificates, and upon these a judge com-
mits the patient for a year. Before the expiration

of the year, she mayr be recommitted if it is deemed
expedient for another year. Hence, patients may be

detained here for two years. This feature of ex-

tended commitment for a long period marks a new
epoch in the historjT of such establishments. St.

Saviour's Sanatorium is beautifully situated on the
Hudson river in the upper part of New York City.

The rooms and parlors are cheerful, pleasant and
inviting. Out-of-door exercise and drives, as well as

in-door employment, and the companionship of the

Sisters and lady visitors are features of the treat-

ment. Thus far there are accommodations for but
.sixteen patients, and these are selected from the

refined and cultured classes, the institution being
too small for the accommodation of all classes of

female inebriates, even if it were possible or desira-

i mingle people occupying different moral and
intellectual stations in life.

There is also in this city a somewhat similar insti-

tution for male inebriates, the New York Christian

Home, where religious influence is the chief reme-
dial agent. I am convinced of the great usefulness

of such influence in many cases.

One of the great drawbacks to all homes of this

kind is from which patients are apt

to suffer; there is not sufficient employment or re-

creation; the routine and monotony become irksome.
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If I were to suggest an ideal means of dealing with

inebriates it would be the establishment of a little

world in which alcohol had no place, but in which
life with its various occupations, domestic arrange-
ments, and amusements went on exactly the same.
It would in fact be a colonization scheme, such as

has proved so valuable in the case of epileptics and
of the insane, only much more extensive and much
more feasible. The problem involved is merely the

exclusion of aicohol from all part in the colony's

alt'airs. It is true that this could not be accom-
plished in any region open to ordinary traffic, travel,

and communication ; even a Chinese wall built

around such a colony would not protect it from the

invasion of its enemy ; it would rind some means to

percolate through. But I can imagine some Tem-
perance Island so far removed from the main land
as not to be accessible to small boats, with only one
harbor, five to ten or more miles in diameter, amen-
able to the laws of the United States, the property
of a corporation of practical philanthropists, where
all boats and baggage and merchandise would be
thoroughly quarantined against the introduction of

alcohol as if it were a comma bacillus, or the microbe
of the Black Death. Here would be villages and
industries, manufactures and arts, the commoners
and the gentry, living in business prosperity and
domestic happiness. Thither the drunkard would
repair with his family, and obtaining a position, sup-
port himself and them, and lead a useful life as if

such a thing as inebriety never existed. A majority
of inebriates would immigrate there of their own
accord, but certain ones would need commitment by
law for three years. Such commitment, however,
would be no hardship, for the rights of voting, of

citizenship, the solace of society, the pleasure of fol-

lowing one's trade or calling, of earning a livlihood,

and of living with one's family would make existence

not only tolerable but blessed. The realization of

such a project is not an "irridescent dream." It is

quite within the bounds of feasibility. A small
additional tax upon spirits and spirit-venders would
be sufficient to acquire some Nantucket and conse-
crate it to this purpose.

201 W. 54th Street. New York.

A CASE OF SUFFOCATIVE LARYNGO-TRA-
CHEITIS, AND A METHOD OF IMME-

DIATE RELIEF.
BY DR. EDWIN' J. KUH,

OF CHICAGO, ILL.

In illustration of an additional indication for the
method described in my article, "A Topical Treat-
ment of Bronchitis,"^ {Philadelphia Medical New$, of

March 11, 1893, ami Chicago Medical Recorder of

March, 1893,) I wish to describe the following case:

Mrs. L. L. attended a ball shortly after her return

from a wedding trip to the" South, The day follow-

ing I found her sulVerinsr from what seemed to bean
ordinary laryngo tracheitis. On the succeeding
morning I was again called and found the conditions
greatly changed. She had been awake all nighi 9U

faring from an attack or "croup." As this was to her

a familial' reminiscence from childhood, she was
more amused at her sudden rejuvenation, than
alarmed at her distress,

I found her with accelerated and stridulent respira-

tion, and cyanotic face. There was a gurgling sound
of advancing and receding mucus in the wind-pipe.
Occasionally the mucus would become so lodged as

to suppress respiration altogether; she would then
struggle violently to regain her breath. Tempera-
ture 101°.

I found the pharynx almost normal. Aditus ad
laryngem moderately swollen and congested. The
glottis covered with a Bticky, yellow-greenish secre-

tion. Upon inspiration, the tracheal mucosa pre-

sented itself swelled and with engorged capillai

thick bandsofvery tenaciousgreen discharge stretched
across the trachea, almost blocking it up.
During the previous night the patient had vomited

several times. I again forced vomiting, and in vari-

ous ways succeeded in giving transitory relief: the

secretions would, however, gather again. During the
forty minutes consumed in these observations, the

patient had several attacks of suffocation, from each
of which it seemed more difficult for her to regain
herself.

I then decided, in view of my experience in the

rapid elimination of bronchial secretions (see arti-

cle quoted above) to apply the deep spray. The suc-

cess of its application was as rapid and striking

we see it in intubation for laryngeal stenosis.

Each inhalation of the spray scooped out the tenaci-

ous, cohesive discharge, which was so adherent to

the mucous membrane as to carry away admixtures
of blood with each expectoration.
The patient was then put back to bed, entirely

relieved of dyspnoea, and sank into an exhausted
sleep. Her recovery took place without further in-

cident, except that the sputa remained bloody for a

few days following.

3125 Michigan Ave.

BRONCHOCELE, THYROIDECTOMY.
Read before the St. Louis Medical Society.

BY L. H. LAIDLEY, M.D.,
PROFESSOR OF GYNECOLOGY, BEAUMONT MEDICAL COLLEGE; SURGEON

TO PROTESTANT HOSPITAL; CONSULTING SURGEON TO FEMALE
HOSPITAL. ST. LOUIS.

Miss W., aged twenty-two years, school teacher, of

healthy parentage, was born and lived in the south-

eastern part of Missouri. At the age of thirteen had
an enlargement make its appearance over the thyroid

gland, which gradually enlarged until two years ago,

when it began to grow rapidly. The form of d

opulent was the usual larger right lobe the size of an
orange, the left being one-fourth its size. Immedi-
ately above the right another smaller enlargement
was observed, which in all probability was an auxili-

ary thyroid gland undergoing degeneration. The
physical symptoms were rapid increase in loss of

strength, being unable to go up stairs without great

difficulty, loss of flesh, palpitation of the heart with

mental disturbances. Ber general appearance had

changed so rapidly as to alarm her friends. She was

anaemic, with the usual anxious and greatly distr

appearance. Ber eyes were slightly protruding, which

may have I o due to rous imp: aris-

ing from the disturbance of the heart'- action and

increased rapidity in breathing ; her voice was nor-

mal. A measurement over the most prominent part

of the tumor measure* een and three-fourths

inches, It was movable and would rise and fall in

the aci of deglutition. It was not adherent to the

overlapping skin, and had no attachment to the
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clavicle or jaw. It was covered with prominent
veins; upon auscultation the peculiar blowing Bound
of this disease was very noticeable. The lung

were normal except in rapidity of breathing
and heart-beat. All the organs •-<< the abdomen were
normal. Aft sulfation with l>rs. Daltos and
Outten.who fully concurred in my diagnosis that we
had a fibrous bronchocele producing the usual man-

hich was progressing so rapidly as to

demand an immediate operati* >n, on the 27th of Feb-
ruary the patient was placed under the influence of
chloroform, and an incision four inches in length
was made over tl r prominence of the right

of the tumor. The superficial structures were
cut through carefully, cutting One of the Bterno-hyoid
muse - to expose it completely. Thetumor
was then carefully enucleated in all its attachments,
exposing a broad base which was transfixed by a

strong ligature, tied off and cut. The amount of

haemorrhage following the operation was very slight,

not more than half an ounce of blood being lost.

The wound was cleansed and the external opening
- d with silkworm thread. The left lobe and the

auxiliary lobe were allowed to remain. The patient
had a rapid and uninterrupted recovery. On the
seventh day a slight bulging over the tumor in its

dependent part was noticed. It was opened
and an ounce of dark blood evacuated, after which
the wound was cleansed and union was completed in

a few days. One month after the operation the
measurements around the neck were twelve and one-
half inches, showing a decrease of two and one- fourth
inches in circumference. She was greatly improved
in health; the action of the heart was greatly im-
proved and the breathing was about normal. The
eyes appeared more natural, and she was able to

id stairs with perfect ease. No change in her
voice was noticeable. A microscopic examination of
the tumor showed it to be of the fibrous form af
bronchocele.
From the literature of this subject I formulate

the following conclusions : That in the treatment
of this form of bronchocele it belongs to the domain
of surgery ; that electricity has no influence in its

removal, likewise medicines are inert ; that the oper-
ation as a rule can be safely made. It was formerly
practiced with extreme rarity because of the diffi-

culties to be encountered. The two principal dangers
to be overcome as the result of this operation, namely :

tetany and cachexia strumipriva, can be avoided by
the removal of only a part of the tumor, which has
been demonstrated by the experiments of Bardeleben,
Horsley and others. This subject is receiving atten-

tion due it, especially from an operative standpoint.
The subject of how much influence this disease and
removal of the thyroid gland has in producing the
above form of affection is an unsettled question in
physiology, alike of interest to the pathologist and
operative surgeon. Can we not hope that some re-

searches in physiology will determine the theories
now held beyond the possibility of a doubt?

3538 Washington Ave.
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Migraine maybe relieved, Lucking says, with a pill, twice
daily for some time, consisting of Indian hemp one-sixth
grain, phosphide of zinc one-tenth grain, and arsenic one-
thirtieth grain. The severity of the attack may be effectu-
ally diminished with liquor trinitrin.-e in minim doses two or
three times daily.

—

The Clinical Journal.

Gynecological Society of Boston.

Regular Meeting held March .",

The President, Dr. J. C. Irish, in the Chair.

Pathological Spt cimens.—Dr. G. Ryder showed two dermoid

cysts that had caused trouble for three years and finally

sitated removal. The growth was in two distinct

masses, one consist ing of a single large cyst, the other mul-

tiocular. due was situated in the median line, the other,

in left ovarian region. The right ovary could not be deter-

mined, and was probably represented by the median growth.

The contents of the tumors consisted of hair, sebaceous

material, and one tooth.

—Dr. Irish aid it was rare to find both ovaries

degenerated into dermoid cysts, and that according to Tait's

theory, the condition was congenital, and represented twins,

one developing, and the other, after a brief period of growth
undergoing retrogressive degeneration, and existing at the

expense of the former. If this theory is true, the present

case must represent triplets.

New Instruments.—Dr. Jones exhibited a modification of

the Keeley pad, consisting of a short crescent shaped air

cushion, with the usual apron. It was specially designed for

operating in the perineal region.

Dr. G. Kyder, read a paper entitled

VENTRAL FIXATION OF THE UTERUS.

In writing this paper the author compares the relative

value of ventral fixation and Alexander's operation, because

the former operatio'n seems to have been lost sight of by

many advocates of the latter. Koeberle, in 1869, after

removing an ovary in a bad case of retroflexion, sewed the

uterus to the abdominal wall, and was probably the first to

perform ventral fixation in this manner. Soon after this,

Sims. Schroeder, Tait, and others, did the operation under
similar circumstances, but it was not until within a few

years that Olshausen proposed this operation, and operated

for the treatment of retro-displacements of the uterus perse.

The operation at the present time has become adopted by a

large number of prominent operators, and many prefer it in

all cases to the Alexander operation.

In Alexander's operation it is often very difficult to find

the ligaipent, and after vain search the operation must be

abandoned for ventral fixation. The ligaments may be so

small that they will not stand the necessary tension for

shortening, and the adhesions of the uterus are frequently

so great that sufficient tension to draw up the uterus and
stretch these adhesions cannot be produced without danger

of rupturing the normal round ligament. In drawing the

uterus up by the round ligaments, vascular adhesions hid-

den from view may be torn, and give rise to haemorrhage

which cannot be immediately detected, and results in pelvic

harnatocele. It is often necessary to open the canal of Xuck
in order to find the round ligament, and this procedure

must be considered attended with nearly as much risk of

life as opening the abdominal cavity by a median incision.

In the Alexander operation the uterine adhesions are not

destroyed but merely stretched, and retain a degree of trac-

tion which tends ultimately to bring the uterus back into

the retro-position. The exaggerated anterior position of the

uterus after Alexander's operation is lower in the pelvis

than after the operation by ventral fixation, causes more
pressure on the bladder, and often produces vesical tenes-

mus with burning, stinging pain. Winckel's objection to

Alexander's operation is that the chief cause of the retro-

displacements, the relaxation of the retraclores (vaginal lig-

aments) is not corrected. From these facts it is obvious
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tliat Alexander's up. Tat ion is limited to cases of retro-dis-

placements that are easily reduced and without adhesions.

in subjects possessing a round ligament of normal dimen-

sions, conditions which are nut easily determined before I bi

operation.

The advantages of ventral fixation over the Alexander

method are, adhesions can be overcome under direct ins| -

tion, and the danger of hematocele prevented ; the Uterus

can surely be brought tip and maintained in the antiverted

position ; the vaginal ligaments are tightened .depleted, and

their tonicity rapidly restored; on account of the higher

position of the uterus assumed in this method there is more
room for the distention of the bladder, and there is no com-

plaint of burning, stinging pains, or dragging sensations.

The objection to opening the abdominal cavity is to-day

almost nothing, and although both operations have a rate

of mortality it is very low, and there is no preference on

this account of one operation over the other.

When pregnancy occurs after either operation there is

little danger of abortion, much less than in the displaced

condition of the uterus; normal labor usually occurs at full

term, and the subsequent health of the patient is good.

There seems to be no difference in the value of these opera-

tions in this respect. Krug has operated successfully nearly

fifty times ; three of his patients afterwards became preg-

nant, two were delivered at full term, and the other is

doing well.
,

The writer has operated six times with perfect success.

In none of these cases has there been any rectal or bladder

symptoms afterwards, and in all there has been considerable

diminution in the size of the uterus, and the sense of weight

has been replaced by one of lightness and general well

being. The patients have been free from menstrual disor-

ders, and were able to sit up at the end of three weeks with

one exception.

Kangaroo tendon is recommended for suture material

because it can be buried, lasts a long time in the tissues,

and causes no trouble. The writer passes his sutures on
both sides, through the fundus of the uterus, including a

part of the broad ligaments, and the peritoneum, fascia, and
muscles forming a part of the abdominal wall.

Discussion.

Dr. G. W. Jones prefers Newman's operation for short-

ening the round ligaments, which differs from the usual

method in that the canal of Nuck is first opened; this

makes it easy, as a rule, to find the round ligament, and ad-

mits one to exert, in a direct line, the traction on the liga-

ment necessary for drawing up the uterus.

Dr.AV.S. Brown : Alexander's operation often fails because

the round ligament is only rudimentary.

Dr. A. H. Tattle : The value of kangaroo tendon cannot

be over estimated in such work as ventral fixation of the

uterus where it is necessary, not only to get a plastic exu-

date which will furnish material for the production of the

desired adhesions, but to maintain this exudate so that it

will not become absorbed, but will undergo connective tis-

sue metamorphosis. This requires about three months
time. In one instance he had dissected up an old wound
and extracted the tendon in a softened condition,six months'

after it was first buried, from a strong mesh-work of fully

organized connective tissue, and in another instance it was
extracted three months alter it was buried, still in a strong

condition. In both these instances there were do symptoms
whatever to indicate irritation of the parts.

Dr. J. C. Irish: Had formed an unfavorable impression of

Alexander's operation. It was useless in prolapse, and was
limited in usefulness to retro-displacements without adhe-

sions where there was a well developed ligament, cases.

which can usually be greatly relieved by pessaries and other
supports. A- opening the abdomen is becoming less dan-
gerous, ventro-fixatii operation of the future.

Dr. A. K. .Miller, read a paper entitled

S'STROSITIES.

Wolf was the first to show that primitively theovuli
not contain tin- embrj o. Saint-Hilaire and later writer- be-

lieve that all fecundated ovules are identical at the outset and
that some external cause, by interfering with their develop-

ment, may determine the appearance of anomalies. Daresti
found, by experimenting on the eggs of the chick, that physi-

cal external causes could modify the evolution of the fi

dated germ, and by these means he could produce various

types of monstrosities. Heredity apparently is in casual
relation to the production of monstrosities, and must exerl

its influence on the ovum before fecundation. .Mater-

nal impression is believed by the writer to be a can-.- in the

production of monster-. Since similar anomalies are met
with in the Lower animals, one writer considers that mater-
nal impressions are verj problematical. The writer found
that by hatching the double-yolked eggs' of the chick, curi-

ous specimens of monsters were produced, such as one chick

with four feet, four wings, and one head. Monsters are

divided by Saint-Hilaire into simple and composite accord-

ing as the anamoly consists of the elements of one or more
individuals.

Case.— .Mrs. A., para, 42 years old. menstruation C(

August 17, and symptoms of pregnancy appeared Septem-
ber 1. On the Bth of the following May, symptoms appeared
which seemed to indicate that the patient was about to be

confined, but the os uteri was not dilated. On the 9th, there

was a slight discharge and the os was somewhat dilated. ( In

the 18th, pains set in and lasted a few hours. Recurrent
symptoms of labor lasting a few hours occured about
every seven days, in the meanwhile the patient kept about

performing her household duties as usual. The os became
dilated to the size of a silver dollar and when the foetus was
touched by the inserted linger it would give a spring, or

leap upwards. This state of affairs persisted for three mom lis,

when, August 21, the patient was delivered of a female child

that weighed twelve and one-half pounds, measured twenty-

two inches around the shoulders.and twenty inches under the

arms; thefingerand toe nails were very long; the nose

large and flattened; mouth open, the eyes four in number,
two in the normal position, large and projecting, the other

two situated two inches higher and at the base of a tumor
composed of blood vessels and isolated portions of the brain.

There was no vault to the cranium, or forehead.

When the patient was about six weeks enceinte, her insane

father-in-law came into her room while she was asleep and

held a lighted candle over her, causing her to awake in

great fright and with mental disturbance.

The period of gestation was one year and four days.

Three years after the beginning of the above described

pregnancy, August 8,1889, the patient was again seen with

symptoms of pregnancy, dating from her last menstruation

of July 1. In the meantime she had enjoyed good health.

Feb. 8, she had a profuse discharge of reddish brown color,

amounting to sexeral gallon-, that came on very suddenly,

without pain. A dead foetus was removed which somewhat
resembled the former monster except that it has hut two

eyes and the intestines were confined in a sac outside of the

abdominal cavity. There was no cause for maternal im-

pression.

Dm

Dr. B. W. Brown:—In some cases maternal impression

seems to be in causal relation to the production of mon-
strosities.
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Dr. Burt :—In a case of pregnancy near the menopause,
the product resembled a jelly tish as much as anything in

appearai

Dr. Stevens:—When in Paris saw a man with three eyi -

l'r. Jones had seer - aly in a negro.

Or. Tuttle :— In studies of the embryology of the inverte-

brata, he found monsters very common, and believes the

lower the development of an animal, the more frequent will

be found anomalies, an argument against the theory of ma-
ternal impression.

Dr. Irish :—In one family where the father has six toes on

one foot, both his children, all he ever had, were born with

oes. Albert H.Titti: S try.

Cambridge. Mass.

American Klectro-Tlierapeutic Association.

S id Annual Meeting, held i \ )rk, October 4, 5

William J. Morton, M.D., Prest.

Third Day, October 6

—

Morning Session.

(Continued from page 196.)

Dr. Dickson asked if any of the members had found that

in treating fibroids by means of a platinum sound internally

and with a current not exceeding 20 milliamperes, suppura-

tion was produced. He asked this, because he had been
accused of producing suppuration in this way. The patient

was a small, frail woman with a large tumor, and the treat-

ment was by Martin's method of acting successively on dif.

ferent portions of the endometrium. Antiseptic precau-

tions were used, nevertheless there was a sudden and con-

siderable rise of temperature. He had been accused of pro-

ducing disintegration of the tumor, and of neglecting to

provide free drainage from the cervix.

I >r. von Kaitz said he formerly used currents of 70 or 80

milliamperes in the treatment of endometritis, and then he

frequently met necrosis, pieces of tissue being discharged

from the vagina.

Dr. Goelet said that when using punctures, caustic effects

were produced, and therefore necrosis. He seldom found

-^>n to use currents higher than 100 milliamperes. and
although Apostoli had been frequently credited with using

very powerful currents, the speaker had noticed while at

Apostolus clinic, that the milliamperemeter he used did not

register over 250 milliamperes, and 150 milliamperes was
rarely exceeded.

Dr. Kellogg said if a metal surface of the electrode be
brought in contact with the tissues, a current above 10

milliamperes would produce a slough ; indeed, he believed

that every method which was capable of causing absorption

of a tumor owes its action to the setting up of necrosis, or

of a circumbed phlebitis, which cuts off the circulation in

the tumor. Dr. Hutchinson's method was well worthy of

trial because it avoided this necrotic action. Even the

small currents used in epilation produce a visible ansemia
of the tissues, and it is probable that it is in this way that

Dr. Hutchinson obtains his results. By covering the vaginal

electrode to the depth of three-eighths of an inch with a

mixture of gelatine and white lead, more powerful currents

could be used without producing necrosis. Occasionally as

a result of thinning of the uterine wall by an intramural

fibroid, perforation of this wall will follow the genile intro-

duction of an electrode, and if absolute asepsis has not been
. secured, trouble will result.

Dr. Massey, in closing, said he had stated that in myo-
mata, although the faradic current produces a contraction

whieh may prove an important aid in the treatment, there

is no permanent effect produced by this current. He was

glad that this point, as well as the statement that it is nec-

essary to affect the nutritive supply of tumors, was well

received by the members. He did not think, however, we
need directly attack the blood \essels; possibly all that is

necessary is to alTeet the nerve supply of the hilum of the

tumor. He had employed l'r. Hutchinson's method of

abdominal puncture, modifying it, however, by using
stronger currents, and insulated llagedorn needles, two and
one-half inches long. The puncture was very easily made
with this needle; its small size admitted of the use of a
fused hard rubber insulation,and its shape allowed the punc-

ture to close after the withdrawal of the needle. He had con-

nected the negative pole with three or four such needles, and
used a current of 300 milliamperes. His results had been
good, but not so good as from very slight punctures down
near the hilum of the tumor, although this latter situation

is somewhat difficult of access. He wished to take excep-

tion to the use of the word "necrosis" in the sense in which

it had been employed in this discussion. Necrosis occurs

not infrequently in cases which have never been subjected

to electrical treatment, or to operation ; hence, it is unfair

to assume that any .untoward action following upon the use

of electricity is necessarily the result of this treatment.

Cauterization is produced, but there is usually no necrosis

;

necrosis is a vital process, cauterization, a chemical process,

and if necrosis occurs, it must be in the adjoining tissues.

It is because of the profound effect of the current on the

adjacent tissues, that we should be careful not to make too

frequent applications, otherwise necrosis may be produced.

THE PRESENT STATUS OF ELECTROLYSIS IN THE TREATMENT OP
URETHRAL STRICTURES, WITH STATISTICS OF ONE HUNDRED

CASES (THE THIRD SERIES).

By Robert Newman, M.D., 6S W. Thirty-sixth St., New-

York, Fellow American Electro-Therapeutic Association

;

Consulting Surgeon to Hackensack and Bayonne Hospitals

;

Consulting Physician to Home for Aged and Infirm, Yon-
kers ; Honorary Member Ulster County Medical Society, etc.

As a further contribution to electrolysis in the successful

treatment of urethral strictures, there is presented here-

with the statistics of one hundred more cases, as a third

series, making in all, with the two previously reported by
the wTiter and published, three hundred cases.

There are no new developments to offer, but the results

of the cases now presented confirm former statements that

electrolysis, scientifically applied, is absolutely successful

in the treatment of strictures of the urethra.

Electrolysis rests on fundamental laws of physics and
chemistry so well established, that if applied accordingly,

failures in the treatment are impossible. In that sense, it

is reasserted that electrolysis per g< cannot fail, while it is

admitted that ultimate success in a certain case may be

prevented in different ways, namely: unforeseen complica-

tions, imperfect instruments, negligence of the operator,

wrong diagnosis, and the actions of the patient. Failures

consequent upon the unskilful manipulation on the part of

those who are unqualified, are only the natural effects of

causes, and as there exist so many such causes, it is a wonder
that more failures have not been recorded. The writer has

practiced this method of electrolysis successfully for over

twenty-three years, and has already described the modus
idi and instruments, and laid down rules nnnutely for

the operation. It is unnecessary, therefore, to recapitulate

them again. The leading features for the operation being

that the constant current of galvanism only must be used,

always applying the negative pole to the seat of the stricture,

using only weak currents of from three to five milliamperes.

stances lasting not more than from five to ten minutes, with

intervals of about one week or longer. Only one instrument
' should be used at each stance, and the operation ought never
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to be attempted while the mucous membrane is in a

of inflammation. The patient's strength should not be

overtaxed, and gentleness prevail throughout the

operation. As a matter of course, only the best instruments

should be selected and used.

The advantages of electrolysis over other operations are

confirmed by the new cases now presented, namely :

1. That it is applicable to all strictures in any part of the

urethra.

2. That it will pass and enlarge any stricture when other

instruments or the skill of the surgeon fail.

3. That it causes no pain or inconvenience.

4. It is devoid of danger.

5. It is not followed by hemorrhage, fever, or any other

unpleasant consequences.

6. It relieves at once.

7. The patienf is not prevented from attending to his

business while under treatment, and is without restraint
;

and
8. No relapse takes place.

The electrolytic method may not for some time become
so popular that every general practitioner will use it, since

it needs, beyond skilfulness. great patience, gentle touch,

good instruments, and electric apparatus in perfect order,

also the qualifications of a master electrician and genito-

urinary expert.

Electricity, and electrolysis in particular, have had many
skeptics and adversaries, but who now, in this progressive

age of science and civilization, have dwindled down to a

few unreasoning ones, while the converts are legion; and
the status has changed to a better appreciation of the

method, and is acknowledged as a success, so that scarcely

any opposition or doubt exists. It seems that the enemies
of the system are reduced almost to a single individual,

who has resorted to such doubtful and dishonest methods in

decrying electrolysis, that it assumes the appearance of

personal malice, rather than a truthful and dignified scien-

tific risumA. One of these ingenious methods is to throw
doubt upon documentary evidence proving the success of

electrolysis. In the year 1885 a physician made a written

statement of a case which was published. With apparent
design, after the death of this physician, and after a lapse

of about four years from the date of the letter, a polite note

is written to this physician by a critical adversary, asking

him the date of the treatment, etc. This polite note, as was
expected, was as politely returned by the postmaster, who
evidently declined to assume the responsibility of forward-

ing it to its destination, and the investigator closed his report

with the triumphant words, "the inference is obvious." At
another time he reports I as his duty as an editor required

some cases treated successfully by electrolysis by an emi-

nent physician in London, ending with the exclamation.
" the burning question again !

" Such insinuations and mis-

-entations show very clearly on their face, without any
"obvious inferences," the unworthy motives of an unsuc-

cessful operator who, as an editor, while reporting success-

ful operations by electrolysis, closes such reports with a

captious, seemingly intended to be a skeptical and mis

ing criticism.

But while we have still to contend with this exceptional

case of wilful or ignorant misrepresentations, it is a pleasure

that the cases which are herewith submitted confirm those

already reported, and establish beyond doubt the succi --

the treatment. This success, summarily, is proved by :

1. Reports of thousands of successful cases by different

trustworthy writers, to which the writer has contributed

and published three hundred.

'J. Patients who have during many years been observed,

re-examined, and can bear testimony of permanent results.

3. Acknowledgments by the medical press, journals and
modern text-books; and

4. Documentary evidence, which has never been concealed
;

from ; ing an ! - amination, and is always
open t uid can be substantia; rence
to mo- :its them- eir family phy-
sician or fri»r

It is a pleasure to re-atlirm all pr< - here-
tofore made, despite adverse criticism

gationofs facts which do not yield to "

ous inferences." but whose convincing truth is established
by honest, careful and judicious investigation.

SUMMARY.

These 100 cases, numbered 201 to 300, mak. - pub-
lished by the writer.

In the selection of eac< a little difference.

re reported to the American Medical
ciation in Cleveland. I8i

The principal feature was, to show that no r^Iaps-- of the
malady occurred after the stricture had been cured by
means of the electrolysis. As the meaning of the word
"cure" may be interpreted by some differently than by
others, it will be more explicit by defining the meaning, viz. :

no contraction of the calibre of the urethra took plao
after the patient had been dismissed as well, to hi:- 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. These - - were naturally
not consecutive cases, but collected from consecutive cases
for the purpose, and had to meet the following conditions :

1. The patients being under treatment regularly, and for

a reasonable time ; 2, that they were to be discharged cured,
or at least so improved that the patients '.tent with
the result, and did not wish any further treatment or im-
provement : 3. they were to be cases that were heard of

afterwards by reliable information: mostly by reexamina-
tion by the family physician or by myself. Some of these

patients came repeatedly for such a re-examina;

The proof of 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 number 2<< French, the same num-
ber 26 passed again after respectively three to el«

were selected in a different way. It

consisted of the experience of a later period, the narrative

of alnt' - - - s taken from my note book: relat-

ing 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 Ioiil inder

treatment, or only seen without treatment, and in which

the record is sufficient. In this report I have on purpose

omitted the word "cured." because there is a diversity of

the meaning cure. The patients were dismiss r - pped

treatment themselves, when they felt comfortable and well,

had a calibre of the urethra which enabled them to void

freely a good large stream, and if wanted could exercise a

sexual intercom

The result of such treatment is marked under the heading

"sequel and calibre of the urethra when discharged." The

number of electrodes used, is stated according to the French

scale, but these Newman's electrodes differ somewhat from

the usual steel sounds sold by instrument makers. The

usual steel sound tapers, so that the end which is used in

entering the meatus is from two to nine numbers smaller

than the stem of the instrument, while my electrodes have

i Journal American >1 iation.Ap- .w England
Medical Moutblv. August I8S5.

3 Journal of Ann I
-

-
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- - IF THE THIRD HUNDRED ( LSES Ol STRII Mi:i 0] I.HE URETHRA TREATED BY ELECTROLYSIS.
TABl'I AK STATIST!

~ —

'

- /
X. a Distance \~ \

Treatment.

• £ irom
I

:- Complications _ — Meatus. «>.«ec .= = i5 oi Stricture. ; ->"E ~C =
t, ..i,.._- ?! '.- > - ^

= :

z
Inches.

Sequel and Calibre
01 Urethra when

Discharged.
French

No.

Time of
Observation
After Dis-

l aal Beard From charge
After Treatment. Without

Relapse.

!.
1
'.. S V. C. 19 Continued urethri- 4

- Im-
potence

Dyrs, 3
. . Proa jed.

S Urethritis; IS years; 3
spinul irritation . .

304 E. S. E.. N. Y., IS87. 32 Urethritis
bungling electroly-

periurethral
abscess

C. W., Chicago, 48 Urethritis, charac S
ter unknown, syrs.

B. H.. N. Y. C.,J29 Prolonged urethri
Inly rethrot-

omy
.Ulster Co.. 23 Strong injection, 3

ttly 27 ... . years

12 15

2',. 1' ,..'.', 18 B

3. I'. ,6'.. 11 4

2, 1, 6 6 7

5,6,7

4, 5, 6. 7

3,4

3, 4, 6 l ,

3. 5, 6

5,7

-
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SYNOPSIS OF THE THIRL) HUNDRED ( ASES <>E STRICTURE OF I III (JRETHR V TREATED BY MM! ROLY8IS.
TABULAR STATISTICS—CONTINUED.

'Z ~ Distance
Patients' Initials, g Cause, Duration, "3 from
Re Idence, Date of \. Complications — ^ Meatus.

I i r-l Visit. I of Stricture. :

o-E Inches.
< 2 =

5.1?.n a 4 - »

"3 3 ? 2 5
o X - -

I tnent.

^ t.
"

' O

S

allbre
thru when

Dlschfl
I DCh

No.

From
After Treat m

Time of

After Die
cha
With

pse.

243 Dr. R. w.. N. Y.-C, 31 Urethrotomy; no
1888, July 21. . . . venereal disease ; 1

year
211 M.U. M., City, 1888, -15 Urethritis; 10 years.

Julv 25
ji MB, N.Y.C., 1888,123 Urethritis; 5 years.

Aug. 14

246 J. H., Rahway, N.Y., is Urethritis ; 2 years ;

1888, Sept. 1 .... urethral ahscessj
cystitis

JIT A. C, N.Y.C, 1888, S4 Gleet, prolonged, 8
Nov. 3 years

2|s II. R. C, N. Y., 1888, 52 Inflammation; 30
Sept. 23 years

249T. M.. N. Y. C. 18SS, jr. Granular urethritis,
Sept. 35 gleet; 6 years. . .

T250L. B., N.Y.C, Isss. 36 9 years ; "urethroto-
Oct. 11 my

251 Dr. A. \V., Iowa, 1888, 37 Retention ; eerebro-
Oct. 30 spinal meningitis

12 years
252 R. M. C, Texas, ISSs, 52 Urethritis, gleet : 32

Nov. 10 years ; urethrotomy
253F,S., N.Y'.C, 1S.8S, 24 Urethritis ; strong

Nov. Js injections; 1'., vrs.

254 H. J., Brooklyn, ls\x 26 Gleet: lyear. . . .

Dec. 16
255 K. B. M.. Brooklyn, 39 Gleet; 16 years;

1888, Dec. 22. . . . urethrotomy . . .

256 J. H. H., Troy, 18S8, 39 Gleet. 16 years.
Dec. 29 spasm of bladder .

25 T MA. P., N. Y. C, l.ss'j, :;6 Urethritis, caustics
;

Jan. 4 7 months; cicatrix
of meatus

258 G. P., West Indies, 33Neglected inflam-
1889, Jan. 15 . . . mation; 3 years'

.nital phymo-
sis, with adhesions.

259 :J.W. S., 8j>rankle8, 23 Gleet, orchitis; 4

Pa., 1889, Jan. 19 . . years
260 C. F. H.. N. Y. C. 31 Glee*; caustics; 3

1889, Jan. 21 .... years
261W.E.N., City, 1889,39 Gleet ; urethrotomy;

Jan. 21 9 years
262 A. C,City, 1889, Jan. 44 Cystitis, prostatitis ;

27 no venereal dis
ease ; 9 months . .

263 A. C. B., N. Y'. C, 27 Strong injection; 6
1889, Feb. 3 .... months

264 D.M.L.,New Haven, 47 Not well known; 111

1889, Feb. 26 .... years
265 J. W. F., Savannah, 3;; Neglected inflam-

1889, March 2 . . . mation, 15 yrs . . .

266 Dr. G. P. H.. Galves- 36 Nervous disease;
ton, 1889, March 2 . inflammation; 9

years
267 Dr. F. B. G., N. Y'. C, 44 Organic cartilagen-

1889, March 13 . . . ous stricture; 21

years
268 G. M., N. Y. C, 18S9, 51 Gleet, 6 years . . .

May 6
269 A. B., Bayonne, 1889, 41 Neglected urethri

June 2 tis, 23 years ; ureth-
rotomy

270 C.A.A., Boston, 1889, 32 Traumatism. 5 yrs .

June 29
271 B. R., Hackensack, 24 No venereal disease

1889, June 22 .... Cystitis, recent . .

272 M. J. T„ N. Y\ C. 36 Strong injections; 8
1889, Sept. 12 . . . years; prostatitis.

273 D. D. B., Montreal. 31 Traumatic, 15 vrs. .

1889, Sept. 15 ....
274 C. H., Croton. 1889 47;Inflammation; cys

Sept. 20 titis; 10 years . . .

275 E. L. T., X. Y. ('., 3; Strong injections . I

1889, Sept. 28 .... years
276 Cha. II., Brooklyn.. is stroii- hi]. rii t , 11 ;n

1889, Nov.21. . . . vrs.; urethrotomy,
2TTII.S.. N.Y.C MM". 20 Gleet . I'., wars

Dee. 11

278 Dr. H. H., Brooklyn, 39 Gleet, 5 years . . .

1889, Dee. 22 . . . .

279 J. R. P., 1890, Jan. 37 Strong injections; I

16 years
280 E. li. D., Wisconsin. 40'Urethritis; prostati

1890. March 21 ... tis; J years ....
281 N. P. S„ \\ IstOCk, 36 Inflammatory dlS-

1890. March 29 . . . charges; 3 years
282E. R.. Dallas. Tex.. 50 Inflammations ; un-

1890, May 12 . . . . certain oause; 20
years; prostatitis

283 A. L. B„ Bayonne, 4s Gleet ; 3 years; pros.-
189", September . . tatitis

284 J. M. L.,\Vatertowu, 75 Inflammation ; ej
1890, Oct. 9 tin-.

years
28", M s. W., City, 18ao,:#3 ib-ei. retention

Oct. 11

slA

4 1'„1.IV>'
:

1

286 J. B., Texas.
Jan. 3 . . . .

J
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SYNOPSIS OF THE THIRD HUNDRED I LSI S OF STRICTURE OF THE URETHRA I R) k HI' I'.V ELECTROLYSIS.
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upon the end which is used in entering the meatus, an egg
shaped bulb, which is the full size given in my tables. There-
fore my No. 32. is just as large as the conical steel sound No.
40 at the end.'

This explanation is deemed necessary to meet objections
and a clearer understanding about the calibre of the urethra
a> -tared in the*statistics.

Tht third differ somewhat from the two hundred
published before, as this is the 100 consecutive cases treated
by the writer, and even if treated only temporary the result

is stated, regardless, whether the patient remained under
treatment long enough for an expected favorable result or
left for some reason before being cured. Excluded from the

stitive order were only consultations, or patients who
were seen once and came for an examination or diagnosis.

Two remarkable failures are candidly acknowledged, and
need some explanation. Case 204, was very bad ; strictures

everywhere from the meatus to the neck of the bladder
complicated by urethritis, peri-urethral abscess, and made
worse by former bungling electrolytic applications. The
electrolytic treatment by the writer improved the urethra
by an enlargement from Xo. 3 to Xo. 17. Progress was too

slow, and both patient and operator getting tired of the case,

I myself sent to Dr. Keyes. who afterward wrote "he cut
everything;' and acknowledged the severity of the case.

Xo. 217. came for treatment long and faithful enough, but
proved an entire failure, after a certain time showing
relapse, and new inflammation. The plausible causes were :

the operator by over anxiety doing too much and, the
patient in intervals practicing masturbation, thereby creat-

ing new acute inflammation.

Xothwithstanding these explanations for cause, the result

of these two eases are failures, and are recorded as such.
.—The enlargement of the calibre of the

urethra by the electrolytic treatment was as follows:

•tures which admitted no instrument were enlarged
from Xo. 24 to 28 French, respectively.

tures which admitted a Xo. 4 instrument were
enlarged from No. 14 to 2s French, respectively.

* Journal Amer. Med. Ass

Strictures which admitted a Xo. 6 instrument were
enlarged from Xo. 17 to 28 French, respectively.

Strictures which admitted a Xo. 7 instrument were
enlarged to Xo. 20.

Strictures which admitted a Xo.S instrument were enlarged
from No. 21 to 2S French, respectively.

Strictures which admitted a Xo. 9 instrument were
enlarged from No. 17 to 28 French, respectively.

Strictures which admitted a Xo. 11 instrument were
enlarged from >t). 20 to 28 French, respectively.

Strictures which admitted a Xo. 12 instrument were
enlarged to 28.

Strictures which admitted 3. Xo. 13 instrument were
enlarged from Xo. 26 to 2S French, respectively.

Strictures which admitted a Xo. 14 instrument were
enlarged from Xo. 26 to 2S French, respectively.

Strictures which admittei a Xo. 15 instrument were
enlarged from 25 to 28. respectively.

Strictures which admitted a Xo. 17 instrument were
enlarged from Xo. 20 to 28, respectively.

Strictures which admitted a Xo. IS instrument were
enlarged from No. 25 to 32, respectively.

Strictures which admitted a Xo. 20 instrument were
enlarged from Xo. 25 to 28, respectively.

Strictures which admitted a Xo 21 instrument were
enlarged from Xo. 25 to 32, respectively.

Strictures which admitted a Xo. 23 instrument were
enlarged from Xo.27to 30 French, respectively.

Strictures which admitted a Xo. 25 instrument were

enlarged from Xo. 30 to 32. respectively.

The result of the enlargement of the calibre of the urethra

varied according to circumstances, as necessities, wishes of

the patients, time allowed for treatment, nature of the

stricture, complications, general condition as occupations,

vices or virtues of the patients. But results must beconsid-

ered very good, even by chronic grumblers, if a calibre of a

urethra can be enlarged to a Xo. 28 French, when at the first

visit no instrument would pass, and experts have tried in

vain before. In some cases the family physician had tried

for weeks, in others, celebrated professors were given

chances, without being able to pass any instrument, and the
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disposition of the cases were, t he advice of perineal section.

In some cases this advice by the family physician was accom-

panied by a written introduction to a iirst 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?

All these are facts which can be verified by reliable wir-

- is, and there can be no doubt that the electrolysis did

the work, which could not be done by pressure or dilata-

tion.

Tht duration of the strictures at the time the patients

presented themselves for treatment varied from three

months to fifty-three years, and in recapitulating we find:

Two cases of three months standing; three cases of six

months ; two cases of seven months ; one case of nine months ;

nine cases of one year; eleven cases of two years; eight

cases of three years ; five cases of four years ; eleven cases

of five years ; five cases of six years ; four cases of seven

years ; five cases of eight years ; three cases of nine years
;

ten cases of ten years ; one case of eleven years ; five cases

of twelve years ; four cases of fifteen years: two cases of

sixteen years ; two cases of seventeen years ; five cases of

twenty years; one case of twenty-three years; one case of

twenty-four years ; one case of thirty-two years; and one

case of fifty-three years

:

The percentage of single or

1st series of 100 cases .

•2d " - 100 -

3d " " 1U0 "

Single
-

•Jl

34
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Hutchinson, but the discussion was postponed until the

evening.

In response to the request of Dr. Newman that his statis-

tics be submitted to a competent committee for investiga-

tion, Dr. Goelet was made the chairman, and Dr. Herdinan

-red that two of the members of this committee should

be selected from outside of the Association so as to entirely

free the investigation from even the appearance of bias.

The Association then adjourned until evening, in order to

give an opportunity to inspect Edison's laboratory.

Third Day—Evening Session,

scientipii

Discussion on Dr. .V i
'• /'

Dr. S. T. Anderson, of Bloomington, 111., said he under-

stood the author advised against the use of this method in

cases of traumatic stricture, but he could report favorably

on three such cases which had been treated according to

this method. Last fall a man fell astride the arm of a mow-
ing machine, and immediately after the accident he experi-

enced some difficulty, but did not seek medical advice until

last January, when Dr. Dill brought the patient to him. In

three cases previously the operation had been done at one
seance, and this was the plan adopted in the present case.

There was no subsequent difficulty except some pain that

night and the following day. The other cases of traumatic
stricture occurred five or six years ago, and they have
remained well ever since. Dr. Newman is an honorable
man. and there is no occasion for doubting his statements
about the efficacy of the treatment. The cases just cited

show the success of the method when applied to cases

which Dr. Newman did not even claim to cure by his

method. He would probably condemn this heroic treat-

ment, but the important point to remember is that it

Dr. D. S. Campbell, of Detroit, said that in a paper which
he reading before the Detroit Library Association, he had
reported fifty-six successful cases of non-traumatic stricture

treated by this method. There had been no relapses in the

course of four or five years. He did not favor the employ-
ment of a current over 15 milliamperes, for the treatment
is usually followed by a certain amount of congestion, and
urethral catarrh, nor would he advise a repetition of the
applications oftener than once or twice a week. The elec-

trode glides easily past strictures impassable toother instru-

ments. For instance, in a case in which he had failed to pass
a No. 2. English bougie, he had no difficulty in passing a
No. 4 electrode. The secretion excited by the application
may serve as a lubricant. He had read a paper before the
Surgical Section of the American Medical Association, last

June, on the treatment of a similar condition—strictures of

the 'esophagus—by this same method. In one case, owing
to a stricture at the cardiac end of the (esophagus, it was
impossible to pass a bougie into the stomach, and other
surgeons in consultation had advised gastrotomy. yet after

subjecting this seemingly hopeless case to electrolysis, with

a No. 2 English bourgie passed down to the stricture, and
repeating the application on the third, sixth and twelfth

day>, it was possible at this fourth treatment to pass the

bougie through the stricture, and after three months of

treatment quite a large bougie could be readily passed into

the stomach.

L»r. Dickson said that the cases in which he had tried this

method were very unfavorable ones, as they had been pre-

viously subjected to various cutting operations by the sur-

geons connected with the hospital. Of course, after such
treatment there is much cicatricial tissue, which greatly

complicates the subsequent treatment by electrolysis. In

one case of rupture of the urethra, which had been operated

upon and was convalescent, the wooden handle of an axe

struck the injured part. Two well known surgeons per-

formed perineal sect ion, but were unable to find the urethra

at all, so that when the speaker lirst saw the patient there

were numerous sinuses and much foul discharge along with

l sive cicatrices. There has been no sound passed on

this man now for a long time, and he is in excellent condi-

tion as a result of electrolytic treatment. The speaker,

therefore, wished to place himself on record as heartily in

favor of this method of treatment in even the worst forms

of stricture.

THE PHYSIOLOGICAL EFFECTS OF A MAGNETO-ELECTRIC CURRENT
OF REGULAR VARIATION.

By J. H. Kellogg, M.D., Battle t'reek, Mich.

In the January number of the Archives de Physiologie,

M. D'Arsonval, assistant to Brown-Sequard, of Paris, pub-

lished a brief rteumi of some interesting studies upon the

physiological effects of the alternating magneto-electric

current of regular variation. The ordinary magneto-elec-

tric apparatus produces a current which varies in intensity

very abruptly, as shown by the curves produced by this cur-

rent by the aid of an apparatus suitable for the graphic

study of electrical currents. The same is true of induction

apparatus of all sorts, which are also subject to another

variation from the fact that the two currents furnished by

an induction apparatus are of very unequal intensity, owing
to the conditions inseparable from this mode of producing
electricity. The magneto-electric machine furnishes a cur-

rent the force of which is precisely the same in each direc-

tion, and hence possessed of qualities radically different

from those of the faradic current. D'Arsonval succeeded

in constructing an apparatus capable of producing a current

which, when graphically represented, gave perfectly smooth
and uniform curves. The peculiarities of this current are

thus described by D'Arsonval in a communication to the

Academy of Sciences January last:

" In a previous communication I have indicated a general

method for obtaining by synthesis the form of the electrical

wave used to excite a living tissue. This curve, which I

have called the 'characteristic of excitation,' shows the

electric excitant from a physical point of view, and enables

us to employ it always in identical conditions. The numer-
ous experiments which I have made by the aid of this

method have enabled me to formulate the following law in

a simple case, such as one of uni-polar excitation : The

ity n{ il,r motor, or sensory, reaction is proportionate to the

variation of the potential at the /-ant excited. Since then, I

have conducted a special study, from a practical medical

point of view, of the electrical effects produced by alter-

nating currents with sinusoidal variations, and I have estab-

lished the following facts

:

" 1. By regulating the sinusoidal apparatus, one may pass

through the body currents of great intensity without pro-

ducing either pain, muscular contraction or chemical action.

This absence of physiological action is, however, only appar-

ent, for an analysis of the air of respiration shows that the

passage of this current is accompanied by an increase in

the absorption of oxygen, and in the elimination of car-

bonic acid gas.

" 2. By gradually increasing the frequency of the alterna-

tions, energetic muscular contractions may be induced, but

the contractions are infinitely less painful for equal inten-

sity than when an induction coil is used. In these condi-

tions respiratory combustion is considerably increased, and

these currents act powerfully in modifying nutrition."

Nine years ago the author undertook a somewhat extended

study of the effects produced by the various forms of elec-

trical apparatus, employing not only apparatus ordinarily

used for medical purposes, but machines constructed for use
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in the physical laboratory, or other non-medical purposes.

Among the various forms of apparatus experimented with

was a small magneto-electrical apparatus, 01 immoul; known
as a telephone generator, and used in central telephone

stations for generating currents to ring the bells in the

circuit. It was found that this machine possessed the pecu-

liar property of being able to produce powerful but painless

muscular contractions. The writer has had one or more of

these machines in use in the sanitarium under his charge

since the date referred to, and described the machine,

together with some of the peculiar properties of the cur-

rent produced by it, in a paper read before the Cincinnati

meeting of the American .Medical Association, and has. in

all. made several thousand applications of the current under
various conditions. The machine has been exhibited, and

Bcoliar properties demonstrated to many physicians,

among others Dr. E. Betton Massey, of Philadelphia, in the

summer of 1SS7, who, like others, was at a loss to under-

stand the peculiar painlessness of this current, notwith-

standing the remarkably vigorous and widely extended
muscular action produced by it.

The effects of the current produced by this machine were
also described in a paper upon the " Function of the Round
Ligaments," presented before the American Association of

Obstetricians and Gynecologists at its annual meeting for

18S9.

The interesting observations of D'Arsonval. and the ap-
|

parent identity of the current produced by his apparatus
with that which I had had in use for nine years, led me to

undertake a series of studies for the purpose of becoming
better acquainted with the apparatus and the current pro-

duced by it. I accordingly had constructed an apparatus
for making graphic representations of electric currents, with

which I have made several hundred tracings from the mag-
neto-electric machine referred to, and various forms of

faradic machines, a few of which are herewith pre-

sented.

The uneven character of the faradic current, whether
rapidly or slowly interrupted, as well as the great difference

in the strength of the two currents furnished by an induc-

tion machine, is very clearly shown in Nos. 1. 2. 3 and 4,

which are all furnished by an excellent Tripier apparatus
made by the Mcintosh Battery and Optical Company. The
curves furnished do not differ materially from those pro-

duced by the currents of other forms of faradic apparatus.

a number of which I have taken in the same manner.
Xos. 5 and 6 were obtained from the magneto-electric

machine to which I wish to call special attention in this

paper. These curves, as will be seen, correspond exactly

with the curve obtained by D'Arsonval with his apparatus,

(No. 6) which is an exact reproduction of the repres

tion published by D'Arsonval in the Archives de Physiologic

for January, 1892.

The two special and most important characteristics of

this current, to which the term "sinusoidal " has been very

appropriately applied by D'Arsonval. according to my per-

sonal observations are

:

1. Its comparative painlessness ; and
2. Its great penetrating power.

When an ordinary sponge electrode connected with the

machine is placed in each hand and firmly grasped, and the

machine made to rotate slowly, vigorous contractions occur

in each arm in alternation, in which all the muscles of the

arm seem to participate.

Placing one electrode in contact with the feet and grasp-

ing the other between the two hands, the muscles of both

limbs are thrown into most vigorous muscular contraction.

There is no tetanic contraction, however, as in the employ-
ment of the faradic current, and absolutely no other

tion than that of motion, unless the current is made strong
enough so that pain is induced by the violence of the mus-
cular movement itself.

With one pole placed in the vagina and the other upon
the abdomen, and with the proper adjustment of the vaginal

electrode, contraction of the muscles of the abdomen and
of the thigh of one side, or both thighs in case my divided

pole vaginal electrode is employed, may be induced, with-

out other sensation than that of motion. The patients suffer

no inconvenience whatever from the application of a current

sufficiently strong to throw into vigorous action all the

voluntary muscles of the lower abdomen, pelvis and upper
thighs.

I have noted a number of motor points in the peh -

pressing the electrode upon which most powerful and exten-

sive muscular contractions may be induced. I have often

seen a patient lying upon the office table with the muscles
contracting so vigorously under the intluence of the current

as to shake the table violently, and yet experiencing no
unpleasant sensations whatever.

Applied to the interior of the stomach by means of a
suitable electrode passed throujh a stomach tube, the cur-

rent induces so strong muscular contractions as t'> induce

in some cases nausea and vomiting. By the aid of the

stomach tube the movement of liquids in the stomach,

undoubtedly set up by the strong muscular contractions,

can be easily distinguished.

One of the most serviceable uses which I have found for

this peculiar current is for the relief of obstinate constipa-

tion. The current may be applied with one electrode in the

rectum and the other over the abdomen, or applied to the

upper cervical region.

The first method of application is of special service in

cases in which a flaccid condition of the different muscles

exists as a permanent factor inducing constipation.

The second mode of application is most useful in cases in

which the condition is chietly the result of deficient peri-

staltic activity. The marvelous penetrating power of the

current renders it particularly efficient as a means of stim-

ulating the excito-visceral nerves which leave the spinal

cord at the upper cervical region.

A tUird method of great efficiency in cases of constipation

accompanied by marked dilatation of the stomach, is by

means of a suitable electrode introduced through a stomach

tube into the stomach in combination with the rectal

trode. Patients rarely fail to experience decided effects

from one or the other of these modes of application after

two or three applications have been made.

An induced current capable of producing equally strong

contractions is so painful as to be almost intolerable. The

same is still more emphatically true of contractions pro-

duced by the induced current obtained from the Leyden jar

of a static electrical machine with the discharging rods

placed nearly together, or the so called Morton eurrenr.

As a means of exercising the muscles, especially the mus-

cles the action of which cannot be easily isolated in volun-

tary action, as is the case of many of the muscles of the

trunk, and in cases ^i paralysis in which degenerated

changes are not far advanced, this current certainly affords

a method superior to all others. It is also of great service

as a means of passive exercise in connection with rest cure,

encouraging tissue renovation and reconstructive action

much more efficiently than massage, which, however, may be

employed in connection with it to excellent advai

The impression made apt n the patient who sees his muscles

in vigorous action without feeling the slightest prickling,

cramping, or other unpleasant sensations, is of the happiest

sort, especially in the case of iio have previously

been "shocked" by the clumsy use of the electrical current
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unavoidable through the employment of the ordinary fara-

die apparatus.

The effect of the current upon the sensory nervee is

equally remarkable. With sponge electrodes applied to the

temples, the machine being run at a high rate of speed and

the current controlled by a rheostat, a most remarkable dis-

play of light sensations is observed in the vicinity of each

The apparatus constructed by D'Arsonval is quite differ-

ent in design from.the one which I employ, but the effects

seem to be the same. The machine was originally made
for ringing the bells on long circuits connected with the

central telephone station. The two machines which I have

in use 1 obtained from the Western Electric Manufactur-

.Chicago. In reply to an order for additional machines

pole, the impression being that of moving circles concen- which 1 sent them recently. 1 learn that the apparatus is

trically arranged. The appearance might be not inappro-

priately compared to a great whirlpool of light. Absolutely

no other sensation is perceived with a current of moderate

intensity. As the intensity of the current is increased by

no longer in use and is not manufactured. By the aid of an

excellent practical electrician in the employ of the institu-

tion of which 1 have charge, I am experimenting with dif-

ferent forms of apparatus designed with reference to sim-

the adjustment of the rheostat, the display of light increases plicity and the production of a current of the greatest poB-

to a marvelous extent, and finally a light prickling sensa- sible degree of uniformity in the increasing and decreasing

tion is experienced in the skin, which becomes painful and of the current in each direction. The purpose sought is to

is accompanied by tonic contraction of the underlying

muscles if a certain strength of current, which is variable

with each individual, is exceeded.

I am studying the effect of the current upon the various

divisions of the tactile sense, the sense of taste, the olfac-

tory sense and the auditory sense, but am not yet prepared

produce a current which, when graphically represented,

will present a smooth curve without break or irregularity,

but an alternate swelling and diminution in opposite direc-

tions, the change in the direction of the current being effec-

ted at the instant when the zero point is reached.

The device by which the graphic representation of electric

to publish my results. The peculiar effects of the current , currents is secured is sufficiently unique to be worthy per-

upon the optic nerve I attribute to its remarkable power of

diffusion, or penetration.

1 have found the current of very great service in connec-

tion with the application of large currents for the electroly-

tic treatment of uterine fibroids, as it greatly lessens the

pain of the application and thus assists the patient to toler-

ate a current of considerable greater strength than could

otherwise be borne. When used for this purpose, an addi-

haps, of a brief mention. The idea of the device is in part

borrowed from that of D'Arsonval, although the method of

securing the record is substantially different. It consists:

1. Of an electro magnet so arranged as to form an annular

field, in which a solenoid of delicate construction is made to

move to and fro by an alternating current. By connecting

a delicate lever with this solenoid in such a manner that

the solenoid acts upon the short end of the lever, the end of

tional electrode is placed upon the back, to which one reo- the long arm may be made to inscribe its movements upon

phore is attached, the other being connected with the intra-
, a rotating cylinder covered with smoked paper. I find this

uterine electrode. If, after the galvanic current has been arrangement much more sensitive than that of D'Arsonval,

made as great as the patient can endure, the magneto cur-
; in which the solenoid acts upon the rubber diaphragm of a

rent is turned on, the patient is at once relieved and the transmitting tambour, from which the movement is com-
galvanic current may then be increased, usually from twenty municated to an ordinary recording tambour of smaller

to thirty milliamperes. Even when the galvanic current

has-been increased to such an extent as to lead the patient

to plead to have it reduced, the pain ceases almost instantly

when the sinusoidal current is switched on.

As an analgesic, and for the relief of various illy-defined

sensations to which persons refer under the common, term

"pain," I know of no mode of electrical application so valu-

able as the sinusoidal current obtained from the machine
when moving very rapidly, the dose, of course, being regu-

lated by means of a rheostat.

I do not consider myself yet fully conversant with the

properties of the capabilities of this new current, as my
duties are so pressing I can only snatch a moment's time

For the perfection of this instrument I am much indebted

to the ingenuity of my electrician, Mr. H. A. Dow, whose

previous extensive experience as superientended of an elec-

trical manufacturing establishment for a number of years,

eminently qualifies him to devise ways and means of over-

coming mechanical difficulties in the construction of special

electrical apparatus.

I hope to be able to present soon, a new apparatus for the

production of a sinusoidal current of an eminently satisfac-

tory character.

I ought perhaps to mention also, some studies of the alter-

nating current employed for arc lighting in cities. I find

now and then for experimental studies. But it has proved this current to give a smooth and uniform curve, which I

so serviceable in my hands during the last nine years. I believe to be truly sinusoidal, although the rate of inter-

feel sure no one who undertakes its use will be disappointed ruption is so great that the curves are small and hence their

in it. and that it is a very valuable addition to electro-ther- form cannot be so accurately studied. I am devising means
apeutics. to increase the delicacy of my recording apparatus which I

My purpose in calling attention to it at this time has not trust will enable me to determine certainly the exact form
been to present a claim for priority in discovery, as my fail- of the current. The properties of this current are certainly

ure to make a careful physiological study of the current until similar to those of the sinusoidal current. The peculiar

after attention had been called to it by D'Arsonval, clearly painlessness of the current, as compared with the ordinary

entitles the latter to first credit for placing this new thera- constant current, is certainly most remarkable. I find that

peutic agent in the hands of the profession, but I did observe
- ecial nature of the current and have made use of it

for nine years, and have publicly called attention to its

peculiar properties on several occasions.

I ordered some months ago from Gaiffe.of Paris, a machine
made after the model of D'Arsonval's, but received from
him a reply that the apparatus had not proved as satisfac-

tory as at first hoped, and that he was engaged in experi-

mental researches with a view to improvements which

would be embodied in the new model as soon as completed.

it also possesses decided anesthetic properties. Testing

the tactile sense before and after the application. I found

the sense of locality diminished 100 per cent, as tested by

the itsthesiometer. The time required for the perception

of a tactile sensation was found to be doubled. I believe

this current possesses most potent and physiological prop-

erties.

Discussion.

Mr. Carty wished to call attention not only to the impor-
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tance of the new medical features of the paper, but to the

fact that the author's observations were based on tracings

showing all the elements of the current. It would only be

necessary to send these tracings and a description to Mr.

Kcnnelly, for example, and he would be able to make an

apparatus which would give just these results ; these tracings

are fully as exact as chemical formula;. There is no electric

current which cannot be represented by the graphic met hod,

and if this method were better understood there would be

less misapprehension about many points in electrical sci-

ence. It is not sullicient in recording ime's observation-, to

simply state the amperage, for a milliamperemeter. can be

constructed which will measure an alternating current.

The President said that ten years ago he described the

physiological effects of an oscillatory current derived from

a franklinic machine, and they were very similar to those

described in this paper. He had frequently demonstrated
the fact that while a current from an induction coil suffi-

cient to cause flexion at the wrist causes much pain, this

oscillatory current would produce powerful muscular con-

tractions extending up to the shoulders without any pain

whatever, and indeed a numbing effect would be observed.

Recently, he had observed still another current from the

franklinic machine. We are now working with the object

of producing the maximum effect on the motor nerve and
the minimum effect on the sensory nerve, and when we
succeed in this, we shall be able to accomplish many things

which are now impracticable. At present our applications

are limited mainly by the pain produced, or by the destruc-

tive effects of the current on the skin. He hoped to be
able to present his apparatus at the next meeting of the

Association.

THE CONSTANT CURRENT IN GLAUCOMA AND CATARACT.

By Dr. S. T. Anderson, Bloomington, 111.

Mr. President ami M, mbt ,:< of th Society:—Ruskin has said
" Facts are homely things, but what the world wants at

present more than it wants anything else is downright
facts."

With these I come to you, and though I shall clothe them
in plain attire, I trust I shall not thereby wholly divest

them of attractiveness.

On the contrary, let me hope to contribute a mite to the

sum of knowledge which incites us all to further careful

and profitable investigation.

I will briefly speak of three cases in the order in which
they came to me, and allude incidentally to one not my
own, but knowledge of which led me into this line of

experiment.

Cage 1.—In August, 1885, a lady aged forty-live came to

my office weeping and nearly blind. Her glasses were no
longer serviceable and she had sought^ an oculist for the

purpose of obtaining better lenses. On examination he
found cataract in both eyes, and fairly well advanced. He
informed her that there must be further progress of the

disease and then removal of both lenses.

31 e came to me asking me to try electricity, and I

consented, telling her I could possibly mitigate in some
measure the unpleasant head symptoms accompanying her

ailment r but could promise her no more.
Mild galvanization did this, but during the first few

days of treatment I remembered that an acquaintance in

Decatur, 111., and a partner of his in Chicago, were claim-

ing to have done some wonderful things, among which was
l he cure of a case of glaucoma which two of ( 'hicago'-

ooulists had considered incurable. I at once wrote to the

person said to have been cured, asking as to the genuine-

ness of the published testimonial, and I read to you now
from his letter to me :

125 StATI Aug. 25, 1885.

-
:—The above (his printed testimonial) is true,

have not been so strong as they were before
the affliction, but are pretl y strong by taking care ,,f them.
which I assure you I try to do. The cure was a great
success, etc.

His letter to me was written about eight years after treat-

ment—certainly a sullicient time for a test—and during

these years I perated one of the finest photographic

establishments in ( 'hicago.

His letter gave me hope and I communicated with my
patient's brother, who earnestly insisted on an experiment

being tried in her case. I purchased the special batteries

which were to lie worn over t he eye-, for one or more hours

twice daily, and began treatment, obtaining much comfort

for her during the first few days, and later she claimed to

have better vision, but whether real or imaginary I could

not tell. Not being an oculist, I now conferred with the

the one consulted by my patient. Ashe had made diagrams

representing the stage of disease at his first examination, I

had him make new drawings, and they showed fair improve-

ment which was supportive of the patient's statements.

The treatment was continued for six weeks, and I again

sent her to the oculist , whose drawings now indicated marked

improvement in both eyes. The patient also affirmed that

her vision was decidedly better. From this time the treat-

ments were of shorter duration, and later but once daily.

with continuous improvement. The result is that for more

than six years she has been and still is wearing with satis-

faction the glasses which she thought had failed her, and

whose supposed faultiness led to the discovery of her true

condition.

I ought perhaps to say that for about twenty years prior

to her treatment by me, and for some time subsequent to

restoration of sight, she had serious nervous disturbances

which were much helped by the electric treatment, and

finally entirely subsided under use of zinc phosphide and

nux vomica. She is now in good health and has good vision.

Case .'.—In January, 1887, -Mr. D., aged forty, came to me,

having been afflicted with sore eyes for nineteen years.

Beginning with granular lids, the disease finally caused

opacities and the condition which oculists pronounced

glaucoma.

When he came to me he had been totally blind in one eye

for four years, with total blindness of the other eye for four

months and previous to this at intervals during a year or

more. The lids were indurated and swollen ;
so rigid as to

remain open while he slept. Surely an unpromising case,

but he was anxious to try the experiment, and I was willing

though not hopeful.

His general health was good. I began at once with the

mild currents which the eye batteries afforded, early reliev-

ing pain and materially reducing the inflammation. At first

he had two daily seances of about two hours each. In two

weeks he told me he could observe dimly the outlines of the

court house as he passed on the opposite side of the street,

and later he could observe the time by the 'own clock as he

sat at my office window, on the corner diagonally from the

courthouse square. One day on coming into the office, I

found him waiting for me, having come alone. Beside him

on a slate 1 saw the word " dynamite " written. On inquir-

ing if he knew who had written it. lie told me he had just

to write a word. Observing that he had not di

the i. I asked him to try that for me. and he planed the dot

at the tirst effort

.

I.est I weary you, I will quote his letter of May 2, 1887:

I am able i
> go "here I choose without help, can r

ni/.e my friends and read medium type under favorable

light, and much smaller letters if on a dark background
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. . . To say that I can, with the eye which was blind four

years, find my way about town, does not rell all the truth,

as I can read some types witli it and can distinguish colors."

After this he conducted a restaurant in a neighboring

town for a year or more, then came back to Bloomington in

the employ of the street railway company, and finally went

to the South from whence he came and was lost to obser-

vation.

.— Miss V... aged 12. This patient was placed under

my care by a reputable oculist October 4. 1886, and I last

examined her April. -

The patient had complained much of headache and poor

vision for a long time, until at last the father sought help

for her. She could still distinguish some objects near by
and could give the time indicated by an ordinary clock dial

at a distance of two feet. She had cataract in both ey^s.

I could not keep her in the city and was obliged to allow

the parents to apply the batteries at their home near a

neighboring village and to give me an occasional visit. She
grew quite restive under the treatment, being obliged to

wear the batteries for two or three hours each day, and the
treatment was not satisfactory to me in some respects.

Nevertheless, my friend the oculist and myself would make
examinations during her visits to me. and he made draw-
ings and kept measurements of visual distance gained.
This was pleasing to me. When she finally passed from my
care she could read the indications on the city clock, a dis-

tance of at least four hundred feet from my office, could see

the children playing at school, a good fourth of a mile from
her home, which was on elevated ground, and could readily

observe the time indicated by a watch dial at a distance of

fifty-seven inches.

I have not had the privilege of an examination since
April. 1SS7. but recently I saw her in the city, wearing
glasses ishe was somewhat astigmatic) and visiting the
stores quite independently. The disease therefore must
have been mastered, or its progress stayed at the stage of

improvement above indicated. In either case the results

were worth obtaining. I put it as modestly as I can.

Let me now briefly detail the method of treatment. My
title indicates the galvanic current, but it is also a very
mild current applied for a considerable time by special
forms of batteries which I will show you.

The patentee claims that a current of peculiar quality is

generated by them, but whether this is true or no, I cannot
say. Certain it is the current is soothing, that it controls
pain and inflammation and may, if needful, be applied con-
tinuously for hours, which is not true of any other electrical

appliance of value known to me. I have had them adjusted
over the eyes alone or additional ones at the cerebro-spinal
juncture, relieving pain and irritability and inducing rest-

ful sleep of several hours' duration. In like manner they
are used in affections of the •

Herein is a most practical exemplification of the saying

:

"It is the mild power which subdues." Strong currents,
besides causing pain, destroy the delicate tissues, while this

mild force seems to produce gentle electro-chemical
changes whose sequala; are. improved nutrition ; restored
functional activity ; health.

Discussion.

The president said he could not comprehend the con-

struction of the battery, and he asked some of the electrical

experts to express an opinion as to the direction of the

external circuit.

Dr. Anderson said he only knew there was a current by
the effects produced, chiefly by the relief of pain.

Dr. J. A. i utter remarked that it was just such questions

as these which demonstrated the need of such an Associa-

tion as this. He then referred to the case published by

. in which he removed one eye for malignant disease,

and the disease returning in the other eye. the patient went

to an electrical quack, who cured her.

Mr. (arty, speaking for several of the experts who had

examined the battery, reported that the metallic case

•'short circuited" the cell. The current which such a cell

could generate would be exceedingly feeble, but bj this

"short circuiting.'' it would be reduced to infinitesimal

proportions.

Mr. Tarty thought the heat radiated from the case would

be greater than that produced by any electro-chemical

action in the cell, and that therefore, the effect on the

patient would be a diminution of temperature. Any con-

ductor connecting points having a differential of potential

will experience a flow, and the parts may be of any shape or

length, and there may be any number of paths, the current

dividing and passing over these paths in a ratio inversely

proportionate to the resistance of the path; but in the

present instance, the available current would be inappre-

ciable.

Dr. Gunning saw a similar battery quite recently, which

was about the size of a blacking box. It contained zinc,

blotting paper, and some salt, and it generated sufficient

current to run a toy motor.

Dr. Nunn said that in the treatment of these cases, the

element of pressure might have a possible value. The
effect of "suggestion" could be excluded because of the

record of optical measurements. If this battery does really

have a useful effect, then it is time we should take up again

"the electropoise" and similar contrivances, and subject

them to investigation.

Dr. Anderson, in closing, said that he did not pretend to

demonstrate the presence or absence of a current; he did

know, however, that when applied in the manner described,

the apparatus had produced an effect similar to that

observed with mild currents of electricity. He did know-

positively that the eases treated were really cases of catar-

act, and that they had been examined by reputable oculists

before coming to him for treatment, and also that no other

treatment whatever was employed, and that the diagrams

taken from time to time, indicated improvement. The cases

shown no sjgns of relapse, and it is now six and one-half
' years since one of them received the treatment. He could

not explain these facts ; he could only vouch for their accu-

!
racy. Other cases than his own had been reported from

time to time by persons whom he knew personally to be

reliable parties. He would be glad if his paper awakened
sufficient interest in the subject to bring out further inves-

tigation.

BOOK REVIEWS.

Transactions of the Thirteenth Ansiai. Meeting of the
American Laryngological Association, held in the City
of Washington, D. C, September 22. 23 and 24, 1S91. New
York : D. Appleton & Co. 1S92.

Although it is rather late for these Transactions to appear,

the character of the contents will induce the reader to for-

giveHhe oriental slowness of its publication. The s

consisted of fifty members, over one-half of whom attended

the meeting.

Dr. Bosworth's paper on asthma provoked an animated

debate. He believed that the principal exciting cause of

paroxysms was some nasal abnormality and not any dis-

eased condition of the bronchial mucous membrane. He
does not believe in the old theory that spasm of the bron-

chial muscles has anything to do with the production of



1893.] BOOK REVIEWS. 425

asthma. There was great divergence of opinion regarding

the pathology of this disease, but the majority of I he speak-

ers favored the neurotic theory, and nasal operations in

cases of well defined points of irritation. None of the dis-

putants referred to the fact that operations in the nose have

developed asthmatic seizures of a severe type, although at

least one of the speakers is known to have experienced such

a misfortune. While it seems to be natural for specialists

to magnify the importance and results of one-sided treat-

ment, it cannot be denied that the nose burners have opened

up many a profitable field of labor. If it were not for the

disposition of the essayist's critics to go back of t lie returns,

the array of successful cases reported would appear to estab-

lish the necessity of intra-nasal operations to the cure of

asthma in a large majority of instances—Bosworth says in

nineteen out of twenty.

Another discussion of a topic of importance to the profes

sion in general followed Dr. .1. Solis-Cohen's paper on the

symptoms and pathological changes in the upper air passages

in influenza. The paper and its discussion evidenced the

studiousness and painstaking habits of observation of the

participants. The reader will naturally wish that the dis-

cussion had been supplemented by one on the treatment of

influenza.

The tendency of specialists to ignore causes of suffering

that lie without the conventional limits of their own narrow

fields of work is tragically illustrated in the discussion of

Dr. Rice's paper on enlargements of the epiglottis. Dr.

Mulhall related the experience of a St. Louis lady who had

an unyielding irritable cough. " She went abroad and con-

sulted a prominent laryngologist. who pronounced the cause

of her cough to be a distorted and enlarged epiglottis, and

cauterized it. Following this there was much irritation of

the epiglottis, and swelling with more cough. This lady

died with pulmonary tuberculosis. She told me that the

prominent laryngologist did not examine her lungs once."

Immediately after the paper we find the Fellows discussing

scrofula, and putting themselves on record as estimating at

its full value the need of studying constitutional conditions

and treatment in affections of the upper air passages. In

this connection Dr. Solis-Cohen defined in a most eloquent

manner his conception of scrofula in contradistinction to

syphilis and tuberculosis. Such breadth of thought and

elegance of diction rarely adorn extemporaneous discus-

sions of medical subjects.

Text-book of Ophthalmology, by Dr. Ernst Fcchs, Pro-
fessor of Ophthalmology in the University of Vienna.
Authorized Translation from the second enlarged and
improved German edition, by A. Diane, M.D., Assistant

Surgeon Ophthalmic and Aural Institute, New York.
Numerous illustrations: pp. 788. D. Appleton & Co.

This excellent work of I'rof. Fuchs needs no commenda-
tion from us.

Since the first German edition appeared, we haw nsid-

ered it one of the best text-books on ophthalmology ever

published.

The clear, concise and pleasing style of the author has

not suffered at the hands of the translator, and English

readers are to be congratulated that Dr. Duane has pre-

sented to them, so accurately and so well, this valuable

work.

The chapters on the external diseases of the eye show the

work of a master mind, and in treating of disease of the

conjuctiva and cornea, Fuchs is at his best. The classifica-

tions of affection of the cornea into suppurative and non-

suppurative keratitis is based upon pathological ground and

is certainly satisfactory.

Kspeeial attention should also be called to the discussion

of the theories of glaucoma and the different varieties of

that condition, which constitutes a chapter that every stu-

dent of ophthalmic science will read with pleasure.

The intricate subject of the action of the external muscles

of the eye and the determination of paralysis of them,

receives new light from his treatment.

The third, a small part of the work deals with the ano-

malies of refrart ion and accommodation, while the fourth

part is devoted to a description of operations. To this I >r.

Duane has added some interesting and important material,

and contributed some il lust rat ions of instruments, etc., that

certainly improve it

.

The arrangement of the text so that the most salient

points of the subject are presented in large type, while

theoretical discussions and the more intricate matters

appeal strongly to the student who uses this as a text -hook.

While the illustrations are not as well executed as those

of the original work, they are all there, and we can repeat

that we know no better book on ophthalmology.

On the Chemistry and Thebape'otii s of Ub.ii Ai in Gravel
and Gout, being the Croonian Lectures for 1892. By Bib
William Roberts, n.D., F.R.S. London: Smith, Elder <&

Co.

It is a pleasure to us to learn that the Croonian lectures

of Dr. Roberts have been published in book form. Not in

years have we had such a clear and concise description of

the gouty and uric acid diathesis a- i- contained within the

covers of this little book. Not only does it contain a brief

reference to the work of others, but it is replete with the

original work of the writer, ar.d while we cannot say that

the author has found out all that there is to be known on

the subject of uric acid and gravel, he has wonderfully

advanced our knowledge of these conditions. We regret

that the space at our disposal is not sufficient for an

extended review of the arguments and views advanced, for

to present them adequately would necessitate, the reprint-

ing of the entire book. Therefore, we can only commend it

to our readers with the general statement that we believe

it should be read and digested by every practicing physi-

cian.

Syphilis and the Nervous System. By W. R. Gowers,
M.D., F.R.S. Philadelphia : P. Blakiston, Son t»c Co. 1892.

The profession are indebted to the American publishers

of Dr. Gowers' Lettsomian lectures for presenting them in

a more accessible and attractive style than when they first

appeared three years ago in the pages of the Lancet. At

that time they were extensively read and commented
for the most part favorably. Dr. Gowers has added some

unimportant matter to bring the subject up to date.

We can only repeat what we have said before, that the

work contains about all that is practically known of che

re ation which syphilis bears to diseases of the nervous

sj stem.

Mother and Child. Part I. Mother. By Edward 1". Davis
UI..M.D. Part II. Child. By John M. Keating, M.D.,
I.I..D. Philadelphia:.!. 1'.. Lippincott & Co. 1-

I'art 1 occupies 76 pages and Part II 381 pages, exclusive

of a well arranged index. The book covers a wider range

of subjects, and is far more comprehensive in its treatment

of them, than the modest and attractive title s. The

idea of the authors is " not to supplant the physician, but

to supplement his advice, and render intelligible those

matters that mothers and nurses find difficult to under-

stand," and to make intelligent action possible in emer-

gencies when the services of a physician are not at

Minute directions are given for the care of the pregnant

and parturient woman anil for the child. The preparation

of the infant's food, sterilizing milk. care of nursing-bottles,

selection of wet-nurse, prevention of sickness and deformity.
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are exhaustively dwelt upon. Ii goes into the subjects of

l>it 1>1 U- hygiene, surgical emergencies— ventilating, beating,

lighting, food?, poisons and their antidotes, gymnastics, etc.

;

—diseases of children and affect ions of i he nose, t broal . oar,

eye, etc. The latter subjects are presented in the form of

articles written by specialists. Indeed, a large portion of

the book consists of quotations from excellent writers, anil

this fact enhances the value and authoritative character of

...irk. Some of the quotations from other books are

quite extensive, twelve and twenty pages long. One tills

twenty-six pages and another sixty.

The following are among the writers referred to: D. F.

,. LJacobi.C. V. Earle, S. S. Adams. 0. W. Dulles,

Mathews Duncan, C. F. Folsom, 11. Knapp, A. \V. MacCoy,

A. V. Meigs, J. L. Smith, C. S. Turnbull and I.. M. Vale.

v. ..ne will be likely to entertain any suspicion of plagi-

arism against Drs. Davis and Keating—they generally give

due credit for authorship in every quotation. There is

opportunity for culling and condensing with profit to the

book. The two authors invade each other's territory, and

u.ie material is worked over with unnecessary repeti-

tion.

If mothers and nurses seek the kind of knowledge they

ought to possess they will find it here. There is a great

deal of information that is usually written for educators

particularly, but the mother ought to be an educator. There

are minute directions for the tender care of patients that

will rarely be followed by the middle classes. For example,

it will hardly be convenient for most ladies who happen to

become pregnant to hie themselves to the orange groves of

Florida in severe winter, or to the cooling breezes of the

northern resorts in summer, or to surround themselves with

the paintings and statuary of the great masters and appoint

all their surroundings with artistic beauty and harmony, in

order that the coming event may be a Venus or Apollo

Belvedere.

Hand-Book op Insanity for Practitioners and Students'
By. Dr. Theodore Kirchhoff, X. V. Wm. Wood & Co.
1893.

To the bibliophile there are no bad books, some books are

better than others; with this dictum in mind we have

sought earnestly within the covers of this book for some-

thing to commend. The name of the translator is not on

the title page, it is probable that he has some entrance into

psychiatry and therefore did not care to have his name
appear. The translator has done his work well, but it is to

be regretted that he has wasted his talents on such a poor

book. To the publishers alone therefore, must we charge

the foisting of this book on the American profession.

The writer devotes the first portion of the book to the

cause, symptoms, course and diagnosis of mental disorders.

A few of these chapters are fair, but some of them, notably

the first on the anatomical basis and the location of mental
disturbances are obscure and badly arranged.

It is in the last half that we find the most glaring defi-

ciencies. The author divides all mental disorders into two

classes, first, simple mental diseases that included melan-
cholia, mania and periodical forms of these, also paranoia,

which he divides into wahnsinn, verruecktheit and confusion.

The second group includes mental disorders associated with

permanent anatomical changes in the brain and includes

dementia, senile dementia, paralytic dementia, and "other

forms." Also the mental changes associated with epilepsy,

hysteria and neurasthenia, and mental disorders due to

poisons. The illogical nature of the classification adopted
seems to have dawned on the writer, for he says, (page 25S)

"We have heretofore discussed functional disorders which
are probably d_m to chemical chnnr/es in the nervous substance.

After long duration and great violence these may lead to

permanent and anatomical tissue changes and hence we
meet with some of the terminal forms of the functional

psychoses in the present section. This classification is an
artificial one, especially when we must here describe diseases

without anatomical change merely becaust thi clinical history is

identical with that of allied conditions in which anatomical

i a,;- very distinct." (italics ours). Could there be any
stronger demonstration of the fact that no classification

ot her than a clinical one is justified by our present knowl-
edge of inent al diseases? The writer of this review does not
believe that we shall ever have a satisfactory classification

of mental disorders. But if one is attempted it ought at

least to include some of the best demarcated clinical groups
of the last twenty-five years. It is much the same as though
a writer should refuse to describe disseminated sclerosis of

the spinal cord because it could not be included under
eit her diseases of the grey or white matter. Hebephrenia
is mentioned but is not accorded the dignity of separate

description. Katalonia and delirium grave are conspicu-

ous by their absence. Xo doubt a careful reading would
reveal further defects, but it would only be a waste of time.

Lectures on Mental Diseases. Designed especially for
medical students and general practitioners. By Henry
Putnam Stearns, A.M., M.D., Assistant Superintendent of
the Hartford Retreat. Philadelphia. P. Blakiston, Son
& Co., 1893.

In a general way, Dr. Stearns has produced a very excel-

lent work on mental diseases. It is in the form of lectures,

but is by no means colloquial in style. The writer shows a

wide acquaintance with the literature of the subject, and
exhibits a thorough, practical mastery of psychiatry.

The first lecture deals with the physical basis of thought
and is devoted to a concise outline of the anatomy and his-

tology of the nerve structures. It forms an excellent intro-

duction to the special study of the subject.

Lectures two, three, and four deal with the subjects of

hallucinations, illusions, imperative concepts, insistant

ideas and delusious. On the whole, this is one of the best

statements in the book and gives the clearest idea of these

subjects that we have seen stated recently. Then follows

an excellent consideration of the general principles involved

in the classification of mental disorders. The author in the

main adopts a mixed classification, although in some
respects he adheres too much to the etiological views

advanced by Skae.

The chapters on melancholia.and mania, circular insanity

and dementia are excellent, as well as those dealing with
general paralysis, alcoholic and epileptic insanity. He dis-

cards the term, paranoia, preferring primary delusional

insanity. In the main the statement of this condition is

good, but he neglects to draw a distinction between wahn-
sinn and verruecktheit. We hardly think that the symp-
tom-group of insanity of the puerperal period, insanity of

masturbation, climacteric insanity, and insanity of lacta-

tion, will meet with general acceptance at this time.

The work closes with a most excellent account of delirium

grave, or the typho-mania of Bell. The work -is clearly

written, concise, and accurate in detail, and some portions

of the subject are treated in a manner better than we have
found in any English work on this subject. It forms a most
creditable addition to the American literature of psychiatry.

Turpentine in typhoid fever is coming more and more in

favor with the newer generation, though with many older
practitioners it has been the drug upon which the greatest
reliance has been placed. Wood regards it as invaluable
where, in convalescence, symptoms point to slowness in

healing of the ulcers, or where, in the second week, there
is decided tympanites.

—

Medical Record.
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THE REVISED CONSTITUTION AND BY-LAWS.

At the last meeting of the American Medical Asso-

ciation, there was a feeling among the members of

very general satisfaction, which arose from the belief

that unusual progress had been made in the way of

making the organization a more scientific body than

formerly.

The several Sections were so constituted as to have

a separate autonomy of their own, which practically

made of each one a specialty society, having partic-

ular attractions for those members of the profe

who are interested in special work.

The original organization of the Association par-

took of the character of a convention, the annual

meeting being constituted of delegates from State

and local societies, medical colleges, hospitals and
other public institutions with which physicians were

professionally identified.

After a good number of years, it was found neces-

sary to limit the organization to delegates from reg-

ularly organized State and other local medical socie-

ties. During these years, the annual volume of pro-

ceedings was published in book form, and issued to

those members of the Association who paid their

annual dues. These conditions were in accord with

the requirement of the times when they existed.

Ten years ago it was felt that a needed change must
be made in order to insure continued prosperity, and

the Journal of the American Medical Association

was established, and made to take the place of the

former volume of transactions.

As to the wisdom of this action there can be no

question. The Journal not only became an expon-

ent of the best thought and scientific work of the

delegates to the annual meetings, but it also became

a bond of union between the several State medical

societies.

With the wonderful improvements made in the

wavot' rapid transit facilitii - from and to all parts

of our vast country, at the end of The Journal's first

decade, there has developed another demand for a
change in the working plans of the Associatioi

will be an actual falling back instead f a

ward movement of the organization.

This was provided for last year in the appoint-
ment of a commit! Lsion of the Constitution
and By-lawa. This Committee appreciated the weak-

of the former convention delegate system and
in their report provide for admission to active mem-
bership in the American Medical Association of every
member of an affiliated State society. This provi-
sion will have a grand effeel in the strengthening of
the State societies. In turn the officers of the -

societies should vie with each other in their efforts

at inducing every physician within their ran!

become individually identified with the American
Medical Association.

This may be brought about through the use of a

little tact in directing attention to the rights and
privileges of such membership in the National or-

ganization.

Furthermore, this is the only possible avenue
through which to reach a practical unificatioi

American physicians in one organization. Ten
years ago very few of the States had a State |:

of Health, or in any official manner recognized the
necessity for such a wheel in the body politic of the
State government. Now, almost every State ha-
state board of Health. Five years ago there

scarcely a single State Hoard of Examiners for phy-
sicians. Now there are several and the number is

increasing very rapidly.

Ten years ago there was qo! a Chamber of Com-
merce or Board of Trade that appealed to the medi-
cal profession for protection from diseas com-
panying disaster. To-day, every such commercial
body, including financiers, manufacturers and miners
is anxiously looking to the medical pi Q for

promises of fair sailing for their peculiar and dis-

tinctive crafts. There is not a business man in the

whole I nited States of America who is not eagerly

watching his daily paper to see what action is I

taken by the convention of Health Officers that is in

session in New York.

Banking institutions in the chief monetary.cen-
tres are arranging their loans on the expressed opin-

ions of their medical advisors. Such conditions

never before existed.

Two years ago the American Medical Association

and nearly all the State societies petitioi jress

to enact a law creating a Cabinet Officer of Public
Ibalth. This petition was unheeded. August Sen-
ators and voluble Congressmen argued with the
most learned physicans of our country that such an
officer was not needed. A severe fright last fall
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caused these Bame Bolons to revise the quarantine

but weakly placed their execution in the hands

of the Secretary of the Treasury. What would be

thought of a proposition to make the president of

one of the Chicago banks, the city health officer.

There is just as much sense in the one as in the

other.

If there is any one thing that is more than an-

other an outgrowth of this decade, it is the division

of labor in order to obtain the greatest possible skill.

This pertains to every line of business and profes-

sional work. So it is that physicians must have a

representation in person in the National, State and

municipal governments. Their natural positions

cannot be satisfactorily filled by lawyers, bankers

and mariners.

Congressmen are being educated by their constit-

uents and at their next meeting they will evince

some of their new learning by a more favorable con-

sideration of the necessity for a Cabinet Officer of

Public Health, who should have the official support

of a National Board of Health, constituted of emi-

nent physicans. Such a wheel in our Nation's gov-

ernment is as much of a necessity' as that of Law,

Interior, Agriculture or anyT of the other departments.

What has all this to do with the revision of the

Constitution and By-laws of the American Medical

Association? Very much. The revision will have a

powerful influence in bringing about a unification of

American physicians in one organization, and this

will enable the profession to act with very much
greater force than when there is a more seeming

independence and individuality of action.

To obtain deserved recognition, standing and sup-

port, there must be a unity of action.

THE STATE MEDICAL SOCIETIES.

These organizations are of the utmost importance

to the whole medical profession, and should number
in their membership lists the entire roll of practi-

tioners of rational medicine in every State.

It is in the State society meeting that the profes-

sional standing and character of the physicians of a

given State are determined. It is there that the

scientific attainments of the individual are exhibited

to the best advantage. It is in the State society that

an esprit de corps is established and maintained,

which signifies the degree of elevation in tone of

professional morals that has been attained. It is

from the State societies that suggestions for needed

legislation must come, whether this be for the pur-

pose of preserving the health of the people by the

enactment of a code of sanitary laws, or of laws

which look to the same end through the control and

legal protection of a well educated medical profession.

Nearly all of the States have enacted laws creat-

ing Boards of Health, some of which embrace clauses

regulating the practice of medicine, and require a

registration of physicians in the office of a county

official.

This is all right, and to which there should be no

objection on the part of physicians, but inasmuch as

tin' State imposes t hr>r h'gal restrictions it should

go a step further and make of the registered and
otherwise legally qualified physician, a recognized

sanitary officer of the State. This official relation-

ship and responsibility should be made similar to

that now existing between practicing attorneys and
the State. An attorney in order to have a legal

right to practice his profession in any court must
first pass an examination by an examining board.

This being done he is registered by the clerk of the

court, and at once becomes an officer of the court

and State, and is liable to receive official instructions

from the court.

An official relationship of physicians with the

State is of interest equally to the people and to the

medical profession. It is in fact a pertinent ques-

tion that may be placed for solution, alongside of

some of the important sociological problems of the

day.

The State, and the people who constitute the State

have come to regard the practice of medicine as an

occupation largely pursued for philanthropic pur-

poses, which comes about through the giving of grat-

uitous service to all public hospitals and charities.

This line of professional work, although Divine in

character, has w-orked and is everjT day working irre-

parable injuryr to practitioners of the healing art.

Compensation in the way of experience, should not

be accepted as an equivalent remuneration. Our
legal brethren are more materialistic in their prac-

tice for the benefit of the State. When called upon
to defend a miserable, poverty stricken citizen who is

charged with the commission of any crime in the

calender, there is always charged a fee commensurate

with the service, which, with the approval of the

Court, becomes a sight draft upon the County treasury.

Even the clergy are not expected to go about doing

the philanthropic work of their calling without ma-
terial reward.

The people have been educated to believe that this

sort of service is obligatory upon members of the

medical profession, and it may very properly become
one of the functions of a State medical society to do

some educating in the other direction. This specific

educational work of the people may begin, by a

showing that physicians do not accumulate riches

through the practice of medicine. That their work

is both arduous and onorous, and demands a long

preparatory training, which is equivalent to a con-

siderable capital investment before any returns can

be obtained.

Wealthy men and women need to be educated
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through showings made by State societies, that it is

incumbent upon them to endow professorships and

scholarships in medical schools just as they do in

academic and theological institutions. When this

is done for the benefit of medical science and to aid

young men and women in acquiring the knowledge

they should be required to have by the State, will it

be time to establish such arithmetical rules of pro-

portion as may be practiced with equity between

dispensaries, hospitals and medical schools.

Philanthropists are always well meaning people,

and want to do the greatest good to the greatest, num-
ber in making their gifts of money. State societies

may take it upon themselves to say to the world that

money given for hospital sustentation or establish-

ment should carry with it a provision, that all hos-

pitals enjoying such benefactions should be open for

tin? instruction of students of medicine.

Every staff physician in a hospital which is sus-

tained either by the State or by individual benefac-

tions, should have the absolute right to take with

him through the wards a limited class of medical

students for the purpose of instruction. Where this

privilege is not granted to the medical staff, State

societies should say with emphasis, that gratuitous

medical attention in such institutions is derogatory

to the interests of medical science and to the medi-

cal profession. And the physician engaged in at-

tendance at such institutions is guilty of unprofes-

sional conduct.

Physicians should identify themselves with State

societies, in order that their influence may be felt in

rectifying existing abuses, and for the devising of

plans for strengthening the stakes in which every

practitioner has a personal interest.

THE AMERICAN MEDICAL ASSOCIATION.

Mr. Ernest Hart, editor of the British Medical

Journal, has been invited as such by the Secretary

and Chairman of the Committee of the American

Medical Editors' Association to be the guest of the

Association at their annual meeting at Milwaukee

on June 5, 1893, in a letter in which he says: "The

Association of the American Medical Editors will

hold its tenth annual meeting at Milwaukee—fifty

miles north of Chicago—June 5, 1893, on the evening

immediately preceding the meeting of the American

Medical Association at the same place. As Secretary

and Chairman of the Committee, it gives me great

pleasure to invite you to deliver the regular address

before the Medical Editors' Association, and be our

guest at a dinner given to especially welcome and

make you acquainted with us and our work."

Mr. Ernest Hart has also received an official

invitation from the President, Dr. Hunter McGi tRE,

to be present at the meeting of the American Medi-

cal Association at Milwaukee at the same date and

to deliver an address on cholera. Dr. McGuire, in

forwarding the invitation, writes assuring a very

cordial greeting, and other letters from the leading

members of the Association tinder equally warm and

fraternal assurances.

Both these invitations have been accepted, and

there is reason to believe that the occasion will be

one which will afford opportunities for the mutual

interchange of those professional courtesies and

offices of good will which fitly express the sentiments

and relations of members of our Association gener-

ally and of its officers towards the cognate L

and towards the medical profession generally of the

United States.— British Medical Journal.

THE MILWAUKEE MEETING.

The signs of the limes indicate the near approach

of the annual gathering of the hosts of medical men
who constitute the active element of the American

Medical Association. Already very complete pro-

grams for the several Sections are m the hands of

the Section officers. In some instances we are p leased

to note, special arrangeftents have been made to se-

cure special discussions of papers to be read. These

discussions not only add to the interest but greatly

enhance the scientific character of the work of the

meeting.

THE REVISION OF THE CONSTITUTION AND BY-

LAWS OF THE AMERICAN MEDICAL
ASSOCIATION.

At the last meeting of the American Medical Association,

June, 1892, a committee was appointed to revise the Consti-

tution and By-laws of the Association, if upon careful study

they should decide that any change would advance the

interests of scientific medicine. In conformity with this

instruction, the committee met in Buffalo, N. Y.. March L'lM,

and unanimously agreed to recommend to the Association

at its coming meeting the adoption of the organic laws

printed in preceding pages of this issue of the Lana I.

It is premised her.' I hat the key to these regulation.- i-

the section work. They are arranged SO as to make this the

greatest in amount, and the best in quality, possible under

existing circumstances. If adopted by the Association, it

will be an open declaration by that body that its watchword

is hereafter Scientific Medicine.

It will be noted that then- is but one class of members.

which has the same individual duties and the same indvid-

ual obligations. The qualifications for membership are but

two : First, good standing in some one of the State societies

or some local society recognized by the State society;

second, the payment of the annual dues. Respecting the

first, the officers of each Si ale society are made responsible ;

for the second, the receipt of the Association Treasurer is

required. Hence if any physician brings to the Committee

of Arrangements a certificate of good standing in bis State

medical society, and the Treasurer's receipt for dues lodate,

he will be admitted to active membership at once. If per-

sonally or bj letter he does this same thing yearly, he can

remain an act ive member so long as he lives. All disputes

respecting doctors must be settled by the Stale societies or

the local societies—by the society officials if possible, or
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if not. by arbitration as provided for by the Code of Ethics.

To be recognized by the American Medical Association,

each State ami its dependent local societies must accept the

Code of Ethics of the Association as expressing the princi-

ples by which the conduct of doctors to each oilier and to

the public should be guided.

The General Business Committee lias the same powers as

deseribed by the report of the committee on its formation

last year. The powers and duties of the several S( C

with their exeeutive committees, are stated with considera-

ble fullness.

The annual addresses are eliminated, as belonging to a

past stage of development, and the President's address is

limited to thirty minutes. After the first day the hour of

meeting of the general sessions of the Association is 4:30

r.M., all the preceding portion of the day being occupied by

the section work.

It is so arranged that the real thinking for the Associa-

tion shall be done in small standing committees, and the

general meeting shall only hear the results of such think-

ing, accept or reject, or return it to the committees again

for farther study in certain directions. It is believed that

from their representative character and relative perma

the influence of the profession more immediately and pow-

erfully than any other or all organizations."

We desire to say "amen" to these views of the Record. We
1iave the fullest faith that one hundred thousand doctors

united upon a scheme of national health organization and

work would at once secure the cordial cooperation of Con-

gress in promoting the same.

But how shall it be secured? The medical press is a power,

in spite of the fact that it is crippled and muzzled by com-

mercial interests of divers kinds. In so far as we under-

stand the situation, there is no free medical press in .Amer-

ica worthy of the name. There aredegrees of bondage, less

or more, but the bondage still remains. The Medical Record

and the Journal of the American Medical Association

are themselves restricted by commercial interests. Like the

medical colleges, financial considerations hamper them, the

fear of offense of influential firms and members of the

profession. Because of this, it will be impossible to expect

the medical press to speak as a unit on this or any other

question.

tendency of politicians to use medical societies for

their selfish interests, was doubtless one of the reasons why
so many of the New York Academy of Medicine preferred

nence these committees will be able to consider deliberately i
to restrict their efforts to medical science as a much safer

and recommend the Association wisely, and leave all other and pleasanter method of work. Similar considerations

members free to devote the entire day to section work, and
the evening to social commingling.

Full and definite arrangement* are made for so sifting

the work done as to make it representative of the best

activity of the year in all departments, and so by its quality

commend it to all scientific workers throughout the world.

However, the document is given entire, for the study and
criticism of every member of the profession. It is desired

that it should be read and studied in the light of the state-

ment of the last sentence of the History. This says that

these documents are "formulated for the purpose of pro-

moting the best activity of a general medical organization

of the profession of North America." It will greatly aid the

reaching of the best results if critics will limit themselves

to the pointing out of the changes which will better pro-

will doubtless give a similar bent to the thinking of ether

medical societies.

The only really national organization the United States

has ever had does not, for some reason, command the adher-

ence of the entire profession as it should. Farther, the

efforts made by its friends to enlarge its scope and power

meet with indifference if not postive antagonism from those

who should promote its welfare. Hence its voice is not

heard above the din of selfish intrigues of the ignorant

boodle politician.

' We have some hope that all true physicians may in the

near future see the necessity of supporting and developing

this national organization, to the end that it may speak

with a united voice the wishes of the profession of the

United States on occasions like the presesnt. We especially

mote the attainment of this great end, through a medical direct attention to the report which the Committee on

society.

We trust also that gentlemen will divest themselves of

their local interests, and make their study in the light of

the interests of the profession of an entire continent.

—

Amer-

cet.

THE NEED OF A UNITED .MEDICAL PROFESSION.
In a late issue the Medical Record calls attention to the

fact that the New York Academy of Medicine, by a vote of

77 to 67, decided to continue "measures which affect the

public welfare." This exhibited such a feeble interest in

the public good that the Record fears it may infect other

medical societies, and so the entire group have no practical

weight in shaping measures affecting public health. It

calls upon medical journals to awake to the situation and
seek to organize the profession into active efforts for the

common good. It says that quarantine laws are but a por-

tion of the sanitary legislation which the profession should

demand of the next Congress. It says : "'We must aim to

secure a creation of a central public-health organization

worthy of the country and of the age, and qualified and
empowered to deal efficiently with the great sanitary inter-

if our diversified climate, our world-wide commerce,
and our heterogeneous population." It "thinks that a

united and concerted effort of the medical press, in connec-

tion with medical societies, 2an organize and concentrate

Revision of Constitution and By-laws 'will present to the

Association at the coming meeting in June. If they see in

this any new reason to believe that under its guidance this

Association can be so developed as to be in fact the voice of

the entire medical profession, they should lose no opportu-

nity in securing the adoption of this new plan by the Asso-

ciation, not only by vote but by actual deeds. It is impos-

sible to combine such vastly diversified elements, scattered

over such wide extent of country, without much constant

thought and persistent devotion to the idea of a National

Professional Unity combined with the largest individual lib-

erty and fair dealing with each.

Such unity will come in the future, but the influence of

all medical journals and societies and individual medical

men could greatly hasten the day of its coming. We need

it, as the Record says, "just now." We trust the /.'• cord will

give its best service to securing it at once. The most thought-

ful men in the profession want it, in so far as they under-

stand the situation, and it is one of the obligations of medi-

cal journals to make the others comprehend the situation.

The time is ripe for such an organization ; the elements

are plastic, and as never before are awaiting the artist's

hand to be moulded into such a unity as shall represent the

best thinking, the noblest feeling, and the most skillful

work of the profession of the entire American continent.
l e need is -elf-evident. The means for supplying it are

at hand. What physician will fail to use the materials at

his command for the attainment of a United Medical Pro-
fession in North America?

—

American L-
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ASSOCIATION NEWS. DOMESTIC CORRESPONDENCE.

HON ON DISEA8ES OF CHILDREN—PRELIMIN-
ARY PROGRAM.

I. Chairman's Addt --

- i Observations on Isolated Cases of Diphtheria, by W. A.

Dixon, Ripley. O.

3. Some observations in Treating Cases of Diphtheria, by
G. Benson Dunmire, Philadelphia. Pa.

4. Presentation of Aseptic Intubation Instruments with

Statistics of Intubation, by F. E. Waxliam. Chicago. 111.

5. The Therapeutics of Diphtheria, by F. E. Waxham,
Chicago. 111.

6. A Case of Laryngeal Stenosis Complicating Scarlatina

with Remarks upon Treatment, by J. A. Wessinger, Ann
Arbor. Mich.

7. The Pathogenesis of Bronchitis, by W. S. Christopher,

Chicago, 111.

8. The Pathology and Symptomatology of Acute Bron-

chitis and Broncho-pneumonia, by C. L. Dodge, Kingston,

X. Y.

9. Some Phases of Broncho-pneumonia in Children, by J.

M.i. Carter, Waukegau. 111.

10. The Pathology and Symptomatology of Croupous
Pneumonia, by F. S. Churchill, Chicago. 111.

II. The Therapeutics of Bronchitis, by I. X. Love. St. Louis

Mo.
12. The Cold Bath in the Treatment of Bronchitis in In-

fancy, by Geo. C. Mosher. Kansas City. Mo.

13. The Therapeutics of Broncho-pneumonia, by F. S.

Parsons. Northampton. Mass.
14. The Therapeutics of Croupous Pneumonia, by J. A.

Larrabee, Louisville. Ky.

.15. The Treatment of Chorea by large doses of Quinine,

by V. A. X. DorlaTid, Philadelphia, Pa.

b'i. Insane Disorders in Children : their Extra-asylum

Treatment, by .J.Madison Taylor. Philadelphia. Pa.

17. Acute Endocarditis in Children : Etiology. Symptoma-
tology, and Treatment, by G. X. Highley. Conshohocken.

Pa.

1^. Chronic Endocarditis in Children: The Pathology,

Valvular Lesions. Symptoms and Treatment, by M. P.Hat-

field. Chicago. 111.

19. Pericarditis in Children : Etiology. Pathology. Symp-

toms and Treatment, by W. P. Watson. Jersey City. X. J.

The Phenomena and Causes of Gastro-enteric Fever,

i not typhoid), by J. Wellington Byers. Charlotte, X. C.

21. The Importance of Early. Effective Elimination in

Zymotic Diseases in Children, by J. A. Work. Elkhart, Ind.

22. Milk Infection, by Y. C. Yaughan. Ann Arbor. Mich.

23. Cholera Infantum. Its Treatment in Malarial Locali-

ties.

24. Dentition and Some of its Diseases, by Marion

Thrasher, San Francisco. Cal.

25. Primary Syphilis and Gonorrhoea in Children, by B. M.

Ricketts, Cincinnati. I I

26. Atresia Oris, by Edward Borck, St. Louis. Mo.

27. Etiology. Morbid Anatomy and Treatment of Infantile

Hernia in the Male, by Thomas 11. Man ley. New York City.

28. Infantile Hernia. Dr. Wirt, Cleveland, O.

29. Paper by .T. Lewis Smith, Xew York City. X. Y. (Sub-

ject to be announced).

T'iik Australian Mbdk * Congress, recently held in

Sydney, Xew South Wales, was very successful, over six

hundred members having taken part, and one hundred and

fifty papers having been read and discussed.

Revision of tin- Constitution ami I!y-I.a\\~.

To the Editor of the Journal of the American Medical Association :

The labors of the Committee on Revision of the Consti-

tution and By-laws of the American Medical Association

having been published for the criticism of members, it may
be in order to examine some of the proposed changes and
learn the character of their style, phraseology and spirit,

and to ascertain if their formulation is distinct, if their

arrangement is convenient, and if their adoption would be
likely to confer any benefit upon the Association.

1. In the words of an earnest and able defender of the

Code. Dr. Talley, it may be said that the revised Constitu-

tion and By-laws of a great Xational organization should

be couched in language likely to do honor to the scholarship

of its authors, and presented in a style perspicuous without

dogmatism, copious without redundancy, and elegant with-

out pedantry : plainly setting forth rules without maf
rial assumption. Few if any of these requirements seem
to have been fulfilled in the proposed new Constitution and
By-laws, and many readers will probably be surprised that

the Revision Committee, composed as it is of able men,

should have prepared a document so loosely written, so infe-

rior in style to the admirable model (the Code) constantly

before its members, so incongruous, so defective in formula-

tion, and so inconvenient in arrangement.

2. The evil intentions of the advocates of revision and
disorganization are displayed, at page 345 of The Journal

of March 25. 1S93, in the form of an •'amendment to the

Constitution, to be known as Article YIII. entitled the Code

of Ethics.'' proposed at the last annual meeting of the

ciation and to be acted upon in June, 1893. The apparent

intention of this addition to the Constitution is that, in

case of failure to secure the passage of a disfigured code of

ethics or of a badly devised revision of the Constitution,

the adoption of this amendment shall in reality be the abo-

lition of the Code. Many more devices may be employed

to effect the abrogation of the Code or the alteration of the

consultation clause by amendments to the Constitution and

By-laws, and perhaps by other dark schemes. Therefore

delegates will need to be very watchful of all proceedings

during the morning sessions of the Association.

3. A part of the plan of the disorganizes seems to be abo-

lition of the Xominating Committee. The revisers have

adopted this plan. If the new Constitution be sanctioned

the States will be ignored and the Association will be in

the hands of demagogues. This would be a grave offense

against the rights of every State. For a long time past

-tate has been represented in the committee whose

particular duty it is to nominate the officers of the Ass

ation. The assignment of this duty to the Business Com-

mittee is so manifestly wrong that any lengthened com-

mentary thereon would be unnecessary. The Business

Committee has as much work to do as it can properly

accomplish, and the important duty of nominating officers,

special committee consisting of one

delegate fr State, appears to have been performed

to the entire satisfaction of the Association. Ttiis whole

revision scheme - eh like a subterfuge for the aboli-

tion of the - originated in the unquiet minds

of selfish men look upon

agitat:

4. It would almost be impeaching the discernment of

many in allude to the multitude of other

impro] - in the proposed new Constitution

and By-laws. 1- - say that the revised document

is far from being an improvement upon the original. More-
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over, this does Dot appear to be an opportune time for

revision. It would seem wiser to await the definite settle-

ment of the ethical dispute. After that question is disposed
of. then a committer could with propriety be appointed to

revise the Constitution ami By-laws. The unbecomingly
precipitate action of this revolutionary movement is dis-

played mainly by the few who appear to wish the abrogal ion

of the Code and the adaptation of the Constitution and
By-laws to their own designs, which do not bear t he scrutiny

of the many members who have at heart the good of the

National Association. The disorganizes assume to be the

able and eminent men of the profession, but such an
ption need not necessarily convince other men that

these self-selected few are thus gifted to the exclusion of

all who fail to think as they do. The Association and the

profession in general will doubtless listen respectfully to

their instructions if they demonstrate their superiority

with becoming modesty, if they do frame a better code of

ethics than that of the Association, if they properly revise

and arrange the Constitution and By-laws in good English,
if they cease to make assertions unsupported by arguments,
and if they acknowledge that it is not possible to formulate
laws and moral maxims tersely and intelligibly without
great preliminary training in the art of writing, ripe schol-

arship, and patient and persistent study. Since, however,
they have failed to show that the Code needs modification,

and since they have not succeeded in improving the Consti-

tution and By-laws, in the name of the common sense of the

profession let them abandon their unwise projects! May
the disturbers of the peace of this beneficent confraternity
soon emerge from the chaos of error into which they are
plunged and seek the light of truth and reason, the discovery
of which so often leads to the approval of what was before
condemned

; may they stifle their discordant clamors for

injustice
; may they turn their ardent zeal to good purposes

;

may they abjure these little miseries of perverted human
nature that dwarf the intellect, corrupt the morals, and
make men illiberal, narrow, selfish and covetous ; may they
then with renewed energy direct their labors to the general
good, thus to subserve the interests and honor of a united
profession and increase manifold their individual gain

!

Such are the sincere and best wishes of

A Conservative Member.

SELECTIONS.

Frontal Headache and Iodide of Potash.—A heavy,
dull headache, situated over the brow, and accompanied by
langor, chilliness and a feeling of general discomfort, with
a distaste for food, which sometimes approaches to nausea,
can generally be completely removed by a two-grain dose
of the potassic salt dissolved in half a wine glass of water,
and this quietly sipped, the whole quantity being taken in

about ten minutes. In many cases the effect of these small
doses has been simply wonderful. A person who, a quarter
of an hour before, was feeling most miserable and refused

all food, wishing only for quietness, would now take a good
meal and resume his wonted cheerfulness. The rapidity

with which the iodide acts in these cases constitutes its

great advantage.

—

Alii nisi and Ni urologist.

When are Cured Diphtheritics Safe?—Rous and Yer-

sin (Pasteur's laboratory) announced some time ago that

the bacillus of diphtheria may be found in the pharynx of

persons who have suffered from the disease, as long as five

weeks after their apparent recovery and the disappearance

of the diphtheritic membrane. Since then, other equally

accurate investigations have, by actual inquiries, confirmed

this statement. Tobieson (Centralblatt fur Bald. u. Parasiten

Kunde) made examinations of forty-six cases of diphtheria,

in which he found the germs of this disease at various

periods after the disappearance of the membrane.

—

Modern
i; B iological World.

The Cai se of Y u \ e itthk Neck of the Bladder.—Opert

(.In /(/< fur klinische Chirurgie, lid. 44) states the presence of

a valve at the neck of the bladder, without being associated

with diseases of the prostrate and bladder, is not uncom-

mon. .Merrier assumed that the condition existed only in

old people, and operated with the best results in over 300

cases.

Von Dittel denies the statement that it is not dependent

upon prostatic hypertrophy, but believes that it is due to a

spasmodic contraction of the prostatic ring or internal ves-

ical sphincter.

Socin claims that the causes may be either hypertrophy

of the bladder as a result of stricture of the urethra, or

tumors of the bladder, etc., and as a result of the hyper-

plasia, a bundle of transverse muscle fibres is raised up, and
possibly proves a hindrance to perfect micturition.

Eigenbrodt reports the case of a man 24 years of age who,

since boyhood, had suffered from difficult urination, so

much so that at times the urine could only be voided by

great straining. Examination of the urethra with the ordi-

nary catheter was impossible, as on'y the smallest soft

instrument could be made to enter the bladder. The first

examination of the urethra was followed by complete reten-

tion and all ordinary measures to relieve the same proved

fruitless.

As a last resort the urethra was opened in the perineum, a

sound was easily passed until it reached the neck of the

bladder, when further attempts at introduction were
resisted. A small sound with a sharp curve was next tried,

and after considerable manipulation it entered the blad-

der; a catheter was then passed along this sound as a guide

and allowed to remain in the wound. Two days later the

patient died, and at the post-mortem the following condi-

tions were found : The bladder w as greatly dilated and
the contained urine was purulent. The.urethral orifice was
covered by a transverse, half-moon shape fold of mucous
membrane. This fold consisted chiefly of mucous mem-
brane; the base being somewhat thicker, contained muscu-
lar fibres, probably a part of the sphincter muscle. The
prostate was normal.— University Medical Magazine.

Treatment of Gonorrhoea.—(By Jonathan Hutchinson,

F.R.C.S. London, Eng.) My treatment of gonorrhoea in all

stages has for long been very monotonous. Almost without

regard to stage or degree of severity, I prescribe the same
remedies. I have long laid aside the traditions of my
student days, which taught that salines only should be used

in the acute stages, and that abortive plans were danger-

ous. I always use abortive measures, and mostly, I believe,

succeed. At any rate, I never encounter ill consequences,

and complications are rare. My prescription is a partner-

ship of all three different remedies, and it is, I believe,

important that they should all be used.

First, an injection of solution chloride of zinc, two grains

to the ounce ; next, sandal-wood oil capsules ; and lastly, a

purgative night dose, with bromide of potassium. The
injection is used three or four times a day, the capsules

(ten or twenty minims,) taken three times a day. The
ingredients of the night dose are three drachms of Epsom
salts and a half drachm of bromide of potassium. It is, I

believe, the action of the last named in preventing conges-

tion of the parts, which makes the abortive measures safe.

Moderate purgation and entire abstinence from stimu-

lants are essential. If the case is very acute, and attended

by swelling of the corpus spongiosum, I sometimes pre-
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scribe tartar emetic, or tincture of aconite, but it is very

seldom, indeed, that these are necessary. If the patient be

well purged, there is no risk whatever in an abortive treat-

ment from the day he comes under treatment. The risk of

orchitis, prostatitis, cystitis, etc., comes in cases which have

been allowed to develop rather than in those treated abor-

tively. I should as soon think of delaying to use local

measures in gonorrhoea, as I should in purulent ophthal-

mia.— Lanphear's Kansas City Medical Tna\ c.

Guaiacoi Carbonate in Phthisis.—Guaiacol carbonate

is a simple, chemically pure substance, free from odor,

insoluble in water, neutral in reaction and destitute of irri-

tant effect on mucous membrane. It is not troublesome to

the digestive organs, not being split up into its constituents,

guaiacol and carbonic acid, until it has passed through the

stomach. In the stomachs of phthisical patients, where
generally there is an abnormally large quantity of sapro-

phytic and parasitic bacteria, the compound is split up and

a large amount of guaiacol set free by the fermentative

processes. This arrests the development of the bacteria,

and finally entirely frees the stomach from its unwelcome
guests. The guaiacol set free is at once absorbed, so that

even when large quantities of guaiacol carbonate are given

there is no accumulation of guaiacol in the intestine. The
use of the salt results in an improvement of the appetite

followed by increased nutrition and body-weight, as well

as by an augmentation of the general resistance of the

organism to diseases. At the same time the anti-fermenta-

tive action of the guaiacol carbonate prevented the forma-

tion of gases in the intestines. Gradually the attacks of

coughing lessened in violence and frequency, and the

expectoration became loose and less abundant, assuming a

more muco-purulent character. The fever was not directly

influenced, and gradually entirely disappeared; the same
was true of the night-sweats. The objective condition of

the lungs corresponded to the improvement in the subjec-

tive feeling. Kales lessened and sometimes disappeared

altogether; slight dullness often cleared up with surprising

rapidity ; in certain favorable cases large cavities steadily

decreased in size within a few months, until finally they

could no longer be detected. Frequent examination of the

sputa often showed that the number of bacilli had dimin-

ished.

—

Medical Standard.

MISCELLANY.

THE ELEVENTH INTERNATIONAL CONGRESS OF
MEDICINE.

The inauguration of the Eleventh International Congress
will take place the 24th of September, 1893, in the presence
of II. M., the King of Italy. The president is Prof. G. Bac-
eelli, Rome; treasurer, Prof. L. Pagliani, Rome ; secretary-
general, Prof. E. Maragliano, Genoa.
The work of the congress will begin in the nineteen sec-

t ions on the morning of September 25. It will be conl
in accordance with the arrangements to be made and pub-
lished both for the general session and the sections. Some
of the general sessions will be devoted to scientific addresses
delivered by scientists of all nations.

LIST OV THE SECTIONS.

1. Anatomy.
2. Physiology,

ral Pa3. Genera] Pathology and Pathological Anatomy.
1. Pharmacology.
5, Internal Medicine.
8. Diseases of Children.
7. Psychiatry, Neuropathology and Criminal Anthro-

pology.
8. Surgery and Orthopedy.
9. Obstetrics and Oyneeology.

10. Laryngology.
11. Otology.

12. < >phthahnology.
13. Odontology.
14. .Military Medicine and Surgery.
15. Hygii
16. Sanitary Engineering.
17. Dermatology and Syphilidology.
18. Forensic Medicine.
19. Hydrology and Climatology.

REGULATIONS.
1. The Eleventh International Congress of Medicine will

be inaugurated in Home, on the 24th of September, 1S93,
and will close on the 1st of October.

2. Any physician may become an active member of the
Congress by fulfilling the conditions of membership,

ribing his name, and -.curing his admission tirket.
3. Scienl ist of ol her professions who, through their sp

studies, are interested in the labors of the Congress, may
acquire the rights and assume the duties of active mem-
bers, and participate in the work of the Congress, both by
communications and discussions.

4. Tie- fee for admission to the Congress is twenty-five
francs or five dollars.

I Money order or check to the treas-
urer. Prof. Comm. L. Pagliani, Rome, Italy). It entitles to
a copy of the Transactions of the Congress, which will be
forwarded to the members immediately after publication.

5. The character of the Congress is strictly and exclu-
sively scientific.

ti. The work of the Congress will be divided amo
nineteen sections; every member is requested to indicate
on paying his admission fee, the section for which he
desires to be inscribed.

7. The provisional committee will arrnge the appointmenl

.

in the opening session, of the permanent officers. Thej
will be a president, three vice-presidents, a number of hon-
orary presidents and secretaries. Each section will elect,
in its first meeting, its president and a certain number of
honorary presidents, who shall alternately takJ- the chair
during the session. Some of the secretaries will
from among the foreign members in order to facilitati
recording both of communications and of discussions in the
different languages.

8. There will be daily sessions, either general or sectional.
The times and numbers of the general sessions, and the
business to be transacted in them, will be arranged by the
president of the Congress.

9. The general sessions are reserved, (o) for the consider-
ation of the common work of the Congress and of its com-
mon interests, (6) for addresses and communications of
general interest and importance.

10. The addresses in the general sessions, and in such
extraordinary session^ as may !» arranged, will lie del:

by members chosen by the committee for the pur
11. Papers for and communications to the Igress must

be announced on or before June 30, 1893. A brief abs
of every paper and communication, with their conclus
must be sent to the committee on or before July :>lst. All
of them will be printed and distributed to the members by
authority of the president. Such as arrive after that date
cannol be expected to find a place on the regular order of
business, and will be accepted only if time will permit.

12. The business of the sections will be arranged by their
presidents, who will also determine the hours of meeting,
avoiding those reserved for the general sessions. T'.

more sections may hold joint meetings with the consent of
their presidents. There will be no vote on scientific
t ions.

13. Fifteen minutes an' allowed lor the reading of a paper
or communication. In the discussion every speaker can
have t he floor but once, and for live minutes onl\
the discussion the author of the paper is allowed ten min-
utes. Additional time may be given him by the presi
by special resolution of the section, if the importance of the
subject under discussion appear to require it.

14. The manuscript of all addresses, papers and communi-
cations read either before a general session or a section
must lie handed to

I iry before the close of the
meeting. A special committee on publication appointed by
the president, will decide which or what part of them shall
be published in the Transactions of the Congress. Such
members as participated in the discussions are reqmr
hand to the secretaries their remarks, in writing.

15. ] al language- of the sessions are Italian.
French, English and German. The regulations, programs
and daily bulletins will be published in the above
languages. Duringtbe meetings, however, a member may



434 MISCELLANY |
AlKlI, 15,

rmitted to use. for a brief remark, any other language,

provided some member present expresses his willingness to

- ate such remarks into any of the official languages.

rhe president directs the discussions according to the

parliamentary rules generally obeyed in similar assemblies.

17. Persons not classified under article 3, who are inter-

n i he labors of a special section, may be admitted by

the president of the Congress. They will receive a special

ticket on paying their admission Too; will not be entitled

to a copy of the Transact icannotspeak in the gen-

eral sessions nor in any section other than thai for which

ere inscribed.

18. rhe president may invite or admit students of medi

cine to attend and to listen. They will be given a special

admission ticket free of charge.

BRAL INFORMATION.

-The provissiorml commit-
as made arrangements with the different Italian and
»n railway and navigation companies, in pursuance
of special reduced prices have been granted on the

ters and railways of this country and of the countries

which the members of the Congress are to traverse.

In Italy the members of Congress will find tickets for round

trips, starting from Home ; they will thereby be enabled to

visit the most important cities and the various universities.

In regard to this, further notice will be given.

the members will be furnished ladies' tick-

ets, which will entitle them to reduced fares granted to the

members, and to participate in the festivities connected
with the Congress.

.— Besides the receptions which the kind and hos-

pitable citizens of Rome will offer to the members, the

Italian colleagues will endeavor to return to the best of

their power, the kindness they experienced during their

stay abroad.
On some evening, yet to be decided, the members of the

different sections will join at a dinner, which will be given

in one of the first hotels of Rome.
The Italian physicians have formed special committees to

show the most hearty and kindly hospitality towards the

foreign colleague^.
of Medicine and Hygiene.—On the

-ion of the Eleventh International .Medical Congress,

an Exhibition of Medicine and Hygiene will be inaugurated

in Rome, which will gather all that practically interest
- and specialists. A special committee has already

insured the cooperation of all the most important manufac-
turers of the world.

// ... \ —All the first and second class hotelsof the Italian

capital will afford to the members, during their stay, all

desirable comforts.

THE GROSS MONUMENT.
The following circular will be mailed to the physicians in

Chicago in a few days

:

Dear Doctor:—The American Surgical Association at its

-sion adopted the following:
/.'. d, That the President be empowered to appoint a

committee with authority to confer with the friends and
admirers of the late Prof. Samuel D. Gross, and with the pro-

!i at large, for the initiation of a movement on the

part of the Association, having for its object the erection of

a monument to Dr. (iross in the city of Washington, D. C.

A committee of nineteen from said Association was
appointed, with authority to confer with the profession at

large, and solicit subscriptions.

It is not the purpose of the American Surgical Associa-

tion to claim the honor of erecting this monument to the

memory of one of its most distinguished Fellows ; but

rather is its intention to initiate a movement in which the

entire profession should feel an equal interest.

Each member of the committee above named was instruc-

ted to appoint sub-committees in his own State, irrespective

of fellowship in this or any other Association, which sub-

committees will aid him in the collection of contributions

to the general fund. Dr. John B. Roberts, b;27 Walnut St.,

Philadelphia, is the Treasurer of the Association, and will

receipt for. and fromtime to time acknowledge subscriptions

through the columns of The Journal of the American
Medical Association. In the event of a failure to collect

a sum sufficient to complete the monument, the contribu-

tions will all be returned to the subscribers.

Dr. Nicholas Senn, the member of the aho\e named com-
mittee for Illinois, appointed by direction of the General
Committee, the following sub-committee for Chicago,
namely

:

J. I

.' Owens, T. W. Miller, 1). A. K. Steele, D. W. Graham,
to collect funds for the erection of t he Cross Monument.

The sub-committee lakes pleasure in commending this

enterprise to your favorabl n side rat ion, and solids such
a cash subscription as you may find it convenient to imme-
diately pay to Mr. W. J. Stephenson, of Stephenson & Co.,

physicians collectors, our authorized solicitor and collector
;

or such an amount as you may enclose at your convenience
during t he next thirty days to .Mr. \V. J. Stephenson, room
215, 85 I dearborn St ., or to Dr. John E. Owens, 1806 Michigan
Ave. or to any <«t her member of the sub-commitee. At the
expiration of I he thirty days our collector will again call for

such subscriptions as remain unpaid."
We have the honor to be very respectfully,

John E. Owens, i

T.W.Miller, J
D. A. K. Steele,
I I. W. < ili.UIAM3

Sub-committee.

Missouri State Medical Association—The Missouri
State Medical Association will meet at Sedalia, Mo., May
16, 17 ami IS. An attractive program has been prepared.
Delegates to the American Medical Association will be
elected.

The Pan-American Medical Congress. Section on Dis-
eases of Children.—The organization of this Section is

complete and the work of arranging a program is well
advanced. Numerous valuable papers have been promised
and the success of the meeting is assured. Physicians inter-

ested in diseases of children are cordially invited to attend
these meetings, which give promise of great interest both
to the specialist and general practitioner. Any American
physician desiring to read a paper will please communicate
at once with the Secretary, who will be pleased to furnish
all needed information.

Executive President—Dr. John M.Keating,Colorado Springs,
Col.

Secretaries.— Dr. 1". M. Crandall (English-speaking), No.
11:: W. Ninety-fifth St.. New York City; Dr. Damaso Laing,
(Spanish-speaking), Media, Pa.
Honorary Presidents.—Drs. S. S. Adams, Washington ; A.

D. I'.lackader, Montreal, Canada ; Samuel C. Busey, Wash-
ington ; Charles Warrington Earle, Chicago; F. Forch-
heimer, Cincinnati; L. Emmet Holt, New York; A. V.
Meigs, Philadelphia ; W. P. Northrup, New York ; J. O'Dw yer,

New York ; C. I. Putnam, Boston ; T. M. Rotch, Boston ; J.

Lewis Smith, New York; Louis Starr, Philadelphia ; J. E.
Winters, New York ; Jesus Yalenzuela, City of Mexico,
Mexico ; I. N. Love, St. Louis, Mo.

Advisory Council.— Drs. Wm. D.Booker, Baltimore ; Augus-
tus Caille, New York; Henry D. Chapin, New York ; J. P.

Crozer Griffith, Philadelphia; M. P. Hatfield, Chicago;
August Seibert, New York ; Charles W. Townsend, Boston

;

^hos. S. Latimer, Baltimore ; J. H. Ripley, New York ; Jer-
nie Walker, Brooklyn ; Wm. Perry Watson, Jersey City.

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
April 1, 1893, to April 7, 1893.

Major Augustus A. De Loffre, Surgeon, will be relieved from
duty at Columbus Bks., Ohio, upon receipt of this order,
and will report in person to the commanding officer, Ft.

Logan, Col., for duty as post surgeon at that station. By
direction of Secretary of War.

Capt. Edwin F. Gardner, Asst. Surgeon U. S. A., leave of

absence granted for seven days is extended twenty-three
days.

Official List of Changes in the Medical Corps of the U. S
Navy, for the Week Ending April 8, 1893.

P. A. Surgeon Oliver Diehl, detached from TJ. S. S. " Essex."
Asst. Surgeon E. M. Shipp, ordered to Naval Hospital, Bos-

ton, Mass.
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CASES ILLUSTRATING THE VARIOUS FORMS
OF CHRONIC DIFFUSE NEPHRITIS;

MITRAL REGURITATION FOL-
LOWING ACUTE RHEU-

MATISM.
Clinical lecture delivered

BY JAMES M. ANDERS, Ph.D., M.D.,

Professor of Clinical Medicine in the Medieo-Chirurgical College, also
Visiting Physician to the Episcopal Hospital, and the Phila-

delphia Hospital.

Chronic Diffuse Nephritis.—J. R., thirty-three years

of age, single, a worker in the gas house, near the fire,

where he is much exposed to becoming overheated
and to draughts, comes to us with the following his-

tory. Family history negative. When thirty years
old, he had typho-malaria fever, and since this at-

tack he has never been quite well. Soon afterward

he developed rheumatism in the left knee, of a sub-

acute type—not having the fever, sweats, etc.

Six months ago he began to complain of pain in

the right knee : at the same time the left leg began
to swell around the knee, which extended downward
to the foot. Two weeks ago there was present, as

there is now, much oedema—especially of the right

leg. One month ago his abdomen began to swell.

He says he would feel perfectly well now if it were
not for the presence of some dyspeptic symptoms.
You notice a peculiar pallor of the skin, which latter

is also harsh and inelastic, as shown by pinching up
a fold, which as you see returns to its former condi-

tion slowly. This is common to persons suffering

from kidney trouble. He has no heart complica-

tions, as there exists no evidence of hypertrophy, and
no murmur. His urine contains albumen, also a few
hyoline and granular casts.

In these cases you frequently get no history of

acute diffuse nephritis with rigors, fever, bloody and
scanty urine; but, as in this instance, the trouble

is chronic from the first, and begins insidiously.

The different varieties of nephritis are much con-

fused, many names being given to designate the same
condition. There is a form of nephritis in which the

epithelial lining is affected, having a history much
like thin, but without the occurrence of rigors, fever,

bloody urine, and coming on insidiously witli albu-

men and casts. It is known as chronic parenchyma-
tous nephritis. Frequently it. exists for a Long time

before it is made manifest by the occurrence of

dropsy. The outward appearance of a patient is,

however, noevidenceof the amount of kidney lesion.

There is one element in the causation of the effu-

sion in this case which as yet has not been investi-

gated. Gentlemen, cirrhosis of the liver is frequently

associated with chronic diffuse nephritis, although

this man tells us he has not boon a steady drinker.

yet as there is much effusion in the peritoneal sac I

shall make physical exploration of his abdomen, and
shall probably find evidences of cirrhoses. On in-

spection we find enlargement nf the abdominal veins
which is one evidence of cirrhosis i it t he liver. Per-

cussion gives norma] boundary of dulness above.
By placing the patient on his left side, thus allow-
ing the fluid to gravitate to the opposite side, we
have tympanitic resonance extending one inch above
the costal border, showing a contracted condi-

tion of the liver. When yon are able to feel the
anterior surface or lower border of the liver by
making deep palpation (and you should always
make the attempt), the organ will (eel finely nodu-
lated. I have not succeeded in reaching the liver in

this case. The condition of cirrhosis of the liver,

together with the other clinical features of this case,

point clearly to the fact that we have here to deal

with a case of chronic interstitial nephritis.

In these cases, at first, the prognosis is moderately
good, but it becomes gradually more and more grave.

Many symptoms are ascribed to kidney trouble

which do not belong to it. When treating these cases,

do not direct your remedies to the kidney lesion,

but to the symptoms arising from the kidney
trouble and to the indications not dependent on the

kidney trouble. For the kidney lesion little can be
done. The tinctura ferri chloridi combined with

hydrarg. bichloridi often diminishes the amount of

albumen and casts, improves the condition of the

blood and relieves the anaemia, which is often pro-

nounced. The chloride of gold and sodium, has
yielded excellent results with me in a certain propor-

tion of these cases. Among the symptoms arising

from the kidney lesion dropsy is the most pro-

nounced, as in this case. This is sometimes due to

disturbed circulation. The dropsy is most effectu-

ally removed by producing free purgation ; this, so

far from being debilitating, is often comforting to the

patient. Diuretics may also be given, generally.

The old combination of comp. jalop powder, grains

ten; calomel, grains five (given at night, is most
effectual), can lie used when the heart is unaffected.

This 1 shall order for the present case, to be given at

night. Additionally, I will prescribe a pill contain-

ing :

R. Ex. digitalis, gr. 1-12.

Arsenic, gr. 1-24, powd.
Scillie.gr. '.,.

Sig. To be given three times ailay.

Often, gentlemen, organic heart lesions are associa-

ted with chronic nephritis. There are those cases in

which the heart trouble leads to nephritis, by pro-

ducing first congestion of the kidney which finally

passes into chronic diffuse nephritis. Secondly,

those cases in which the heart disease follows the

kidney lesion, more especially, hypertrophy of the

left ventrical. Thirdly, those* cases in which there
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is chronic diffuse nephritis and chronic valvular
disease in the same ease, but the one not dependent
upon the other. In these cases it is hard to tell

which was the primary disease and equally hard to

- iparate the symptoms of the one from those of the

ier. An example of the latter class I shall now
show you.

M. R., aged forty-three years, i> a house-

keeper. Her family history is negative. One brother
has had a slight attaek of rheumatism, though
neither of her parents were soaffected. Her personal

history is interesting. She was perfectly well until

nine years ago when she had influenza; this was fol-

lowed by the falling out of her hair and by inflamma-
tion oi "lie eye. ^ix years ago, while living in Brook-
lyn, there appeared suddenly oedema of her limbs,

which gradually traveled over her whole body. This
attaek was not preceded by rigors, fever and bloody
urine. With the oedema, however, there occurred nau-
sea, vomiting and headache from which she had suf-

fered for many years ; but more especially since the
occurrence of the oedema six years ago. Under treat-

ment the oedema almost entirely disappeared, some
little lingering in the feet. During the four years
following that first seizure she had no less than
three similar attacks, recovering almost completely
from the oedema and nervous symptoms after each
subsequent spell. Last fall she caught cold which
was followed by considerable swelling of the limbs,

and later, of the abdomen. She also had much cough
and great dyspnoea, with severe headache. Her urine
contained albumen, though casts were not found on
the first examination. The history, together with the

(edema present, point to chronio diffuse nephritis.

She has, however, an irregular action of the heart,

with a mitral regurgitant murmur. It would be hard
to determine whether the heart or the kidney lesion

was the primary affection, as the disease has lasted

so long, and is, at the time of our examination,
so far advanced. As a result of the chronic valvu-
lar disease there is here venous stasis of all the
organs, leading, among other features, to cough and
dyspnoea, which was an alarming symptom when she
first presented herself here for treatment. Conges-
tion of the kidneys may have lead to the chronic
diffuse nephritis. From the clinical history of this
case, however, it would appear that the chronic
nephritis was the antecedent condition. When the
question of the primary affection cannot be defi-

nitely settled, we should look upon the two diseases

as occurring independently of each other. Many
seemingly serious cases of cough and dyspnoea with
pronounced dropsy are improved by a regulation of

the circulation. In treating this case the same course
as indicated in the other patient would be applicable.

The oedema must here be treated by mild purgatives,

because of the heart complication ; elaterium, grain
one-sixth, will be given every second or third day;
tine, ferri chloridi for the albuminuria and blood.

The heart lesion can be improved by digitalis, which
will cause slower, more regular, as well as more
powerful contractions of the heart, thus also allow-

ing more time for nutritive changes to take place in

the cardiac muscle, and increasing the arterial ten-

sion.

B. H., aged twenty-three years, a farm hand, gives
us the following history : His mother had rheuma-
tism six or seven years ago; otherwise family history

is negative. Patient .had never been ill until last

March, when he had rheumatism. He has also no-
ticed for some time that his limbs have been swollen
during the day. which swelling, however, lias not

affected his joints. The swelling would entirely dis-

appear during the night. This taet points to cardiac
dropsy, though it may he due to renal trouble. At
the present time, he also experiences some pain in

the joints while at work; pain exists also when it

rains or the weather is cloudy—a common fad m
so-called rheumatic troubles—showing that there
still is a rheumatic diathesis present. Further, there
is some palpitation of the heart, which, however, has
been present before, but has been made worse, since
the rheumatic attack; slight cough exists, but no
noticeable shortness of breath. With these few-

symptoms present w:e may find serious cardiac
disease existing on making physical examination.
Hence it is always necessary to make a careful exam-
ination in these cases. If after such an investiga-

tion we detect no lesions, we may safely infer that
he had been troubled with functional heart complaint
before, as well as since, the onset of the rheumatism.
Inspection shows the cardiac impulse to be somewhat
exaggerated and extended; one evidence that there is

some degree of enlargement of the heart. On palpatioa
the apex beat is found to be marked, and more ex-

tended in all directions than normally. There also

exists a thrill, which indicates a regurgitant lesion;
it is systolic in rhythm, and felt over the apex.
On percussion, cardiac dulness begins at the fourth

rib, extending thence to the left, to a point a little

beyond the nipple line, showing but slight enlarge-
ment. Dulness is not extended far beyond the mid-
sternal line, so that there is but little enlargement,
of the right ventricle, nor would any be expected
from so short a history.

Auscultation reveals a systolic murmur taking the
place of the first sound, continuing up to the second,
indicating a mitral regurgitant lesion. There may
have existed here a chronic endocarditis, which would
then complicate the recent rheumatic lesion, making
the latter difficult of diagnosis.

This patient's urine contains a considerable quan-
tity of albumin, and a few tube casts. So long
as compensation is not broken, so long the prog-
nosis is favorable in cases of mitral regurgitation.

In this patient's case, however, there has been
some failure of compensation, as shown by the
presence of oedema and other symptoms, the renal
lesion being secondary. In the case before you, then,
the prognosis is grave ; and yet, contrary to the old
view-, that once secondary dilatation comes on. it

cannot be overcome—the prognosis is not positively
bad ; since, under proper treatment, the disturbed
balance between the cardiac lesion and the circula-

tion can be restored and the case progress favorably
for a considerable length of time.

In the treatment of this patient's condition, much
can be done. As a consequence probably of the
rheumatism, there exists anaemia, as shown by the
pallor of the tongue, lips and conjunctiva'. The
first object to be attained is to improve the condition
of his blood, then to regulate the force and frequency
of the cardiac contractions. For the blood iron is

to be used. For the heart there are various drugs,
among them being strophanthus and digitalis. We
will give him digitalis. The action of digitalis must,
however, be watched, by observing the effect on the
urine. If the amount of urine is increased the drua
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is doing good. Both indications will be met by the

use of the following pill

:

R.

s.

Ext. digitalis, grain '

8 .

Ferri sulph. exsic, grain 1.

Ext. nucis vomicae, grain 1-12.

Acid arsenici, grain 1-24.

To be taken three times daily, after meals.

CATARACT OPERATIONS.
Clinical lecture delivered at the Illinois Charitable Ear and Eye Intirm-

ary, January 4, 1893.

BY W. T. MONTGOMERY, M.D.,
OF CHICAGO.

< >n account of the holidays we have an accumula-
tion of cases for operation to-day and among them
several cases of cataract. This will be our subject

to-day. We have cases illustrating different phases
of this disease, and will present them and speak of

them as we go along.

CaS( J.—We have here first a patient who had
double cataract. James S., aged 64, farmer, was
first admitted into the infirmary nearly two years
ago with mature cataract in right eye and immature
in left eye. I then made a simple extraction on the
right eye, leaving as you see a round, natural pupil.

When I illuminate the area of the pupil by focusing
the rays of light by means of this strong double con-
vex lens, you will see stretching across the pupil a

grayish white band. That is the remains of the cap-
sule, and interferes more or less with his vision. He
has. however, been able to see and get along very
comfortably with the cataract glasses since the oper-
ation. But now he has returned with mature cata-

ract in the left eye. On account of this band of cap-
sule in the right eye, will to-day simply divide it

with the needle and probably by next week perform
extraction on the left eye.

The right eye in this case illustrates what is known
as capsular or secondary cataract. The capsule or
shell of the cataract is left in the eye, but in most
cases where the extraction is made with an iridec-

tomy the capsule is so freely lacerated that it curls

up beneath the iris out of the pupil. In extraction
without iridectomy or simple extraction, as was made
on this eye, the capsule is not so freely lacerated
and in a large per cent, of the cases a secondary
operation is required. The best time to perform
this secondary operation is within from three to six

weeks after the first operation. The reason it was
not made in this case was because sufficient time had
not elapsed before the patient returned home. This
needle or secondary operation is very simple indeed,
but is not devoid of danger. The pupil is widely
dilated, with a one per cent. sol. atrop. sulph., and the
eye has been rendered anaesthetic by two or three in-

stillations of a four per cent, solution of cocaine. The
lids are separated by the speculum, the globe is fixed

by forceps, and the cornea is penetrated with Knapp's
sickle needle and the band is divided, care being
taken not to drag forcibly on the iris or plunge the

needle deeply into the vitreous. Now that the mem-
brane has been divided the needle is quickly with-
drawn so as to permit as little escape of aqueous as

possible. The one per cut. solution of atropia is

ana in instilled into the eye, the bandage applied, and
the patient will be kepi quiet tor the next twenty-
four hours. If there is then no reaction, the band-
age will be left off and the eye protected by tie

student's shade.

Case 2.—J. D. M., aged 35, fireman. Cataract,

mature, in right eye, left eye normal. It is unusual
to get cataract in one eye at the age of thirty-five in

a healthy person unless it is the result of an injury.

There is no history or trace of injury in this case.

No matter what the cause has been this man is here
with a mature cataract in one eye while the other

eye is perfect and he wants to know what can he

done for him? What can we do for him? Is it

advisable to operate for the removal of cataract from
one eye while the other is perfect? There are argu-
ments both for and against the operation in such cases.

In my judgment the points are decidedly the stronger
in favor of the operation if the cataract is uncom-
plicated. Testing this case in the dark room we find

iii- perception of light is good and that his fixation

is good, that is, he sees the light equally well from
any direct ion from which it is thrown into the pupil
I need not remind you that cataract \~ a disease of
the lens, rendering it opaque, and when it is removed
the eye is minus its lens, and that vision will be im-
perfect unless this is compensated for by a ^ ,;

double convex lens placed in front of the eye.

The indistinct vision of the eye operated upon is,

in some cases, confusing to the good eye. and it is

impracticable to wear the strong lens on one eye.

This is the strong point against the operation. < In

the other side, a person with one eye has a blind side

and is much more liable to accident on tl

Removing the cataract in a case of this kind res'

the blind side and so enlarges the field of vision.

The eye operated on will he in reserve for the future.

If anything happens to the good eye, adjust the
proper cataract lens and it is ready for service.

Again, the operation gets rid of the deformity and
this is an important matter to young persons.

Now, as we have decided to operate, what op
tion shall we make? Extract ion. of course; and
simple extraction is decidedly the best operation, for

it leaves a round natural pupil to match that ol

other eye.

For the last three years my practice has been to

attempt simple extraction in all cases of uncompli-
cated cataract where extraction was indicated. If

the cataract is not readily delivered through the

pupil without bruising of the iris, I do not hesitate

to make the iridectomy, converting the simple extrac-

tion into extraction with iridectomy. This eye has
been cocainized with a fresh 4 per cent, solution of

cocaine. The instruments, except the cataract knife,

have been immersed for a few minutes in boiling hot
water. The knife-blade has been immersed in alco-

hol and wiped with a soft 1'it of linen, and its point

and edge have been tested. The closed eye has been

sponged off externally with a saturated solution of

boracic acid. I do not put lution into the . ye

because the conjunctiva is healthy, and I consider

the healthy secretions of t

: the best antiseptic

for it. The incision includes about one-third of the

cornea, and i- made as nearh - hie entirely

through tl corneal junction. The capsule is

opened with the cy -t ot onie a ml thecataract is readily

extracted through the pupil, and this has resumed a

central position. The blood is remove,! from the

eye, and tie edges •( the wound are accurately coap-

tated. One drop of a solution of .

- -
, _-r.

i to 3i. is instilled into the eye. The Lids

and a bit of soft linen moistened in the boracic acid

solution is applied, then just sufficient absorbent
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d up tin' orbital depression, and lastly

the gauze bandage. Tbis consists of ordinary mos-
quito netting, cut one and three-fourths inch broad,

and four yards long. It is applied moist, and the

starch in it is sufficient to set it and hold it in place.

This ;s > is light and comfortable, and keeps its

place the best of any 1 bave tried, ft is the dressing
that has been almost exclusively used in this infir-

mary for the past eight years. The patient will be

put in a moderately darkened room and permitted to

sit up or lie down as he feels inclined. He is per-

mitted to use his good eye just sufficient to help him-
self. If the eye which has l>een operated on remains
comfortable the dressing will not be removed until

the third day. Then the dressing is changed, a drop
of tin- l per cent, solution of atrop. sulph. is instilled

between the lids. This is repeated the fifth day and
the seventh, when we usually find the wound closed,

and we substitute the shade for the bandage and
permit the patient to leave his room.

—J. W. C, age forty- six. Carpenter, cata-

ract, right eye immature, left eye incipient. The
vision of right eye first began to fail three years ago,

and this failure has slowly increased until now the
patient can only count fingers at five feet in a good
light. The left eye first began to blur eight months
ago, and at present he can count fingers at twenty

Eyes otherwise healthy and general health
good. Here we have a man in the prime of life, in

good general health, with a family dependent upon
him and who is anxious to work, but who, while he
can yet see to get around, is practically blind so far

as working at his trade is concerned. He has come
here for relief. Medical treatment will not arrest

the formation of his cataracts, nor clear his vision.

Surgical interference for their removal is not indi-

cated in the condition they are in at present. Then
what can be done for him? But before we answer
this question, I will define what is meant by the terms
incipient and immature as applied to cataract. In

senile or hard cataract the progressive changes which
occur are divided into four stages. First, incipient;

second, immature; third, mature; fourth, hyperma-
ture. Cataract is incipient from the first appearance
of opaque spots or lines in the lens up to the time
when there are no longer any transparent spaces
between these opaque portions, so that the details of

the fundus of the eye cannot be seen with the oph-
thalmoscope. By immature is understood that degree
of opacity beginning with the ending of the incipient

stage to a point short of complete opacity of the

lens. ", As long as the opacity of the lens is not com-
plete, the iris casts a shadow upon it. This comes
from the opaque portion of the lens, upon which the

iris-shadow falls, lying some distance behind it.

The shadow is best seen by placing a light to one
side of the patient and near the eye. Vision in this

stage varies from ability to count fingers at fifteen

or twenty feet to simply being able 'to count them
in a good light near to the eye. Cataract is mature
or ripe as soon as the entire lens becomes opaque.
As a rule vision is reduced to seeing the motions of

the hand or the direction of alight. After cataract

has been mature for one or more years degenerative
changes begin ro occur. Then the fourth or hyper-
mature stage is reached.
The time for operative interference is as soon as

possible after the cataract is mature. That stage

has not been reached by either eye of the patient

before us. Now, there is one of two things that we
can do in a case of this kind. One is to send the-

patient home, to be a burden on his family, it may
be tor two or three years, until his cataract matures.
The other is to make some one of the operations for

maturing cataract upon his right eye. This is one
of a ela>s of cases in which such an operation is not
only justifiable, but is positively indicated. YVewill
make the operation for ripening on the right eye
now. The operation I prefer is known as Forster's

operation for maturing cataract. The eye is pre-

pared as for extraction. The incision is made with
the triangular keratome through the upper sclero-

corneal junction and a segment of the iris removed.
Now, while the anterior chamber is empty, we gently
knead the lens by pressing with a rotary motion
upon the cornea with the knuckle of this strabismus
hook. Any smooth blunt instrument can be used
for this. The precautions which it is most impor-
tant to observe in the performance of this operation
are: First, confine the trituration to the area of the

pupil and coloboma, so as not to pinch or bruise the

iris. Second, do not make too much pressure, or you
may dislocate the lens. Third, keep the cornea moist
while the trituration is being done. I have performed
this operation more than fifty times, and have not
had any severe reaction in any case. As a rule, eyes

have recovered from it as quickly as from a simple
iridectomy. In a few cases there was not any appre-

ciable effect upon the cataract, but in a large per

cent, of the cases there wTas marked increase of the

opacity by the next day, and in a number I was able

to make extraction successfully at the end of two
weeks. This eye will be dressed the same as after

extraction, and the patient kept quiet for two or

three days. If there is no reaction the shade will be

substituted for the bandage, and the atrop. solution

dropped in the eye once daily until all redness has
disappeared.

Venetian Building.

MINERAL WATERS CRUDE AND REFINED.
BY H. D. DIDAMA. M.D.,

OF SYRACUSE, K. Y.

An examination of the analyses of the various

mineral waters of the United States and elsewhere,

seem to warrant these statements :

1. Many of the waters, like those of Saratoga, Carls-

bad and Crab Orchard, contain a cathartic salt in

such quantity that from half a pint to a quart of the

beverage will act as an efficient laxative. One excel-

lence of these purgatives is that they can be taken

daily for an indefinite period without injury.

2. The activity of a salt designed to move the

bowels is much impaired by excessive dilution. A_

saline solution, whose specific gravity is less than

that of serum, passes by osmosis largely into the

blood and out at the kidneys, instead of drawing
water from the circulation and acting as a laxative.

3. Many, indeed most of the really valuable nat-

ural, crude, mineral springs contain ingredients

which in quantity or quality are detrimental. The
famous Sprudel Spring and many others, whose
active principle is Glauber's salt, have too large a

percentage of lime. The Saratoga waters contain too

much sodium chloride, as well as calcic salts. The
aqueous beverage now indulged in by Syracuse peo-

ple at home (soon to be displaced by the sparkling
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and bright Skaneateles Lake water) is decidedly hard.

But it contains only two and a half grains of lime

sails in a pint, while Congress and Hathorn contain

respectively more than twelve and fourteen grains.

Apropos 01 these waters, it may be remarked thai

Congress has nine grains of carbonate of magnesia

and fifty grains of common salt in a" pint. Hathorn
has but three more grains of the magnesium salt and
thirteen grains more of the sodium chloride. And
yet the genial and reverend Theodore Cuyler, who
summers at a sanitarium in Saratoga, ventures the

assertion that "Hathorn water i- as pungently dras-

tic as high Calvinism; but the Congress Spring has

a somewhat milder quality, about like the modi-

fied Calvinism recommended by the revision com-
mittee. Congress water is about the right thing

after all for a regular morning potation."

Lithia Springs contain the material from which

their name is derived in such minute quantity, that

a person must imbibe one or two gallons of the

water to obtain a medium dose of the medicine.

4. An ideal— artificial—refined water, which shall

not contain objectionable ingredients and which
shall possess in a concentrated form all desirable

qualities at a reasonable price can be manufactured
by any capable chemist.

The Virginia Buffalo Lithia Springs have but two
grains of lithium salt—with thirty-nine grains of

lime—in a gallon; while an artificial lithia water
(called, funnily enough,"Hudor water" ) contains for-

ty-six grains of lithia in a gallon, with all faulty and
useless substances left out. So that this artificial

product, when lithium is required or desired (one

gallon being equal to a barrel of Virginia water) is

immensely superior to the crude natural variety.

5. But it. is well enough to remember that no salt

of lithium is equal in its solvent power over uric

acid to the same quantity of citrate of potassium.

6. Vaunted Springs, which like the Poland and
others, contain hardly an appreciable amount of any
mineral (the Poland having a total of about three

grains to the gallon, two-thirds o f this being Lime
and silica) may still be beneficial if used in the

enormously large large quantities directed and urged
by their proprietors.

Their location may be where the air is invigorat-

ing and germless ; where the weary invalid is liber-

ated from the care of business, relieved to some
extentof the deceitfulness—certainly of the plethora
—of riches, and flushed out every few hours with an
amount of fluid for which he never dreamed he had
a capacity.

Divesting himself of prejudice, he would probably
find that an equal quantity of pure water at home
would (so far as the water is concerned) be equally
beneficial. And (it is well to consider) the pecu-

niary condition of the average patientwill not allow
" the luxury of a distant journey, and a board lull of

five dollars a day.
7. The notion that the natural heat of the earth

imparts, to water any virtue which could not be

derived from solar or stove heat has no scientific Dor
experimental foundation. Natrium iodidum is known
to be a potent weapon in the armamentarium of the

Hot Springs medicine man.
The writer has never sent a patient to the National

Calidarium, but he has treated with satisfaction

several who have returned unbenefited from that

popular but somewhat compromising resort.

CALCIUM SULPHIDE IN THE TREATMEMT
oh PULMONARY TUBERC1 LOSIS.

BY EDWARD !•'. WELLS, M.I)..

OF ' nn AGO.

In this paper the profession is invited to consider

anew the claims of an agent in the therapeutics of

pulmonary tuberculosa—one which ha- long attrac-

ted and held my attention and in which I take great

present interest. 1 re! >i line—or as

dispensed, sulphuretted linn—or other agents which
liberate sulphuretted hydrogen in the system.
My attention was first drawn to tin- subject in

1883 by the following case :

( 'agi I.—Mrs. 1'., aged thirty six, of phthisical family, came
under my care in L883, with the ensuing very interesting
history :— Eight years previously she bad an attacl
liar form of herpes zoster, affect ing the left side of the fore-

head and face and the infra-clavicular portion of chest.

Severe ulceration resulted, with the occurrence in the vicin-

ity of numerous superficial abscesses, and fourteen weeks
elapsed before cicatrization was completed. Subsequently
she had several attack-, affecting tin' same regions and
always giving rise to a crop of furunculi and tedious ulcera-

tion. She was the mother of several children, the youngest
eighteen months old. During her la.-t pregnane] she
slight haemoptysis. Following this and after her confine-

ment there appeared cough, further haemorrhages, ai.a mia.
shortness of breath, muco-purulent expectoration, night
sweats, emaciation, loss of strength, etc. There hail

no attack of herpes for nearly two years and -he had not

menstruated for live month-.
Her pulse was a hoi it leu, irrespective of position, but exer-

tion raised the rate and developed palpitation. There was
a well marked cervical murmur. The respiration rale was
twenty-eight when at rest, increased --half or more on
exertion. Tempera! ure elevated from one to three di

There was infra-clavicular ami apical dulness, most marked
on the right side, [n these regions and.above the scapuke
there were rales, with prolonged expiration of tubular i

ity. Here and there moist rales would broaden out, sugges-

tive of gurgling, Inn cavities could not be demonstrated.
The expectoration was, in the morning, thick and quite
characteristic. Her weight was lei pounds.
Soon after coming under my observation an abundant

eruption of herpetic ve-icles appeared, which went on to

suppuration and the development of -mall abscess as on
previous occasions.

It was at this lime and under these circumstances that she

was given one-fifth grain of sulphide of lime everj three

When seen after a week she said :—"For three days

tl xpectoration was increased after which ii I ame
markedly diminished ; my cough is better and the night-

sweats have ceased." The remedy was continued thrice

daily, until the abscesses ceased to appear, a period of several

weeks, when it was suspended. After this fever gradually

developed, the gh became more severe and night sweats
reappeared and. al Che request of the pat imit . t he sulphide

was resumed, with a repetition of the previous experience.

For a fewdays the expectoration was increased, foil

by diminution ai d improvement in the general symptoms,
iquently it was appealed to—and never in vain—when-

ever the cough he, -a me heavy, with a sensation of fulni

i he chest, fever and night sweats.
The general treatment was varied to meet changing con-

ditions and tin' symptoms gradually improved until after

eighteen mom hs of t real menl she had so far recovered as to

consider herself well. Early in 1886 1 examined the pa

and made the follow ing note :

—"She has t he appearai
health ami weighs 130 pounds, a weight never before

attained. l'ulse sixty-eight lying and eighty standing.

Her breathing ranges from sixteen to twenty. There has

been no cough for a year and no expectoration foi

months Resonance is liol noticeably impaired and. aside

from slight roughness on inspiration and a faint tubularity

on expiration, together with slight intercostal recession

below the right clavicle on inspiration, there are no physi-

cal signs." This lady was in good health in July,

Following this 1 fell into the habit of prescribing

sulphide of lime in those cases ><( phthisis in which

were present in nbination copious purulent expec-
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toration and an elevated corporeal temperature. The
frequency— 1 may say uniformity—with which the

febrile symptoms quickly subsided, and the charac-

ter of the expectoration altered and its quantity
diminished, were so striking that 1 was led, under

- oircumstances, to appeal to this drug with
gradually increasing confidence in the largo number

coming under my rare.

With this preliminary experience the advent of

the Bergeon treatment found my mind in a very

ptive mood, and 1 took it up with enthusiasm,
sure 1 never expected from it mure than any

mode of management can accomplish, and my expe-

rience was therefore satisfactory. I soon discovered,

however, that sulphuretted hydrogen, per anum, ef-

cactly what sulphide of lime. n, had
msly done for me, and no more. 1 therefore

Boon resumed my former practice, broadened and
confirmed in its efficacy.

While yt employing Bergeon's method, and think-

ing there might be some special advantage in intro-

ducing into the system sulphuretted hydrogen in a

I ..an the use of mineral waters con-

taining this gas in large quantity, and have continued
the practice to the present time. The results of this

line of treatment have been equally marked and in

the same direction as those above mentioned. Sev-

eral practical objections, however, have been en-

countered, one of the most common being the difficulty

patients meet with in taking the waters for any great

length of time without engendering disgust. On the

whole my experience with waters of this class has

been quite satisfactory, although I. have not been
able to convince myself that they are superior to

the use of sulphide of lime, yet I find myself pre-

scribing them in suitable cases whenever practicable.

.'.—A young business man, aged twenty-two, witli a
family history fairly bristling with instances of phthisis,

came under my notice December 7, 1889. Two months pre-
viously lie had had slight haemoptysis, followed by cough,
which in the morning w7as severe and accompanied by a

tenacious muco-purulent expectoration very difficult of

extrusion. Fleeting thoracic pains were prominent. There
were present, especially marked above the scapula on the
right side, roughened inspiration and prolonged expiration
and, en deep inspiration, fine crackling. During the two
months he had had two febrile attacks of short duration.
He began the use of Martinsville waters in large quantities
and continued them for nearly a year. His symptoms grad-
ually declined and the expectoration, which was at first

augmented in quantity and laden with bacilli tuberculosis,
soon ceased and the cough, after abortive attempts, per-
manently disappeared in April. He continues well.

' •.'.—A young lady, aged 27, consulted me last July
with the following very suggestive history:—Puberty
occurred at 11 years. At 15 the menses disappeared and
were absent for fourteen months, and at this time she was
considered as having pulmonary consumption, she having
had a cough, purulent expectoration, night sweats, haemor-
rhages, emaciation, etc. After several months she was taken
to one of the Kentucky sulphuretted springs, where, under
the free use of the waters she gradually but completely
recovered. There are now no evidences of previous pul-
monary disease.

Sulphide of lime—or more correctly, as dispensed,
sulphuretted lime—administered in doses of from
one-fourth of a grain to one grain thrice daily to a
tuberculous patient will usually produce the follow-

ing results :

—

a. If there is scanty and difficult expec-
toration, with elevated temperature and night sweats,

free and easy expectoration, with reduction of the
fever and cessation of the night sweats, is speedily
brought about, b. If there is present a free muco-
purulent expectoration it is for a few days greatly

increased in amount and is rendered more purulent.

In either case after a few days the expectoration

diminishes in quantity and becomes less purulent,

with a corresponding improvement [ u the patient's

general condition. That these effects are due to the

drug in question and not to coincidence may be read-

ily demonstrated by even a limited clinical

experience.

1 usually prescribe sulphide of lime for the cases

under consideration in combination with strychnia

and arsenic as in the following formulae:

—

R . Calcii sulphurata, gr. xv.
St rychninse sulphas, gr. j.

Acidum arseniosum, gr. jss.

Ulnius, pulv., q s.

")! ft. capsul. No. LX et sig. :—One or two capsules three

times a day.

K. Calcii sulphurata, gr. xxx.
Strychnin* sulphas, gr. j.

Acidum arseniosum, gr. jss.

Ulmus, pulv., q. s.

"t; ft. capsul. No. l.X et sig.:—One or two-capsules three
times a day.

Inasmuch as the object aimed at in prescribing

sulphide of lime is to introduce into the system
sulphuretted hydrogen, it is of prime importance
that the drug be prescribed and manipulated in such
manner that its activity shall remain intact up to the

time of its administration. It is for this reason that

the druggist should be directed to encapsulate the

powder dry. The powdered elm is introduced into

the formula for the two-fold purpose of insuring

dryness of the powder and preventing a too rapid

elimination of the gas when the medicament has
reached the stomach.

Other medicinal agents are employed to meet
special indications and no plan of management is

persisted in when experience shows it to be useless

or detrimental in the individual case. The diet and
regimen are carefully supervised and, whenever it

can be consistently done, the patient's hopes and
anticipations are fostered and sustained. In short,

this paper is offered in a spirit of conservatism as a

tribute to the value of one of the many useful means
of combatting phthisis—the greatest scourge of the

human race.

A COMBINED WATER AND ALBUMEN
METHOD OF FIXING PARAFFIN

SECTIONS ON THE SLIDE.

BY A. P. OHLMACHER, M.D.,
OF CHICAGO.

PROFESSOR OF EMBRYOLOGY AND BIOLOGY, COLLEGE OF PHYSICIANS
AND SURGEONS; PROFESSOR OF PATHOLOGY, CHICAGO POLICLINIC.

Ever since anilin staining methods have been in

vogue, there have been demands for a perfect method
of fixing sections of tissue on the slide, preparatory

to the staining. This demand has arisen from two

conditions peculiar to anilin staining processes. The
first condition is that only sections of tissue can be

stained by any of the processes thus far perfected;

that is, it is impossible to stain a piece of tissue in

the bulk with the anilin dyes, as can be done with

carmine and hematoxylin. The second condition is,

that the sections are often so delicate that they are

torn or lost in the manipulations required in

the process of staining in the watch glass. To meet
these difficulties, it has long been the practice of

'microtomists to secure the sections to the slide;
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this procedure being termed, "fixing sections on the

slide."

Numerous methods of fixing sections on the slide

have been proposed, and in these methods various ad-

adhesive mixtures (technically called "fixatives")

have been employed. Eur instance; collodion, shellac.

gutta-percha or caoutchouc, gum arabic, gelatin, egg
albumen, etc., have been used in a variety of con

ations by various workers. These "fixatives" have
many functions aside from those performed in anilin

staining, and for certain purposes, each of these

mixtures has its peculiar merits. An excellent

summary of these methods is given by Lee. 1

For the purpose of fixing sections of paraffin imdecl-

ded tissue on slide, preparatory to anilin staining, the

albumen fixing method as devised by Dr. Paul Mayer 2

has, until the la6t year, enjoyed a deserved prefer-

ence. Mayer employed a mixture of egg albumen
and glycerine, as the adhesive medium. This was
painted on the slide by a fine brush, the sections

were placed in position, the slide gently warmed
until the paraffin melted when the section was
securely fastened in position, and the succeeding
steps in the preparation could be concluded without
fear of displacing or tearing the section. While
this albumen fixative has many points of excellence,

there are, nevertheless, some serious drawbacks to

its use, as must be the verdict of every one who has
employed it. In the first place, it is exceedingly diffi-

cult to flatten delicate sections when once they are

placed on the layer of albumen; this being particu-

larly true of sections which have become folded or

wrinkled during the cutting, and with ribbons of

delicate sections. Again, it is almost impossible to

change the position of a section after it has fallen on
the slide, without danger of serious damage. Finally
the layer of coagulated albumen often retains the

dye to the extent of injuring the preparation—this

being particularly true where "contrast" stains, as

eosin, anilin blue, etc., are employed.
With the object of overcoming the manifest im-

perfections of the albumen fixative process, Gulland 3

has devised the excellent water method of fixing par-

affin sections on the slide, the principle of this

method being that of simple adhesion. In brief,

this method consists in transferring the ribbon of

serial sections, cut by the microtome, to a shallow
dish of water slightly warmed, but not warm enough
to melt the paraffin. Here the sections at once flatti n

beautifully, and after being cut into smaller ribbons,

are guided into position on a slide immersed in

the dish of water. When the required number of

sections have been floated on the slide, it is carefully

withdrawn from the dish, set on end, and allowed to

drain and then removed to the warming oven in

which the water gradually evaporates. A very nec-

essary precaution is, that the temperature of the

warming oven be a few degrees below the melting
point of the paraffin surrounding the sections, for

the paraffin must not be melted until adhesion is

complete. The time necessary for perfect fixation

naturally varies according to the thickness and num-
ber of the sections. Under the most favorable con-
ditions, at least an hour's warming is necessary:

but more often it will be found that twelve to tw

i A B.Lee,The Microtomisl um. Second edition. London,
I

-Mitth Zo - - on zn Neapl.lv, p. 321, 18
s Journal of Anatomy and Physiology. Vol. xxv. p

four hours must have elapsed before the adhesion is

;t. F is plainly < videnl that this loss of time
is a serious disadvantage of Gulland's method.
Moreover, for some unaccountable reason, certain

me refuse to adhere to the slide in spite ,,f the
greatest care in the details of the method, this >

notoriously true of sections of tissue killed in Flem-
ming's solution. The great advantages of the water
fixing method lie in the absolute certainty with which
the section- may be flattened, and in the absence of
a foreign medium between the slide and the adher-
ing section. Obviously, the manipulations in a dish
of water as originally practiced by Gulland, are often

awkward and undesirable, and particularly in the

case of single sections. Then the task of

guiding a number of ribbons into position on
a slide immersed in a dish of water, is no small
one for inexperienced hands. For these reasons, an
improvement on Gulland's process was not long in

coming.
The modification of the water fixing method

proposed by Heidenhain,' has many excellent

improvements. The method" as described by its

originator, consists in wetting the surface of a
clean slide with a cloth dampened with distilled

water, and then placing a drop of water on the cen-

ter of the slide over the surface to be occupied by
the section. The section is now transferred to the

layer of water on the slide, and the slide then laid

on a warming plate, or in a warming oven, until the

flattening of the section is complete, when the es

of water is drained away by a piece of filter paper.

The evaporation of the water must be effected at a

temperature just short of melting the paraffin, as in

Gulland's process. Finally, when the section is fixed

on the slide, the paraffin is gently melted and the

slide immersed in a jar of xylol or benzine, where
the paraffin is dissolved. Of course if ribbons of

sections are to be mounted on the slide, a more
extensive layer of water is to be applied before

bringing the sections into position. The improve-
ments of this process on the original water method
lie in the ease with which sections are manipulated
on the slide, and the greater rapidity of fixation on
account of the diminished amount of water on the

slide. Still the adhesion is not perfect in less than
an hour of drying, and usually s» v> ral hours' evap-
oration must be permitted, before the sections are

fixed with sufficient security to admit of the various

baths in xylol, alcohol, water, stains, and other media
required in the preparation. As in Gulland's method,
some sections refuse to adhere to the slide after

Heidenhain's process, and here again the Flemming
fixed tissue shows its peculiar obstinacy.

From the foregoing it must be clear that, with all

their points of merit, the water fixing processes are

not without their serious drawbacks. Especially are

these felt when it becomes necessary to tix -

delicate, wrinkled or curled section on the slide, and
complete its preparation in the - ssible

or when, after fixing some choic n to

the slide, one is rewarded for his pains by seeing it

Boat away in the jar of alcohol, or water, or staining

solution. The ordinary microtomisl is an impatient
-.

. and he do - ntly wait several

hours for the drying of a section, nor does

-clir. Allien von Kolliker. Leipzig, •

Heidenh; by the writer in
the Medical News. Vol. Ill, Ni
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with good grace, the loss of a valuable specimen. This

ha* led experimenters to a trial of various rapidly

evaporating solutions, instead of the wain- of the

Heidenhain process ; but bo far as is know o, no abso-

lutely reliable substitute has been found, for it ap-

pears that the element of time in evaporation has

much to do with the success of the water method.

While experimenting in this direction with some

of his associates, the writer hit upon the idea of

combining the water and albumen fixing methods in

fixing the sections in position. Why could riot the

flattening properties of the water be combined with

the infallible adhesive properties of the egg albumen,

in fixing a section on a slide? An extensive trial of

method founded upon this idea has convinced

me of its merits, and while no claim to absolute per-

fection is made, still the process offers several advan-
• » - over eit her <>f the described single processes, as

will be evident on practicing the procedure here out-

lined. The details of the method as here proposed,may
doubtless be modified to advantage without violating

the principle.

The surface of a perfectly clean slide which is

to be occupied by the section or sections is cov-

ered by a thin layer of Mayer's albumen fixative.

In obtaining this layer of albumen, the ordinary

plan of " painting " with a camel's hair brush is

faulty, because minute bubbles are incorporated in

the layer of albumen, which interfere with perfect

fixation. A better plan consists in first "paint-

ing"' a layer of fixative on the slide with the

brush, and then smoothing the layer by drawing
across its surface the straight, narrow edge of a

perfectly clean slide. Care must be taken in this

step not to remove too much of the fixative, for a

certain definite quantity (only to be learned by ex-

periment) must remain on the slide. A smooth
layer of albumen fixative, free from bubbles, being

spread on the slide, a drop of distilled water is now
brought in contact with the surface of the albumen

;

or, where a number of sections are to be mounted on
one slide, several drops of water may be required.

The water spreads in an even layer on the surface of

the albumen. The dropping may be performed by
the aid of a medicine dropper, a pipette, or by a

wash bottle. The sections are laid on the surface of

the water, and when the requisite number are thus

transferred, the slide is carefully heated. The writer

usually effects this preliminary heating by holding
the slide at the proper distance above the flame of a

Bunsen burner, or the flame of a petroleum lamp.
Watching the sections carefully as the warmth in-

creases, they may be observed to flatten gradually

until every wrinkle or inequality is erased; and at

the end of a minute, or even less,the flattening is com-
plete. At this stage care should be exercised to

make the heating somewhat gradual, and the paraffin
' never be allowed to melt. Should a beginning

melting of the paraffin be observed, a brisk blow of

air upon the slide will often cool the water suffi-

ciently to check the melting. Should it be discov-

ered, at this stage of the process, that the proper
position on the slide is not occupied by the section

or sections, this may be remedied, for the sections

are readily moved as they float upon the layer of

water. Having flattened the sections, the excess of

water is removed by allowing it to drain from one
edge of the slide, and this is assisted by absorbing
the water about the sections with a piece of clean

filtering paper. The remainder of the water must
now be evaporated, and this is effected by placing the

slide in a warming oven, on the surface of a paraffin

bath, or in any place where the temperature is

slightly below the fusing point of the paraffin; for

until the evaporation of the water is complete, the

paraffin must not be allowed to melt. On a pinch,

the evaporation may be procured by waving the slide

to and fro at the proper distance above a gas or lamp
flame. If the draining and absorption of the water
has been carefully carried out, the evaporation takes

place with rapidity. At most, ten minutes should be

allowed for this proceeding, and at the end of this

time, the water being entirely evaporated, we have
our sections properly flattened, and adhering to the

slide by a layer of Mayer's albumen fixative.
6

It

only remains to melt the paraffin ; when the slide is

plunged in a jar of xylol or benzine, then into alco-

hol, and the staining carried on according to the rule,

It will be noticed, in following this method, that

the excess of albumen fixative has been removed
from about the section, so that little of the difficulty

of an excess of albumen will be encountered. Sec-

tions of all kinds, single and in ribbons, large and
small, smooth and wrinkled, will be found to flatten

as if by magic under the influence of the layer of

warm water. To this rule there is but a single ex-

ception, and that is in the case of sections folded in

such a manner that one surface adheres to another
—as for instance ; one section lying above, and
adherent to another. In this case the two layers

will flatten; but obviously, they will not separate.

This accident may be prevented by stretching the

section, or by smoothing out the suspicious layers

before the paraffin warms. This accident is not of

more frequent occurrence than when Heidenhain's
method is practiced ; and as a matter of fact, the

combined method offers all the good features of

Heidenhain's procedure, with the additional security

of perfect adhesion.

A trial of the combined water and albumen pro-

cess, in the laboratory, extending over a period of

nearly two months, has convinced the writer of its

advantages. Sections of tissue killed in a variety of

agents; as Flemming's solution, Carnoy's solution,

corrosive sublimate, absolute alcohol, chromo-acetic

acid, etc. ; are all fixed on the slide with perfect secu-

rity, and admit of the most complicated methods of

staining. In the case of single, small sections, they

could be fastened to the slide and ready for the

paraffin solvent in two or three minutes ; the sole

source of heat for the operation b«ing a petroleum
lamp, or a gas-burner. With larger sections, or with
ribbons, from five to ten minutes were consumed in

the drying ; but in no case was it found necessary to

prolong the evaporation more than ten minutes. This
saving of time, then, is another merit of the com-
bined method. It is not intended to convey the idea

that there were no failures, for at first it was often

found that a section would be washed from the slide
;

but more experience served to indicate the faulty

steps, and these were easily corrected. From this it

may be concluded that, with a little practice, and an
intelligent modification of erroneous steps, the pro-

cess of fixing sections on the slide by water and
albumen may be conducted with perfect ease, and
with an assurance of perfect results.

6 The formula for Mayer's albumen fixative as given by Lee lloe.eit.),

and employed by writer is as fellows: White of egg. 50 c.e.: glycerine.

50 c.c; salicylate of soda, lgram. Shake well and fifter through flannel.



1893.] SOCIETY PROCEEDINGS. 44:',

SOCIETY PROCEEDINGS.

American Electro-Therapeutic Association.

Second Annual Meeting, held in New York, October 4, 5
and 6, 1892.
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—
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(Concluded from page 4~4-)

SOME SUCCESSES AND FAILURES WITH ELECTRICITY IN GYN
COLOGY.

by Apostoli. One of my failures < Miss B.) to arrest haemor-

rhage with positive intra-uterine applications of galvanism
was due to the eating into a small uterine sinus with the

end of the electrode, which, at that time, I was not in the

habit of taking the precaution of insulating with a little

wax.

This case would have been a complete success had it not

been for this accident, but owing to the slight hemorrhage,
lasting, however, two weeks. I was led to class it as a failure

and the uterus was removed, the patient making a good
recovery and now enjoying good health.

It is interesting to note that although she received over

By A. Lapthorn Smith, B.A., M.D.. M.R.C.S. England, Fel- fifty strong applications with the clay electrode on the

low of the American Gynecological Society, Fellow of the abdomen, there was not found the slightest sign of an adhe-

American Electro-Therapeutic Association.

My experience with electricity in gynecology has been

limited to:

1. Positive galvano punctures.

2. Negative galvano punctures.

3. Positive intra-uterine applications of galvanism.

4. Negative intra-uterine applications of galvanism.

5. Sacro-abdominal applications of galvanism.

6. Vagino-abdominal applications of galvanism.

7. Intra-uterine bipolar fine-wire faradism.

S. Vaginal bipolar fine-wire faradism.

9. Intra-uterine coarse-wire bipolar faradism.

10. Vaginal bipolar coarse-wire faradism.

11. Vagino-abdominal coarse-wire faradism.

Posii Punctures.—I have had one very marked

success with positive galvano puncture in a case of enor-

mous uterine polypus, in a patient who was so exhausted

with hemorrhage that no surgeon would dare to give her

an anesthetic in order to remove the poiypus, which was

the size of a seven months' fcetal head, and nearly filled the

pelvis. Haifa dozen positive galvano punctures were made
into the tumor as a palliative measure, with the result that

the hemorrhage and profuse watery discharge were stopped,

and the patient improved so much in health that she would

not entertain the proposal to remove the tumor, apparently

suffering no inconvenience from it. I followed her up for

about a year, since which I have lost track of her. Although

I employed currents of 150 m., the treatment was absolutely

devoid of pain.

On the whole, I am opposed to galvano puncture, having

lost one case through an error of diagnosis and neglect of

strict antiseptic precautions, and having, in another, caused

a good deal of suffering without proportionate results. My
chief objection to it, however, is that it almost surely causes

adhesions which, in case of the necessity ever arising for

removal of the uterus, would greatly increase the difficul-

ties of the operation. A minor, but still important objec-

tion to punctures is that they frighten the patient away

from continuing the treatment. I have to record one com-

plete failure with the negative galvano punctures to relieve

sion anywhere, except at a small spot at the back of the

uterus where the latter had been rubbing on the brim of

the pelvis.

Another failure, Miss S., was due to the condition of the

appendages, which prevented me from giving adequate

doses. By the aid of a little anesthetic occasionally I

was able to give her 100 applications lasting each from

seven to ten minutes, and of an average strength of

100 milliamperes. The tumor was reduced in size one-

fourth, the hemorrhage was reduced fully three-fourths,

and the patient regained her color. But her home being a

thousand miles away, and as she feared that the hemorr-
rhage might return when she would not be able to return

for treatment, she urged me to perform hysterectomy, which

I told her was the only absolutely certain treatment that

would prevent the hemorrhage from returning. At the

operation there was not a sign of an adhesion anywhere

after 100 applications of galvanism, some of the doses going

as high as 175 milliamperes. She made a rapid recovery and

is now in excellent health, performing her duties as princi-

pal of a high school where there are 600 girl*. So far from

the treatment with electricity making the operation more

difficult and complicating it with adhesions, I certainly

should have dreaded undertaking the operation while she

was in the exsanguinated condition which she presented

when she first came under my care. If she had resided in

this city, or anywhere where she could have reached me
and received further treatment in case of a return of the

bleeding, she would not have required to have undergone

I the operation at all.

In another case, Miss S., of failure with the positive pole

I in the uterus, the patient had been sent to me with a diag-

nosis of fibroid, which had been made and confirmed by

several leading surgeons. The tumor at first diminished in

size, and the patient's general health was much improved,

but after a time it suddenly began to grow again, when I

sent her to the hospital for operation, at which I was pres-

ent. The tumor proved to be a sarcoma of the ovary, into

a depression in which the uterus was imbedded, rendering

it difficult to differentiate the one from the other by a

the pain of an impacted non-bleeding fibroid. The death digital examination.

above referred to is the only fatal or even dangerous aeci

dent I have had since I first began the use of galvanism.

With positive intra-uterine applications, on the contrary.

my success has been almost invariable. I have employed

them in rapidly growing bleeding fibroids, in subinvolution,

in fungous indometritis,and in menorrhagia from other causes,

A brilliant success, however, was a Mrs. P.. who had bled

so much that as a last resort a leading gynecologist in the

city had packed her in ice. I kepi her tamponed with alum

tampons for a few days until I could improve her enough to

lie carried to my office. The introduction of a soft bougie

to measure the depth of the uterus caused the blood to pour

the disease having been arrested in about ninety per cent.
I
out on to the floor of my office before I had time to catch it.

of the cases. Success has been due to attention to the fol- ' Her skin was waxy and absolutely colorless. After twenty

lowing points: Correct diagnosis; the introduction of a or twenty-five applications her periods became perfectly

solid or tlexible sound the whole depth of the uterus; the ' normal, and have regained so for several years. 1 took the

employment of a sufficient current strength to furnish at ' trouble to hunt her up a few months ago to present her to

least twenty-five milliamperes to each square centimetre of the medical society, and found that she had been in perfect

surface of the sound, and the rigorous following out of the
j

health ever since, suffering no inconvenience whatever from

septic and all the minor details of the method as laid down I the tumor, which had been reduced fully a third. This
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woman would surely have died, whether she had been oper-

ated on or left alone; in fact, no one would have dated to

ite on her in the almost pulseless condition in which I

first saw her.

Another brilliant success was Mrs. S.. an artist by profes-

who had almost become a hopeless invalid, but who
after only fifteen applications of galvanism was restored to

almost perfect health, and has not lost a day from her work
since. The tumor was reduced a third in size, and she suf-

fered no inconvenience from it whatever. It is now three

years since tiie last application, and she has had no relapse.

Another successful result from the positive pole in the

uterus was Miss A., chambermaid in the Windsor hotel, who
was about to abandon her occupation when she came under

my care, but after fifteen applications was able to resume
her work, and has been well ever since—now two years ago.

Mrs. X.. wife of physician in this city, used to bleed so

severely that she had to pass a week out of every month in

bed, with her feet raised and her head low, and even then

she would faint repeatedly ; after ten applications was so

much improved that she was no longer obliged to remain
in bed at all. I subsequently curetted the uterus and
repaired lacerated cervix and -perineum, and now she is

enjoying very fair health.

Miss A. was sent to me from Scranton, Penn. She was an

expert stenographer, but was unable to keep a situation

because for ten days in every month she had to remain in

bed. If she attempted to remain up, large clots would come
away, so that she would have to stand in the office over a

newspaper and allow them to fall on it, besides she would
saturate a dozen napkins a day with the serum. After one
hundred applications her periods came down to three days,

and she is now married
Mrs. P. from a distant city, had to be carried into my

office, but was able to walk a distance of a mile or two after

having received ten applications. She received in all fifty

applications, the last one three years ago, but she has

remained well ever since.

One of my most recent successes is Mrs. F., of this city,

who was affected with severe haemorrhages, and who after

about twenty applications was relieved of all her symptoms.
There has not been any return of the haemorrhage since

leaving off the treatment three months ago.

Two cases which were sent to me as bleeding fibroids

were not cured by electricity, as they subsequently proved
to be one sarcoma and the other epithelioma of the uterus.

In both, however, the haemorrhage was arrested, although
one has since died and the other will soon die.

All the cases so far mentioned with the exception of the
last two of cancer, were cases of bleeding fibroid tumors of

the uterus, and they were all in women under forty years of

age. They were all treated with positive intra-uterine

applications.

In another case of a woman. Mrs. X., who had been bleed-
ing steadily for a year and who had also a bad lacerated
cervix, there seemed to be no doubt about the cancerous
nature of the disease. Her haemorrhage was permanently
arrested by only have a dozen applications of the positive
pole. My success in this case led me to entertain the hope
that we had at our hand a cure for uterine cancer, but in

another case far advanced the treatment proved an utter
failure. If it is to be of any use the cases must be seen
early.

Besides these fifteen cases I have treated about forty-five
• .- - with the positive intra-uterine pole, for other condi-
tions, principally for fungous endometritis, edometritis with
haemorrhage at the periods, but also in cases of subinvolu-
tion. Of these forty-five cases I can only recollect two fail-

ures to arrest the haemorrhage. In every case the depth of

uterus was diminished. There has been no failure to pro-

duce this result. In one case the effecl was especially grat-

ifying, an old lady with her womb lacerated, large and
heavy, hanging between her legs, to whom I administered

about half a dozen positive applications followed by coarse

wire faradism. The womb became reduced so that a little

toning up of the supports rendered them able to keep the

organ within her body, where it remained till her death, two
years later, from apoplexy.

The following cases were treated with negative intra-

uterine galvanism, and gave me some of my most brilliant

results.

Miss W., who had suffered agony for several years from

re on the urethra and rectum, and was obliged in

consequence to abandon her position as cook in a gentle-

man's family, was completely cured four years ago by about

twenty applications, so that she was able to start and carry

on successfully a large boarding-house, for which she non-

does both the cooking and the catering. The last time I

examined her the tumor could not be felt.

Mrs. D., from a town near here, had suffered for eight

years from pressure symptoms, but not from bleeding, from
a large interstitial fibroid. Her health had been completely

broken down by the large quantities of morphine which her
suffering necessitated. One hundred applications cured her,

so that two years afterward her physician wrote to me that

the tumor had entirely disappeared. Although it is now-

over four years since her treatment, menstruation is regu-

lar and painless, and she continues in excellent health.

Miss McP. suffered so much from pressure symptoms that

she was obliged to give up her situation as cook. Her tumor
was growing rapidly. After about twenty applications the.

growth was arrested, and she felt so well that she entered
the writer's service, where she has ever since, now five years,

performed her duties without interruption.

Mrs. D., from Holyoke, had a large submucous fibroid

which was growing rapidly. After the first application there

was so much diminution in the size of her waist that she
decided she was cured, and started for home. She was taken
with severe expulsive pains on the train, and soon after

reaching home she gave birth to a broken down fibroid about
the size of a seven months child's head, since which she has
enjoyed good health.

In half a dozen other cases of fibroid the pains and pressure

symptoms w ere fairly well relieved by negative applications.

In the treatment of dysmenorrhea I have had some very
gratifying results, so that I can say that I know of no treat-

ment except removal of the appendages which can offer

such good prospects of relief. Since reporting nine cases

of dysmenorrha-a cured by negative galvanism, I have added
half a dozen more to the list, while only one has utterly

failed to be relieved, and one relapsed until she received

two more applications, since which she has remained well.

With sacro-abdominal application of galvanism I have
not had any marked success, although I have only given it

a limited trial. With vagino-abdominal applications I have
seen the tender, enlarged and prolapsed ovaries become
lighter, painless, and to disappear from Douglas' eul-di

I have also, on three occasions, seen the uterus, which was
previously bound down and retroverted, become movable.
While I can hardly believe that organized bands of adhe-
sions can be dissolved or, in the words of the electro-thera-

peutical poet, "melt away like snow before the summer
sun." I can believe that such a powerful alterative may so

improve the circulation in the lymphatics that soft or liquid

exudations may be reabsorbed.

With bipolar fine wire faradism T have treated at least

fifty cases, principally of inter-menstrual pain due to neu-

ralgia of the uterus and ovaries, and of varicocele of the
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pampiniform plexus. I have sometimes used it in some of

the above-mentioned cases of fibroid in order to establish

tolerance for the galvanic current. For any kind of pain in

the pelvis, in which no organic disease of the uterus or

appendages could be felt by careful bimanual examination*

I have found bipolar faradism invaluable.

Where it has failed to relieve, subsequent operation has

revealed undiagnosed pus in the pelvis, for which of course

there is only one treatment, and that is evacuation. I have

sometimes used it in the uterus, but most often in the vagina,

which seems to me much safer and almost as effectual.

With coarse wire faradism I have also had very satisfac-

tory results in cases of retroflexion due to atony of the

uterus, and also in cases of prolapsus. In one case of pro-

cidentia of a very advanced type it failed to keep the uterus

up : but in least a dozen other cases of moderate degree in

which the uterus was not so much enlarged, a few applica-

tions of coarse wire faradism so tonedup the relaxed vagina

and perineal muscles, especially the levator ani, that the

women have declared that they were greatly relieved, and

some of them have even returned each summer during the

hot weather to have their pelvic contents toned up. The

subinvoluted uterus, like the uterus at the end of preg-

nancy, responds very readily to the faradic stimulus, and

any one who has employed coarse wire bipolar faradism in

the vagina cannot have failed to notice how the electrode

is grasped by the sphincter of the vulva and drawn up by

the levator ani.

Vaginoabdominal coarse wire faradism I have used sev-

eral times with the view of shortening the round ligaments,

as it has been demonstrated that the freshly removed round

muscle will when stimulated by the faradic current lift a

weight of a pound and a half off the table. But the result

was too slow in coming, so that I was tempted to perform

Alexander's operation instead.

As this paper is entitled some successes and failures with

electricity in gynecology, I have not given a very detailed

account of every case. It is rather a general stock-taking

after nearly five years' experience with it.

As far as I know the harm I have done with it has been

limited to one death and two miscarriages all due to mis-

takes in diagnosis. I believe that I have saved at least

twenty women from operation and three or four from death,

while I am absolutely positive, certain electrohobists to the

contrary notwithstanding, that in those whom I treated with

electricity but whom I did not save from operation, the

operation was in no way rendered more difficult thereby,

but in all probability their chances were improved, all of

them having made easy recoveries.

I think it is unjust and unfair for my friend Dr. Joseph

Price and others to lay all the blame of adhesions on elec-

tricity when they know as well as I do that these complica-

tions are met with in cases which have never been touched

with electricity, while on the contrary they know that cases

which have been treated for a year with electricity were

found at the operation to be absolutely free from adhesions.

NOTE UPON A NEW APPLICATION OF THE ALTERATIVE SINU-
BOIDAL CURRENT IS GYNECOLOGY.

Presented by Dr. G.Apostoli simultaneously at the Inter-

national Gynecological Congress at Brussels, and the ses-

sion of the American Electro-Therapeutic Association, in

New York, October 4, 5, and ii, 1S92.

The alternating sinusoidal current which M. Arsonval

has introduced into electro-therapeutics is utilizable in gyne-

cology, and the following is a summary of the new acquisi-

tion :

In five months, from March to August inclusive, 1892,

thirty-four patients, comprising twelve fibromata and

twenty-two affections of the appendages, were treated at

the clinic of Dr. G. Apostoli by the alternating current.

This was done with the cooperation and assistance of Drs.

Grand and Lamarque, the total number of stances being

320.

All the patients were submitted to a uniform application,

one pole in the form of a sound being introduced into the

uterine cavity, and the other, a large clay pad, upon the

abdomen. The duration of each stance was five minutes,

and was renewed two or three times a weak.

The rapidity of the altera! ions raried according to the cir-

cumstance, or rather to the sensibility of the patients, and
oscillated between a mean of four to six thousand, and a

maximum of ten to to twelve thousand per minute.

The apparatus employed is the first model constructed by

Gaiffe, which is really but the magneto-faradic machine of

Clark, modified and transformed by Arsonval. giving at its

greatest rapidity a maximum difference of potentiality of

sixty-four volts and its average rapidity a difference of

thirty-two volts. This apparatus is driven by a pedal.

All the thirty-four patients were carefully watched, and
the following are the general conclusions which were

obtained from this initial period of treatment, conclusions

which do not always appear definite to Dr. Apostoli because

of the imperfect instruments and the relative short dura-

tion of the period of experimentation :

1. The alternating sinusoidal current applied to the inte-

rior of the uterus under the operative conditions under

which Dr. Apostoli was placed, was always inoffensive and
well supported.

2. Its application was not followed by any painful or

febrile reaction, but on the contrary, was very often ac

panied by a manifest sedation.

3. It did not seem to have a restrictive action on hemor-
rhagic symptoms, but, on the contrary, sometimes had a

tendency to cause their continuance.

4. It exercises a specific action on the symptom pain; this

action obtains in the first seances, and most often at the end

of the first stance.

5. It usually, but not universally, relieves leucorrhcea,

which diminishes or disappears under its use.

i>. It has no appreciative action on the hydrorrhea asso-

ciated with certain fibromata.

7. Its influence upon anatomical retrogression of fibro-

mata is not yet definitely established.

It> action favors the resolution of peri-uterine exudates.

In conclusion, this treatment, though recent and still

apparently incomplete, has always given a sufficiently defi-

nite response that it may be permitted to be considered a

happy conquest in gynecological thetapeutics. Succeeding

researches will enable us. in the near future, to determine

and fix the operative conditions under which we may the

better combat the different pathological states (hypertro-

phies, infection, or cellular inflammations), and there will

be opportunity to vary in such and such a case the number,

the duration and the frequency of the seances, and

to study the different curative results due to variations in

voltage and intensity of the current as well as the rapidity

of the alternations.

The results achieved prove that the alternating sinusoi-

dal current should take a place in gynecology by the side

of. but not yet above, the faradic and galvanic. It is

tined to assist them either as a completing active auxiliary

or as a supplement to them, and to till the new ami personal

indications which the future will establish more definitely.

It is at present the remedy
|

for pain, and if

it will not make a clean sweep of galvanic and faradic appli-

cations, which have proven their efficacy, it is always an

arm the more, and conservative gynecology is unable to do
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otherwise than accept all that tends to enlarge and fortify

her domain.

THE RESTORATION OF VITALITY TO MUSCLES WHICH HAVE BEEN
COMPLETELY PARA] YZED PROM POLIO-MYELITIS.

rseme M. Hammond, M.I'., New York.

It lias always been a quest inn of considerable dcmbt as to

whether electrical stimulation of muscles which have be-

come paralyzed from disease of the spinal cord has any
decided influence in restoring them to a normal condition

and at the same lime rellexly stimulating degenerated
nerve cells in the cord into a condition of vitality. I think

it may he taken for granted that if any permanent benefit

is derived from electrical stimulation of the muscles, it

must be in consequence of aroused energy in the nerve cells

which supply those muscles. Stimulation confined entirely

to the muscular tissue, if it has any regenerative effect at

all, can only be temporary, and must cease to be operative
soon after the stimulation is discontinued. To be perma-
nent at all, the cells in the anterior horns must be stimu-

lated or developed sufficiently to enable them, by their own
activity, to supply the paralyzed muscles with motion and
nutrition. I do not refer to acute diseases of the cord. In

such cases a certain amount of repair takes place in the

cord after the destructive process has ceased ; but while the

disease is in progress the paralyzed muscles are undergoing
atrophy, which degeneration local applications of electricity

can retard to a great extent. I refer particularly to chronic

in which the destructive process in the cord has long
since ceased, and in which the patient is left with some

lies over which there is slight voluntary control, and
with others which seem to be totally paralyzed.

Microscopical examinations of sections of the spinal cord
in such instances show the affected anterior horn to be
atrophied, while many of the nerve cells have entirely dis-

appeared, and others again have become rounded, have lost

many of their processes, their nuclei are indistinct, and the
body of the cell is shrunken, pigmented or granular. Cells
are observed in all stages of degeneration, from almost
total destruction to a nearly normal condition.

It is the general opinion, and it is probably correct, that

the paralysis and atrophy of the muscles are in direct ratio

to the destruction of the cells in the anterior horns
; that

muscles which are partially paralyzed are supplied by cells

in a more or less partial state of degeneration ; and that
those muscles of which the patient has absolutely lost all

motor power, have reached that condition on account of the

total destruction of the cells which formerly enervated
them.

There is a wide diversity of opinion in regard to the value
of electricity in the treatment of the paralysis of spinal

origin. Nearly all investigators admit the efficacy of this

agent in acute cases of polio-myelitis, in retarding the

paralysis and atrophy of the affected muscles simply by its

local stimulating action on the muscles themselves. But
there is not the same unanimity of opinion when the chronic

form of polio-myelitis is considered. As I have previously
remarked, the only way in which voluntary movements of

the paralyzed muscles can be regained is by the more or
less complete regeneration of the nerve cells in the anterior

horns. No one for a moment believes that nerve cells which
have been entirely obliterated can be reproduced again by
the action of electricity or by anything else, and many
refuse to believe that nerve cells which still exist, though
in a more or less degenerated condition, can be stimulated
to a more healthy growth or to any further development by
electrical applications applied to the muscles supplied to

such cells. It is quite possible, in some instances, even in

apparently favorable cases, that electrical applications are

unavailing, but the cases reported in which permanent ben-

efit has been derived are two numerous to be disregarded.

I shall not, therefore, consider the question of the etiicacy

of electricity in cases of polio-myelitis; I shall take that

for granted. I do not mean to say that I believe all cases

can be benefited, but I believe many of them can be, if

properly treated. The subject which I shall call particular

attention to is in reference to the ability to discriminate

between those muscles which are capable of being improved
and those which are too degenerated to admit of such a
possibility.

It is generally conceded that muscles which do not -

respond at all to repeated attempts at electrical excitation

are those whose cells have been destroyed. It is therefore

useless to hope for any improvement in their condition. I

will admit that if there is no contraction of the muscular
elements, or if there are no muscular elements remaining,

then electricity is a useless remedy. But how is it to be
determined whether a muscle contracts or not? This ques-

tion is usually decided by the senses of touch and sight. If

the operator cannot feel a muscle contract or see it contract,

he usually comes to the conclusion that it does not contract,

and consequently gives a hopeless prognosis so far as that

particular muscle is concerned. But there may be cases

—

I am satisfied there are such cases—in which the nerve
cells, though greatly degenerated, are not entirely destroyed,

and the muscular contraction under electrical stimulation

does take place, though it may be so slight as to escape
detection by the senses of the most acute observer; further-

more, that such cases are sometimes capable of a certain

amount of improvement. In support of this view, I desire

to report the following cases:

( 'aae 1.—A lady about twenty-five years of age consulted

me in the year 18S9. When six months old she had suffered

from an attack of anterior polio-myelitis which left her with

the anterior tibial and peroneal groups of muscles paralyzed

in both legs. As she grew older, both gastrocnemii con-

tracted, giving rise to marked talipes equinus. On exam-
ination, I found that all of the muscles in the right leg

responded to the galvanic current, but not to the faradic.

The contractions were, however, very slight. In the left

leg the peroneal muscles responded very slightly to gal-

vanism—the anterior tibial muscles not at all. The contrac-

tion of the gastrocnemii was so powerful that they could

not be overcome by any force it would have been proper to

have used. At my request Dr. A. M. Phelps divided the

tendons of both muscles. After the tendons had reunited

it was found that the feet could be flexed passively to their

normal limit. Voluntarily the patient could flex the right

foot and extend the toes slightly. On the left side all the

muscles responded faintly to will power except the tibialis

anticus and the extensor proprius pollicis. These muscles

seemed to be completely paralyzed, nor would they respond

to any form of electrioal stimulation.

My opinion was that those muscles which could be made
to react to electricity could be developed to'a limited degree,

while it was hopeless to look for any improvement in the

tibialis anticus and extensor proprius pollicis in the left

leg. I made applications of galvanism almost daily for

over a year. The applications were made to the two com-
pletely paralyzed muscles just as regularly and as thor-

oughly as they were made to the others. The development

of the others was slow, but progressive. The power of flex-

ion of the right foot gradually increased until it could be

perfectly accomplished. I was greatly surprised, about six

months after treatment began, to observea very faint reac-

tion in the left tibialis anticus. As time went on the con-

tractions became more noticeable, and finally could be

induced by efforts of the will. A year after treatment began,

flexion of the left foot could be performed fairly well. A
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little over a year after treatment began, slight contractions

were observed in the extensor proprius pollicis. This mus-

cle has slowly developed, but not to the same extent as the

tibilis anticus. The great toe can be partially extended, bul

the muscle is very weak. At the present time the patient

walks quite well without a brace of any kind. The heel

strikes the ground lirst, and in bringing the feet forward

they can both be so well flexed that the toes never strike

the ground.

Case :.—A lad. eleven years of age, consulted me in April.

1891. When lie was six years of age he had an attack of uni-

lateral polio-myelitis, which resulted in partial paralysis

of the anterior tibial group of the left leg, with the excep-

tion of the tibialis anticus, which was totally paralyzed.

The peroneal group were in the same condition. These

muscles could not be made to contract to the electrical cur-

rent to the slightest appreciable extent. All other muscles

acted feebly. There was slight talipes equino-varus. The
gastrocnemius was contracted and unyielding; so the ten-

don was cut.

Electricity was used daily, all of the muscles reacting

except the peroneals and tibialis anticus. These muscles,

however, received applications just the same as the others.

It was only after seven months of daily applications that

faint contractions were observed in the tibialis anticus.

These, however, increased in vigor, and soon slight contrac-

tions could be induced by efforts of the will. This muscle

has slowly developed power, so that, the foot can be volun-

tarily flexed ; but it requires a mental effort to perform the

act. and the muscular effort cannot yet be maintained

longer than a few seconds. Although I persistently endeav-

ored for a year and a half, to arouse some vitality in the

peroneal muscles, I was not successful. The muscles are

just as inert to-day as they were when I tirst examined
them.

;.— A boy, "in" years old, came to my clinic at the

Post-Graduate Hospital, in May, 1891. When he was three

years of age he had had an attack of anterior polio-myelitis,

which had paralyzed the muscles on the anterior and exter-

nal sides of the leg. Electrical examination showed that

all of the muscles responded slight ly except t lie tibialis an-

ticus and the extensor proprius pollicis. which appeared to

be totally inert. Daily electrical applications were made.

It was only at the end of five months that slight contrac-

tions were obseved in the tibialis anticus. This muscle
gradually developed until voluntary control was fairly well

established. The foot could be flexed, but the muscle has

never become what could be called strong. The electrical

applications were continued almost daily to the extensor

proprius pollicis for nearly eleven months' but without ob-

taining the slightest evidence of reaction.

. These three cases show that in some instances it is possi-

ble to restore, or at least to partially restore, vitality to

muscles which were at lirst regarded as hopelessly degen-

erated. Because the senses were not able to appreciate

minute muscular contractions, there was no proof that such

contractions did not occur. They probably did occur. Those

muscles which, after months of careful attention, showed
\ is- i hie signs of vitality were probably in relation with cells

in an extremely degenerated condition, but which were not

completely destroyed, and which, under stimulation, were

capable of a certain degree of regeneration. Those m
which, even after many months of assidious applications,

still failed to show evidences of vitality were evidently

completely degenerated and their cells 'Obliterated. These

cases simply demonsi rate that our senses are not sufficiently

acute to determine whether totally paralyzed muscles are

capable of improvement or not. and. t hat it is only after

long-continued treatment that this point can be definitely

ascertained.

EXECUTIVE SESSl'

A letter written from Paris by Dr. George .1. Englemen of

St. Louis, was read

The President thanked the members for their courtesy

and cooperation, which had made such a pleasant and prof-

meeting possible. Some of those coming a long dis-

aad expressed their pleasure at the large and inter-

ested audience present. He then presented t le- newly elec-

ted pri sidenl . I >r. A. II. < roelet.

Dr. t-ioelet expressed bis appreciation of the honor con-

ferred upon him. and also hoped thai he would be ah

discharge his duties half as well as the retiring president

had di

I »r. Niitiii said that while of course the success of the i

ing had depended to a certain extent upon the membi
had depended no less upon t he presiding officer, whose cour-

teous manner of conducting the business was worthy of all

praise, as it was decidedly exceptional in the history of such

gatherings. Last year, after listening to his paper, he ad-

mired him as a physicist ; last night, he admired him as a

toast-master. He felt therefore, that he should congratu-

late the Association on having such a president, and he

moved a vote of thanks to him for the extraordinary way in

which he had presided over the deliberations of the Associa-

tions.

The Association then adjourned.

SELECTIONS.

i in [sternal Secretions and the Functions of th £

called Blood Glands.—The older physiologists classified

together a number of ductless glands and called them

"blood glands" for example, the thyroid, thymus, and supra-

renal capsules. The glands so grouped were supposed to be

concerned somehow or other in the formation of blood, but

their andi was not known. The results of a num-
ber of recent researches on these and other glands show-

that several glands in the body, with or without ducts, exert

an influence on the composition of the blood in a manner
not previously suspected. As long as the view prevailed

that glands with ducts poured all their secretory products

—the result of the protoplasmic activity of the secretory

cells lining their acini—into their ducts, to be discharged

upon some surface, one's conception of a secreting gland

was comparatively simple. Such a secretion discharged by

a duct would be called an external secretion. With the dis-

covery of the glycogenic function of the liver—and when it

was found that substances might be formed within glands

and not be discharged by their ducts, but, on the contrary,

left the organ by Hie blood stream, for example, sugar in the

hepatic vein—a wider view of gland activity was obtained.

'The process whereby substances are thus discharged by

glands into the blood stream—or it may be into the lym-

phatic;—has been happily named by French observers "in-

ternal secretion."

If we take threw widely different glands, for examp'.

t hyroid. pancreas, and suprarenal capsules.recent researches

have thrown a wonderful light on the relation of each of

glands, more especially to the chemical constitution

of the blood.

The extraordinary results following complete excision of

the thyroid gland in man, monkeys, and dogs, namely, the

appearance of myxoedema, with all that this entails in the

altered chemical constitution of the blood, the condition of

ind sali\ar\ glands, and the effect

upon the nervous system, point to the profound influence

which this gland exerts on the blood, and the general meta-

bolic phenomena of the body. But when we look at the
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equally remarkable fact that the injection of t lie juice of

thyroid glands greatly ameliorates the symptoms of myxoe-

dema in man and dogs, we have another evidence of the

important part played bj some constituent or constituents

manufactured in the thyroid. It may tie that this gland

irges something into the general Mood stream—an

internal seeret ion which is necesfarj to the maintenance of

a proper composition of the blood and certain of the tissues.

Or it may be that this gland prevents an auto-intoxication

either by transferring the toxic products of metabolism into

. eliminated bodies, or by directly neutralizing these

products bj iis secretion. This is the theory at present

most in favor. The injection of the juice of any other gland

in the body has no effect on the cachexia struniipriva, such

as is caused by the introduction of thyroid juice. At any
rate. Albertoni and Tizzoni have shown that this gland does

not seem to be associated with the manufacture of blcod

corpuscles.

It is generally stated that rabbits do not exhibit the usual

symptoms aftei excision of the thyroid. It should lie strange

if this were so. It appears, however, from a recent research

of M. Gley, that although excision of the thyroid in these

animal- i> followed by general muscular twitchings, clonic

and tonic attacks, paralysis of the hind limbs, salivation,

polypnoea, arrest of the respiration, and death, yet in other

some rabbits exhibit a special cachexia, like that

described by Horseley in monkeys, that is, they become
myxedematous. It would seem, therefore, that the func-

tion of this gland is essentially the same in all mammals,
but i he cachexia is observed less frequently in the dog and
rabbit than in man and monkeys. In the former the nervous
phenomena are so intense that there is not time for the

other phenomena to occur. In cases where no effects follow

excision these may be explained by the existence of supple-

mentary thyroids or "glandules," which were not removed.
In rabbits, to get the cachexia developed, one must get rid

of the troubles following immediately on the operation, for

examples, by excising one gland at a time and allowing

some compensatory change to take place in another organ,

or by the injection of thyroid juice. Gley states that the

hypophysis cerebri, or pituitary body, became greatly hyper-

trophied in some of his cases, and he raises the very inter-

esting question whether this body can partly "supplant" or

or compensate for the loss of the thyroid. Hofmeister, of

Halle, who has excised the thyroid—but not the accessory

thyroids or "glandules"—in young rabbits.findsthat there is

a remarkable arrest in the development of the osseous sys-

tem, together with trophic lesions of the skin, swelling of

the kidneys, and also hypertrophy of the pituitary body.

Turning now to the pancreas, the remarkable experi-

ments of Jlering and Minowski showed that complete exci-

sion of this organ resulted in what has been called "pan-

creas diabetes," which is always fatal. It is quite certain

that this result is not due to injury of the numerous nerves

necessarily injured in the process of excision, and it is

equally certain that if incomplete excision is practised fatal

diabetes does not take place. This would seem to show
that the pancreas is a true "blood gland," capable of modi-

fying the composition of the blood. Does it do so by dis-

charging an "internal secretion" into the blood? Minkow-
ski found that if a part of the pancreas be grafted under
the skin of the abdomen, this sufficed to prevent the dia-

betes which otherwise would follow removal of the pancreas.

M. Hedon has recently continued this observation, and
devised an ingenious operation for the purpose. In the

dog the pancreas is excised, and the remainder of the organ,

with its blood vessels and nerves intact, is grafted under

the skin of the abdomen, where it soon takes root. No dia-

betes follows. The original vascular connections may be

Severed, yet there is no glycosuria. If, however, the graft

of pancreas under the skin and outside the abdominal cav-

il\ is removed, or if it undergo atrophy, sugar appears in

I he urine, and the animal ultimately dies with all tin 1 symp-
toms of diabetes. The subcutaneous graft continues to

secrete a modified pancreatic juice, which is excreted

externally; thus no pancreatic juice reaches the intestinal

tract ; so that the symptoms are not iii any way due to the

absence of pancreatic juice from the intestine.

It is suggested thai the pancreas forms some substance

which it discharges into the blood, not by the pancreatic

duct, but by the blood vessels or lymphatics, and that this

substance is concerned in the destruction of the sugar in

the body. It has been suggested, moreover, that it is of the

nature of a ferment —the term "glycolytic ferment" has

been applied to it by Lepine—and tliat, in the diminution or

absence of this ferment grape sugar is not destroyed.

But before accepting this theory we must be sure that

blo.nl normally possesses the power of destroying sugar. It

appears, from a very interesting observation of M. Anthus
that fluoride of sodium added to fluids to the amount of one

per cent, prevents putrefaction. It prevents the develop-

ment of organized ferments, but does not interfere with the

action of enzymes. He comes to the conclusion that blood

normally does not contain any glycolytic ferment, and that,

when blood or blood serum changes the sugar, this is due to

the influence of a soluble ferment developed after the blood

is shed from the vessels. To this must be added the obser-

vations of Sansoni, of Turin, who was unable to find the

difference stated by Lepine to exist between diabetic and
normal blood as regards their glycolytic power—that is,

the disappearance of sugar when the estimations are car-

ried out with antiseptic precautions. These statements

seem to deprive the glycolytic theory of its basis of support.

If the retention of a small part of the pancreas under the

skin will ward off the effects known to follow upon complete

excision of this organ, and knowing that injection of thy-

roid juice ameliorates the effects of excision of the thyroid,

it seems worthy of investigation whether the pancreas or

an extract thereof may not have a corresponding action.

The experiment has been made by Professor A. Capparelli,

of Catania, who finds that the intra-abdominal injection of

a purie of fresh pancreas into dogs without a pancreas

greatly reduces the glycosuria. This process seems to

amount to something like a transitory graft. This observa-

tion so far, however, has not been confirmed. The fact of

the existence of pancreas diabetes, remains; but so far the

proof—at least sufficient proof—is wanting to prove the

so-called "glycolytic" influence of the pancreas on the sugar

of the blood.

Amongst the ductless glands of the body the suprarenal

capsules have long occupied a unique position. Since the

researches of Brown-Sequard and those of Addison—apart

from the histology and development of these organs—but

little progress up to the immediate present has been made
in the physiology of these glands. The one prominent state-

ment—apart from the extreme weakness and rapid fatigue

after slight exertion—which one always finds associated

with disease of these organs is that pigmentation or bronz-

ing of the skin has been observed to follow when they are

diseased in man. Indeed, it is alleged by Tizzoni that exci-

sion of these organs in rabbits is followed by limited pig-

mentation of the skin confined to the region around the

mouth. It has also been suggested that they are concerned

in the destruction of pigment in the organism. These state-

ments, with the addition that bile salts are found in them,

are the chief statements made regarding these interesting

glands.
The physiology of these glands, however, has entered on



1893. SELECTIONS. 449

a new phase, which seems to indicate that although they

are ductless they are not functionless ; and further, that

their function is one intimately related to the composition

•of the blood ; that in this sense they are "blood gland-.

and that perhaps they discharge into the blood an " internal

secretion which acts beneficially upon this Moid, or thai they

form some substance capable of destroying toxic products

which accumulate in the blood after their removal.

By the experiments of MM. Abelous and Langlois we arc

presented with a new train of facts. Their first researches

were conducted on frogs. In these animals the capsules

were destroyed by means of an actual cautery because they

are adherent to the kidneys, although they have no devel-

opmental relation to these organs.

Destruction of both capsules is fatal. The animals, ac-

cording to temperature, may survive from two to thirteen

days. Gradually, after the operation, incoordination of

the muscular movements, and finally motor paralysis, is

observed, the animal being unable to respond even to the

most painful sensations. It seems, therefore, that progressive

paresis resulting in paralysis is the general result
; a result,

however, which does not take place when a considerable part

of one capsule is not, destroyed.

Now we have to deal with an interesting fact—namely:
that the introduction into the dorsal lymph sac of a part of

a kidney with the adherent capsule prolongs the life of a

frog with its capsules excised. That the composition of the

blood is modified in an "acapsulated" frog is clearly proved

by the fact that if the blood of an "acapsulated" frog just

about to die be injected into a healthy frog, the latter is

rapidly paralyzed and dies. Why does it become paralyzed?

Abelous and Langlois find that the blood of an animal
deprived of its capsules produces symptoms analogous to

those resulting from the administration of curare, etc.

Stimulation of the sciatic nerve in a frog about to die yields

no muscular response, while direct stimulation of the mus-
cle is immediately followed by a muscular contraction. By
repeating the well-known experiment of Bernard on curare

by ligating the blood-vessels of one limb of a frog so as to

exclude the toxic products from that limb, they came to the

conclusion that the toxic blood of an "acapsulated" frog

acts on the terminations of the motor nerves just as curare

does. What the substance is that does this is unknown
Death seems to be due to the fact that the blood of an

"acapsulated" and dying frog exerts a paralytic effect,

analogous in its action to curare, upon a healthy frog.

Practically the same result is obtained by injecting the

blood of an "acapsulated" guinea-pig into a frog. The
latter exhibits all the symptoms of a frog deprived of its

capsules. It is obvious that some toxic substance accumu-
lates in the blood as a consecpuence of the removal of these

organs, but what that substance is requires furl her im esl i-

gation. It is known that an extract of the suprarenal cap-

sules causes toxic symptoms and death, which has been

attributed to neurin ; but the proof is wanting that it is the

presence of neurin in the blood of an acapsulated animal
which causes the paralysis of the terminations of the motor
nerves which follows excision of the suprarenal capsules.

—

British Medical Journal.

Interest in Medical Meetings.—How can the meetings

of medical societies be made interesting? This question

worries the chairman and secretary of most societies; but

the non-official members generally merely criticise, or stay

away, if the meetings are tiresome. The drawing power of

society often depends as much upon the by-laws, and the

activity of the officers as upon the capability of the mem-
bers. It is necessary first to attract an audience, and then

to keep them interested : this being accomplished, the \ alue

of the proceedings may be left to the individual speakers.

The greatest bore is a paper which is ten times as long as it

Heed be.

The adoption of a "Ten-Minute Paper," rule has recently

become a marked feature in the work of the New York
Academy of Medicine, especially in the Section in Paedia-

trics, and has resulted in a marked increase in the attend-

ance at the meetings, :run! a large number of concise and
interesl ing papers. The instruction to writers of papers by

the chairman contains the following: "Hippocrates and
Galen may be passed with very slight notice, as they have

been dead for some time and their opinions are somewhat
obsolete. Scratch out I lie formal int rodud ion and cone

the body of the paper. End the paper where the subject

matter ends, making ils action like that of a pi -I on syringe

—begin, spal ter, stop."

A busy man is more easily persuaded to write an informal

short paper than a formal long one. The formality itself,

and the necessity of clothing the main idea is often the

bugbear which prompts a man to decline to write. If his

contribution is to be one of the pida de\ it is easier

for him, and generally much easier for the audience. In

drawing deduct ions from a case, or a scries of cases, a r<

is readily excused from going into the details of his pro-

cess; he is not proving a geometrical problem, or if he is,

his hearers had rather see the steps in print, where they can

be skipped, t han listen to them.

The discussion is generally an interesting part of a meet-

ing. There is usually too little rather than too much, but

it would be acceptible to most societies if those gentlemen

who have a rambling and procrastinating tendency, could be

helped along.

The reader as well as the listener will be more easily

attracted by a condensed than by a well padded paper. No

one, except perhaps the writer, thinks that there is more

dignity in along than in a short article. The reader has tic-

advantage over the hearer in that he can skip, and look to

the end for the conclusion, but the process is not a pleasant

one to him. He is repelled by tables and by copies of hos-

pital records, and attracted by short articles or well-de-

scribed descriptions of single cases.

—

Boston Med. and -

Journal.

Syphilis Tardiva.— Professor Neumann, of Vienna

Jour, of Derm., October, 1882), in an essay before the Second

International Dermatological Congress, summarizes his

views as follows : 1, The chief etiological factor in tertiary

syphilis is some latent virus resulting from imperfect treat-

ment in the early stages, assisted by constitutional diseases

such as tuberculosis, malaria, scurvy, diabetes, Kright's dis-

ease, and chronic alcoholism. •_'. Tertiary syphilis cannot

be considered as exclusively a metastasis, but in most cases

as the result of some exudation persisting in the t;-

which, under the influence of some of the factors enumera-

ted above, takes on new action. 3. Tertiary syphilis occurs

in about six or seven per cent, of all cases of syphilis,

and in the great majority does so in the third year after

primary infect inn, although it may show itself earlier or

much later. 4. Its most frequent manifestations are in the

skin, mucous membrane, and bones. 5. So-called epidemic

syphhilis i radesyge, skerljevo, frenjak.etc. I, is not a d -

sui jenera.bul ordinary tertiary syphilis, along with some

cases of late hereditary syphilis. 6. Hereditary transmis-

sion to a later generation than the first has not been proven.

7. Tin 1 examination of the blood gives similar results tothat

in secondary syphilis ; the amount of haemoglobin is invar-

iably greatly diminished; the diminution of the number of

the red corpuscles and increase of the white, although less

marked, are equally constant chan(
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rpekai Gonorrhoea.—Kronig in the Centralblait fur

Gymi< - N i. 8, describes nine cases «>f puerperal

gonorrhoea in which cultures were made from the lochia]

discharge. l'lire cultures of the gonocoCCUS "ere found

most frequent from four to six days after delivery, and rap-

idly disappearing. The presence of these germes was accom-

panied by fever, in four cases rising to ItH 1". The lochia!

discharge was increased, purulent, and not offensive. The

a were observed to contain pus as early as four days

after delivery. Seven of the nine cases showed marked

fever after confinement, and had purulent discharge u Inch

uterus was also deficient in involution. Two

more positive evidence of septic infection, the

tirst leaving hospital two weeks after confinement, return-

ing two weeks later with an exudate in the pelvic periton-

eum to the left uterus. The second patient was delayed in

hospital with parametritis and gonorrhoea! tendo-vaginit is

The patient also suffered from tendo-vaginitis of the right

elbow and right hand. The exudate in the pelvis was accom-

panied by a temperature of 104°.

The following conclusions are drawn from the cases in

on : In patients suffering from gonorrhoea, infection

may easily travel to the interior of the uterus after labor;

this infection may cause fever; this germ does not usually

unite with others to produce mixed infection; gonorrheal

infection in the puerperal state is seldom directly danger-

ous to life, but leads to subsequent disorders,' especially to

infection of the endometrium, fallopian tubes, and the tis-

sues about the uterus.—. Imi rican Jour. Med. Sci< net s.

The Bromides in Epilepsy.—In a recent paper Eulenburg

gives the preference to a mixture of the bromides, and con-

siders the best combination to be two parts of the potassium

salt, two of sodium, and one of ammonium. He does not

believe in the idea that the higher atomic weight of the

alkali or alkaline earth forming the bromide the more
powerful is its action. This is shown by one example among
several. The atomic weights of potassium and calcium are

almost alike, but the bromide of the latter is four times

weaker than that of the former. Erlenmeyer first called

attention to the advantage of administering bromides in

water saturated with carbonic acid, and there is a prepara-

tion of "brom-water" distinguished by his name, and con-

taining bromides in the proportion of two of potassium, two

Mum, and one of ammonium, which is an excellent and

palatable form. It seems to be considered as established

that the aggregate dose of the mixed bromides is much more

active than the same amount of one salt, and the adminis-

tration in carbonic acid water, apart from the greater sta-

bility of the solution, is more free from the risk of cumula-

tive action or bromism. A very serviceable mode is to dis-

pense the three bromides in powder form along with carbon-

ate of sodium and citric acid, so that an effervescing draught

is formed on mixing with water. This has the advantage of

preserving the somewhat unstable ammonium bromide.

These salts ought neither to be taken undissolved in the

powder or pill form, nor in concentrated solution. The lat-

ter should be freely diluted with water. With regard to the

dosage the chief point to be borne in mind is not to give

less than is necessary, and therefore sufficient ought to be

taken not only to lessen the number of attacks, but to pro-

duce a lasting diminution in the excitability of the nerve

centres. To obtain this, the dose will vary in different indi-

viduals, but as a rule with adults it would seldom be less

than seventy-five grains, and rarely over two and one-half

drachms, /« r dii m. Voisin ad\ ised I hat a sufficient quantity

should be given to produce anasthesia of the pharynx, but

this is not always a safe criterion, as it varies in individual

patients. The daily dose shjuld not be divided into more

than two or three single quantities. The time of adminis-

tration will vary with theonset of the attacks. Should they

be wholly by day, then two largo doses, one morning and

one afternoon, will answer best ;
while in the case of purely

nocturnal seizures a large quantity late in the evening is

indicated. In the others, two full doses morning and even-

ing, or three doses, morning, afternoon, and evening, are

the mosl useful ; ami in all cases shortly after a meal. The

treatment should be continued for two if not three years-

after the occurrence of the last seizure. It ought not to be

discontinued for slight symptoms of bromism; the patient

ought rather to take every means to improve the general

health. Thequestion of increasing or diminishing the dose

during the treatment, Eulenburg answers by saying that

when the proper dose is reached it ought to be continued

during the whole course, as any lessening is as a rule risky,

and liable to be punished by the occurance of an attack.

There are cases when the bromides do not suit, or are not

well borne, or remain quite inactive ; but these are compar-

atively few in number. Where there is intolerance of the

drug, very careful administration of small doses combined

with iron or arsenic, and attention to the general health,

may overcome the difficulty; but where the action remains

in abeyance with no effect upon the seizures, or as in rare

cases, excitement is produced, the bromides ought not to be

persisted in, but recourse had to other remedies.

—

There/" u-

tie Monatshefte.

The Treatment of Acute Intestinal Obstruction.— L.

Kehn, (Archiv. fur Bin. Chir., bd. xliii, lift. 3,4), speaking

from personal experience, advises early surgical interfer-

ence in cases of acute intestinal obstruction, and presents

on the whole very good results. He gives a short history of

thirteen cases of acute intestinal obstruction with ten recov-

eries through operative interference, most of which necessi-

tated considerable manipulation.

In some cases the diagnosis regarding location was not

clear, while in others he was able to locate it definitely.

Most of the cases were the result of strangulation or tor-

sion. One was due to an acute angle produced by mechani-

cal pressure, resulting from suppurating masses ;
this was

at once relieved by simply removing the pus pockets. In

another case the occlusion was due to a displacement of the

ilexura sigmoidea through pressure induced by an abdomi-

nal pregnancy.

As usual the conditions found were rarely alike in two-

cases. The diagnosis was in most cases easy, eight times-

fecal vomiting was present. Rehn places great value upon

auscultation of the abdomen in order to aid in localizing the

peristalsis in cases where this can not be seen.

The author wishes to make a distinct classification between,

those cases in which obstruction arises outside of the intes-

tinal wall, and those in which the lumen of the bowels is

obstructed from the interior. This latter can only be con-

sidered secondarily in acute strangulation, since the fate of

the tried bowel may be already sealed before any marked
symptoms of obstruction of its lumen present themselves.

hence strangulation of the bowel, in the author's opinion,

can be more certainly diagnosed if the attack is sudden t

grave; accompanied by severe pain and followed soon by

collapse. Such cases must be treated on a similar plane as

strangulated herdia, namely, prompt surgical interference.

The author believes that such stranuglations are more

dangerous to the vitality of the bowel than cases of strang-

ulate hernia. The complication with suppurating processes,

such as typhlitis, require that the attention be directed to a

careful removal of all products of suppuration. In cases of

chronic increasing obstruction the author gives no precise

regulations regarding diagnosis or treatment.
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If operation becomes necessary he prefers enterostomie,

and only in those cast's where a definite knowledge of the

location and nature of the obstruction is present. An explor-

atory incision may often be necessary to establish this.

—

.'A /. anil Surg. /,'. porter.

Oleum Sutcini as a Rubefacient.—Oil of amber is a good
remedy long since out of fashion. It is obtained by t he <1 re-

distillation of amber, and purified by subsequent rectifica-

tion. The crude oil is a thick brown liquid having a strong

empyreumatic odor and a hot taste, whilst the rectified oil

is colorless or yellowish, and has a specific gravity varying

from S80 to 990. It is a powerful local irritant, and has been

used with success in the treatment of rheumatism, lumbago,
and sciatica. It enters into the composition of two old-

fashioned remedies—Roche's embrocation and the Haarlem
oil—and in many parts of the country seems to be highly

valued as a remedy for whooping-cough, the directions

being that it is to be well rubbed into spine night and
morning. A good liniment is made by mixing together

equal parts of oil of amber, spirit of camphor, and spirit of

hartshorn. The oleum succini seems to have found a foot-

ing in most of the Continental Pharmacopceias, and in

America is extensively employed as a local application to

the chest in cases of incipient phtisis and chronic bronchitis.

It is given internally in doses of from 10 to 20 drops, either

in the form of an emulsion or, better still, in capsules. It is

useful in flatulent dyspepsia and in hysteria accompanied

by globus. Wood says that in the hiccough it is probably

next to musk the most efficient remedy. It is not free from

toxic properties, for a single dose of a tablespoonful gave
rise to persistent vomiting and diarrhoea, with symptom- of

collapse. The patient recovered, although she aborted. It

is not likely that it will find much favor as an internal rem-

edy, but as a local application its rubefacient effects will

be found useful.

—

British if. dical Journal.

Living and Chemical Fermentation'.— Fermentation, as

is well known, is classed in two categories, the one depend-

ing on living beings (vital fermentation), the other depend-

ing exclusively on chemical processes independent of life,

and capable of developing in absolutely sterile media (chem-

ical fermentation). The flouride of sodium which at one

per cent, stops instantly and definitely all vital fermenta-

tion, and with it all manifestations of life without suspend-

ing chemical fermentation, permits the appreciation of the

phenomena of the other group.

The addition of one per cent. solution of fluoride of sodium

preserves organic matter from all putrefaction, even at a

temperature of 40° to 45° C. All substances thus preserved,

such as milk, blood, urine, bile, beaten eggs, fruits, frag-

ments of animal tissue, saliva, pan creatine, gelatine, etc.,

presented after several months at 40° C, neither odor or

any other alteration characteristic of the development of

microbes. The sugar, the disappearance of which from an

organic medium is one of the first microbic phenomena in

living fermentation, is preserved totally in lluorated liquors.

It is not in the precipitation of the salts calcium that

the fluoride is Sterilized ; for tie- oxalate of sodium at one

per cent, has not the same properly; it retards only the

beginning, and moderates the march of put re fact ion.

The lactic ferment is destroyed bj the fluoride of sodium
at one per cent; it suffices generally to add to the milk 0.4

per cent, of fluoride. The sugar of milk i- preserved in toto

in the iluorated liquors.

The ammoniacal ferments of urine are inactive in the

presence of fluoride of 1 per cent. The resistance to the

action of this salt, as to that of the lactic ferment, is less

than that of the microorganism of putrefaction ami of that

of the moulds. The quantity of the urea in fluorated urine is

invariable.

The fluoride of sodium at a dose of 0.3 per cent, arrests

the alcoholic fermentation of sugar instantaneously.

The fluoride of sodium at the stated dose then prevents
the development of living elements in organic liquor

tissues. Inferior doses are even sometimes sufficient to

completely sterilize j bul always, even in very small d

the appearance of fermentation is retarded and the inten-

sity is diminished. The soluble ferments

—

invertine. tryp-

sine, emulsine, etc.—preserve their activity in the pre

of fluoride of sodium. The products of < ion are the

Bame whether the fermentation occurs in the presence or
the absence of this salt. The natural digestive juice-

trie juice, pancreatic juice, and the digestive juice of mas-
ceration—preserve in the presence of the fluoride their

normal property. After several months these soluble fer-

ments are not destroyed by the salts by 1 per cent, at a

temperature of 10 c.

The alcoholic fermentation of saccharose presents two
phases; one is an inversion of the sugar—a chemical phe-

nomenon ; the other is the splitting of tie- inverted sugar

—

a vital phenomenon
; the fluoride of sodium stops only at

the second fermentation.

The blood may transform the glycogen into reductive

sugar, by means of the distaste that it contains; the fluoride

of sodium does not prevent this fermentation.

The liver separated from the organism and free

blood by intravascular washing, transforms its glycogen
into sugar. This transformation is possible in the pres

of one per cent, of fluoride of sodium, that is to say, in the

\ ery conditions in which the life of the cellular e

impossible; hepatic glycogenia. therefore, is a phenomenon
of chemical fermentation. Furthermore, hepatic mascera-

t i> 11- kept sterile by the fluoride of sodium, preserve the

[tower of transforming the glycogen into sugar, during

weeks and months, that is to say. during a time infinitely

longer than the possible duration of lit' 1 I hilar ele-

ments of the liver.

The defibrinated or oxalated blood consumes its

and produces carbonic acid gas. The fluoride of sodium

stops completely and definitely this phenomenon of oxyda-

tion ; the nature and the gas of the fluorated blood remain

invariable. The transformations which occur in the non-

fluorated blood are the phenomena of the vital respiration.

The green parts of tie vegetable- lose by the action of

fluoride of sodium, the property of decomposing carbonic

acid gas and liberating oxygen. The chlorofilian function,

then, is a vital phenomenon.
Finally, the fluoride of sodium at one per cent, kills every

living thing, and opposes the development of vital fermen-

tation without arresting chemical fermentation. It permits

the determination of tin' nature of the phenomena having

their seat in an organic medium. and explains whether they

belong to a vital action or to a diastasic action.—M
\[< diciru ana BacU riological II

Investigations "-. Psoriasis.— Prevalent as pa

its nature and causation are still obscure. I»r. Xielson, of

Copenhagen, is the latest inquirer, and to some of his results

we may direct attention. The earliest clinical phenomenon
of the commencing spot is hyperemia; the production of

scales i>. on t he cotit rary.a later addition, besides the very

frequent brownish pigmentation, particularly after arseni-

cal treatment, the eruption sometimes, when arsenic or

iodide of potassium in large doses has been given, leaves a

leucoderma behind, always manifesting itself in minute
points, which may. however, be numerous, and may, in indi-

vidual cases, linger unchanged for months. In 927 cases he
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Found bat one limited solely to the palms and soles. He
adds that there are in literature but two instances in which,

after having been for several years confined to these locali-

ties, it spread to the more ordinary situations. A genuine

universal affection of the skin, without any sound portion,

in psoriasis patients, is only met with in those conditions

called exfoliative dermatitis, pityriasis rubra, etc., and these

differ clinically so much from psoriasis, that they should

certainly be regarded as a dermatitis, often of varied path-

sis, which complicates psoriasis, and in which it dis-

appears. Such rase- which now and then appear after irri-

tating treatment, seem also to be seen with relative fre-

quency in chronic alcoholics and persons suffering from

chronic rheumatic joint diseases. They are rare, but evince

a tendency to recur. Speaking of heredity, he says, "We
have as yet no means of deciding that the psoriasis in sev-

eral members of the same family should be ascribed to it,

for such can at least be equally well explained by contagion.

Sometimes, particularly in certain situations, as the scalp,

the forehead, the face, occasionally on the chest and back,

the eruption is covered with dirty yellow, fatty scales,

. h on other parts quite characteristic. The same thing

I with also in syphilis, and is apparently due, and such

is CTnna's view, to a local combination of psoriasis and
seborrheic eczema." Nielson then discusses the various

opinions held as to the pathogenesis of psoriasis. 1. As the

eruption of a constitutional disease or of a special blood

infection. Besides other arguments against this, he points

out that it has in general the character of a simple skin dis-

ease, no implication of mucous membranes having been
noticed, nor any complications which have a direct relation

to it. Although some circumstances in support of this view
can be brought forward, it does not seem probable that it is

a constitutional affection. 2. As a neuropathic disorder.

A careful examination of the theories of Polotebnoff and
others leads him to the conclusion that it is not likely that

the origin of psoriasis is to be sought for in the nervous sys-

tem. 3. As an idiopathic skin disease. This is the opinion
of some of the older authors, who thought it was frequently
inherited or occasionally acquired as a result of diseases

which, as infectious ones, produced a deep modification of

the skin. A predisposition of the integument was assumed,
causing it to react readily to irritants, but of the nature of

this predisposition we know nothing, and it is as unsubstan-
tial as the so-called "dartrous diathesis." 4. As a parasitic

affection of the skin. This theory, so ably advocated by
Lang, is the one which Nielson regards as the most probable.
It is true that the supposed parasite of Lang has been
shown, like other supposed parasites, to be of artificial ori-

gin, so that at present the microorganism is unknown, but
this does not invalidate the hypothesis. It may be that it

belongs to the hyphomycetes, and that, as in lupus, the

numbers are scanty. He quotes a series of cases where
there was apparently communication by contagion. He
points out that disturbances or changes in the nutrition of

the skin, which must certainly affect the nutrition provided
for the parasite, may explain the disappearance and reap-

pearance of the erupti3n, and the same may be said of

internal remedies acting on the soil. If this view be
accepted, the necessity of carrying on the treatment till

every trace of the disease has vanished becomes of para-

mount importance ; nay, further, as Bienstock has observed,

a subsequent treatment of the whole body with anti-para-

sitic remedies should be employed, and the patient ought
to be kept for some time under observation, in order finally

to prevent the possibility of fresh infection. The clothes,

bed linen, and such toilet articles as spores may cling to,

must be disinfected, while the patient must avoid associa-

tion with other persons affected wtth psoriasis, unless they

have undergone a like course of treatment. Only in this

way are eases of psoriasis to be thoroughly cured.

—

Monat-

theftt ische Dermatologie.— Edin. Med. Journal.

Tei ltment of w Attack ok Hepatic Colic.—Coladon

{Wiener medicinische Presse, No. 33, 1892) describes what he

concludes to be the best treatment for hepatic colic, from

observat ions made in his OVi n case.

The treatment varies in the three stages of the attack.

Tin' author describes as prodromes, which hitherto have

been but little known, a peculiar somnolent tendency, a

general relaxation even after a night spent in sound sleep,

irregular pulsations, particularly of the temporal arteries,

false sensation of hunger, emptiness in the epigastrium or

nausea, sensation of contraction of the oesophagus, eructa-

tions and polyuria.

Then pressure in the hypochondrium, distension of the

abdomen and pain in the region of the gall-bladder set in.

The treatment of this stage must be expoctative; purges

and emetics do harm. The author recommends physical

and mental rest and careful dieting.

When the attack is developed, injections of morphia, par-

ticularly in the beginning, are dangerous, owing to possible

invagination of the calculus. Coladon recommends chloro-

form, which, if not used to complete anaesthesia, does not at

all debilitate the contractility of the bile-ducts, but merely

reduces their sensitiveness. Hot water bags, one to the

epigastrium, the other to the back, soon quiet the pain.

In the decreasing stage a purge will relieve the intestines

of gallstones. At the same time cholagogues are in place
;

among these the best is podophyllin in small doses for sev-

eral days. Cold douches to the right hypochondriurn also

prove useful.

As a mechanical prophylactic, the author recommends
massage of the right hypochondrium, which the patient can

execute on himself for fifteen minutes every morning and
evening.—.Dietetic Gazette.

The Present Status op Corrosive Sublimate in Surgery.

—I want to say a few words on a subject in which we are

all interested—the present status of corrosive sublimate in

surgery. For a long time all of us who work in general

surgery have wondered why we failed to get good results

in cases where we thought we had done everything that

could be done to assure an antiseptic condition of the part.

Two years ago I ceased the use of solutions particularly in

fresh wounds, and have lately ceased to use them at all,

even in suppurating conditions. Three years ago Welch, of

the Johns Hopkins University, made a report in which he

mentioned numerous experiments with sublimate to find

out something about the action and power of this drug. He
has given us reasons why we oftentimes fail in getting an

aseptic condition or having an aseptic outcome of a wound
from the use of this substance. It has been proven that

the inhibiting power of bichloride of mercury is just so

much, which is in proportion to the albuminous material it

has to deal with. I think it is proven beyond all doubt by

his experiments and by those of his assistants, particularly

Abbott, that the present position of bichloride is rather

against its use, and that it does more harm than good. If

the solution be of sufficient strength to have any effect upon
germs already there, it will cause necrosis and prevent

healing of the wound, as well as producing a better nidus

for the production and operation of other microorganisms.

I will read from Dr. Abbott's paper his conclusions upon
this subject, which may be of interest:

"What conclusions are we justified in drawing from such

results as those obtainee in the experiments here reported?
" 1. It is seen that under the most favorable conditions a

given amount of sublimate has the property of rendering
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inert only a certain number of individual organisms. That

is to say, the process is a definite chemical one taking place

between the protoplasm of the individual bacteria and the

sublimate in solution.

" 2. That the disinfectingaetivity of the sublimate against

organisms is profoundly influenced by the proportion of

albuminous material contained in the medium in which the

bacteria are present.

"3. That the relation between the golden pyogenic staphy-

lococci and sublimate is not a constant one. organism from

different sources and of different ages behaving differently

when exposed to the same amount of the disinfectant for

the same length of time.

"4. That the organisms which survive the exposure to the

sublimate may experience a temporary attenuation. This

attenuation, however, may be caused to disappear by suc-

cessive cultivation in normal media.
"5. That by the method employed ill these experiments,

it is possible to select from a culture the most resistant

forms of that culture.
" 6. That many of the results of previous experimenters,

who have assigned to corrosive sublimate more powerful

disinfectant properties against the staphylococcus pyogenes

aureus in cultures than the observations reported in this

paper indicate, are attributable to the neglect of certain

precautions now recognized as essential to the proper con-

duct of such experiments.
" In the light of these experiments and those of the

experimenters quoted in this paper, it is plain that for use

in surgical practice the solutions of corrosive sublimate do

not possess all the advantages hitherto attributed to them.

"To the employment of sublimate solutions upon wound
surfaces it is plain that there exist at least two serious

objections

:

" First, the albumen of the tissues and fluids of the body
tends to diminish the strength of. or indeed renders entirely

inert, the solution employed.

"And second, the integrity of the tissues is materially

injured by the application of solutions of this salt.

"The first objection cannot be met with certainty, for the

surgeon possesses no means by which he can determine the

albuminous material with which his solutions are to come
in contact, and in any case this large amount of albuminous

material is an almost insuperable obstacle to complete dis-

infection with sublimate. He is, therefore, never in a

position to say, a priori, that his efforts at disinfection of

the wound are, or are not. successful.

"The second objection is equally serious. During the

past two years we have had sufficient evidence to lead us

to believe that the normal tissues and fluids of the body

possess the power of rendering inert many kinds of organ-

isms which may have gained access to them. This function

is therefore diminished, or indeed may be quite destroyed,

by any agent which brings about alterations in the consti-

tution of these tissues. We know that just such changes

as those to which we refer are known to follow the applica-

tion of sublimate solutions. It is plain that if we bring

about in these tissues a condition of superficial necrosis

—

the condition following upon the application of sublimate

—they are much less able to resist the inroads of infectious

organisms than they would have been had they been left

in their natural condition.
" \s a disinfectant in the strict sense of the word, there

are perhaps few substances which possess the property in a

higher degree than does corrosive sublimate, but at the

same time there is nothing which is employed for this pur-

pose that requires greater care in its manipulation in

order to obtain its best results, than does this salt. As we

have seen, its action is influenced by a number of conditions

which in practical application it is difficult, if not quite-

impossible, to control.
' For these reas -m hardly justified in continuing

to give it the first plac- in the list of substanoes which may
be employed practically f - rpose of rendering harm-
less materials containing the _ nfectious malad

I have found in my practical work, that since I ceased the

use of sublimate solutions I have had much more uniformly

good results by using simply sterilized water.—Ap. Morgan
Vance, M.D., in '.'

iba is Cirrhosis of the Liver.—Georgini

y.) has employed the balsam
of copaiba in twelve cases of hepatic cirrhosis. In all of

the cases the action of the drug was remarkable. The
urine increased two or three times its usual amount, and
continued so for eight days. There was a great reduction

in the ascites, and a marked improvement in the general

health. In one case the symptoms did not return during:

eight months. The copaiba, however, caused some incon-

venience—coated tongue, distention of the stomach, and
occasionally diarrhea. Georginewski subsequently studied

the action of copaiba on dogs. The toxic effects were only

induced after the administration of very large doses two
hundred times larger than therapeutic doses. In this

quantity copaiba caused diarrhea with blood stools. At the

autopsy no changes were observed in the kidneys beyond
those which could have been attributed to excessive func-

tional activity.— I'ii

The Relation of Eve I isal Conditions.—
The time is not far past—during the developmental period

of specialism—when the treatment of ear diseases was asso-

ciated with that of eye diseases. It was not long, however,

before the total dissimilarity of the conditions divorced the

union, and ophthalmology developed as a separate specialty,

while the throat, nose and ear were recognized as more
closely related. Until a comparatively recent date no liter-

ature taught the close interdependence of certain conjunc-

tival and corneal diseases, as well as lachrymal troubles,

upon nasal abnormalities. There now exists, however, an

abundant record of this subject, and so firmly has the nec-

essity for nasal treatment in certain eye diseases impressed

itself upon the oculist that patients are constantly directed

to seek relief for their nasal and pharyngeal condition while-

being treated for their ocular troubles. Indeed, the close

relationship between the two organs has led one of the

foremost oculists to associate nasal treatment with his

special practice.

The presence of phlyctenular conjunetivis or keratitis,

which is also known as scrofulous or eczematous conjunctivi-

tis or keratitis, is almost invariably associated with an irri-

tative rhinitis and excoriations about the nares. and a.

tardy recovery is transformed into a rapid cure by appro-

priate treatment of the unhealthy membrane of the Di

The influence of nasal conditions upon the lachrymal appar-

atus is most extensive and pronounced. In the "

February 6, 1885, I'r. Harrison Allen published his observa-

tions upon cases from the clinics of I>r. Norris and I'r.

Oliver, and found that in twenty cases of lachrymal

obstruction there existed coincident chronic nasal catarrh ;

he further adds, however, that the proportion cannot be
presumed to be constant, since in his own practice the

ciation is much less frequent. He holds that

tion occurs where there exists 1. submucous infiltration or

rophies from chronic nasal catarrh, or 2, where then -

necrosis - -titis. In a later paper (Transactions Philadel-

phia County Medical Society. p : the same writer

cites additional cas iw how displacement of the mid-

dle turbinate bone or a hyperplasia of the mucous mem-
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brane may cause pressure and congestion terminating in rweek. Mr. Bryant described a case of fibrous polypus of

lachrymal obstruction. the prostatic urethra, which he had been able to relievelaehry

There is a close etiological relation between measles, and

other exanthemata, and lachyrmal stenoses, which is

explained by the inflammation of the naso-pharyngeal

mucous membrane, and it is in this class of obstructive

- - hat abscesses are most frequently met. In a paper

read by Dr. de Soli we in it/ before the Philadelphia County

Medical Society (Transactions, p. 178, 1892), he directs

attention to a class of cases in which there is obstruction to

with complete success after exploring the urethral canal

through the perineum; and in giving an account of the

treatment he especially insisted on the fact that this would

have been utterly abortive had the newer method of inci-

sion in the suprapubic region been adopted in the case, as

he would thereby have been prevented from discovering

the nature of the obstruction to micturition, which con-

sisted of a large polypus growing in the floor of the urethra,

the drainage system of the eye and which are most success- and which could not possibly have been reached from

fully treated with the aid of the rhinologist. The cond:

tions justly a division into those cases where:

1. The lachrymo-nasal duct is obstructed by a tumes-

cence of the entire mucous membrane and not by a local

stricture.

above. Mr. Reginald Harrison also spoke in condemnatory

terms of the modern operation, affirming that its greater

fatality is due to the fact that it is resorted to in many
cases in which it has been inapplicable. In cases of bleeding

consequent on growths in the prostasic urethra, he thought

2. A stricture consequent upon a cicatricial condition fol-
;
the perineal method of exploration ought always to be

lowing a chronic nasal catarrh, causing retention and sup-
:
adopted; and other speakers seemed by the general tenor

puration from retained muco-organisms.

3. Obstruction due to atrophic rhinitis causing not a

stricture, but stenosis from contraction of the entire lumen.

4. Periodic epiphora due to acute obstruction from press-

ure of a hypertrophy of the mucous membrane covering a

turbinate. - . g., in damp weather.

as in syphilis.

6. Local obstruction at the nasal orifice of the duct due

to a valve-like flap of membrane, local ulcer or a cicatrix

from injudicious application of cauterizants.

ises due to pressure from asymmetry of the face, or

local conditions obstructing the canaliculus, no matter

what the cause, the character must be recognized and must

be removed before this annoying condition can be success-

fully combatted.

While, therefore, a casual relation unquestionably exists

between certain ocular and nasal disorders, it must not be

inferred that they are inseparably associated.— University

al Magazi

The Incibatiox Period of Infectious Disease.—

of their remarks to hold a similar opinion. There is

undoubtedly sunisient ground in the histories of the unsuc-

cessful results in this connection to justify the suspicion

that there may be reasons against the operation itself

which will explain the frequent unfortunate issues. It is

also very probable that the larger facilities the newer

5. Neoplasms pressing against the lachrymo-nasal duct," method appears to offer for operative procedure may some-

times encourage resort to it under conditions that might

well be held to be doubtful by very cautious surgeons; and
if the whole question were now to be discussed in the light

of the most recently acquired experience.it would probably

lead to the formulation of definite and valuable rules for

future guidance.

—

Medical Presa and Circular.

Abdominal Massage.—This excellent mode of treatment

has won its way into favor with scientific physicians in all

parts of the world, and at the present time no one would

think of denying its great value in certain forms of abdom-
inal disorders, particularly those of the bowels and visceral

prolapse.

A great variety of procedures have been proposed for the

application of massage to this portion of the body, one of
Although we are taught that each specific disease has its

the most recent of wbich ig what is known as SahH ,

s methodi
particular period of incubation, it must be admitted that

the point is not one that admits of dogmatic assertion. It

is virtually admitted that the period in every instance com-

prises tolerably wide limits of time, and owing to the

extreme and insuperable difficulty of establishing the pre-

cise moment of infection, the matter is obviously one which

must be considered as open to question. It has been sug-

gested, not without a show of reason, that the duration of

the period of incubation depends less on the nature of the

disease than upon the quality of the "soil," i.e., the individ-

ual susceptibility to the particular poison, and to the dose

of the poison. We know as a matter of scientific observa-

tion that the period of incubation after experimental inocu-

lation of the virus is markedly less than when the disease

is contracted in the usual way. This would seem to bear

out the contention that the dose of poison has a powerful

effect in abridging the period of incubation. The point is

important because some stress is apt to be laid on the sup-

posed duration of the period of incubation in the diagnosis

of certain diseases—at most an uncertain, and often a falla-

cious, guide.

—

Medical Prem and Circular.

Access to the Bladder.—The relative advantages

attaching to the modes of reaching the bladder by the

suprapubic and the perineal operations respectively has of

late years, since the introduction of the first-named method,

become a frequent topic of discussion among surgeons; and
the question was once more revived at the meeting of the

Royal Medical and Chirurgical Society during the past

which consists of the application to the abdominal walls of

a cannon ball with a rolling movement, the patient lying

upon the back. Ivanoff has suggested the employment, as

a substitute for the cannon ball, of a hollow wooden or

celloidine globe partially filled with shot. The use of bags

partly filled with shot has also been suggested, and the

writer has made extensive use of both the cannon ball and

the shot-bag with excellent results. The advantage of this

method is that the patient can use it himself, although of

course it can be more advantageously employed by an

attendant. The cannon ball and shot-bag are of special

service in cases of atony of the stomach and bowels. For

the relief of the last-named condition, the most prominent

symptom of which is constipation, due to the lack of ability

of the muscles of the colon to contract upon the contents

of the bowels, the ball or bag should be applied first to the

lower part of the abdomen on the right side. It should be

rolled upward to the ribs, then across the body, then down
upon the opposite side, continuing on in a nearly circular

movement. The application is best made before breakfast

or half an hour after breakfast.

In cases of dilatation of the stomach, or gastric insuffi-

ciency, in which the muscular structures of the walls of

the stomach are unable to expel the contents of the organ

at the proper time, so that the food, being too long retained

undergoes fermentation, the movement should be similar,

but in the opposite direction. The ball, being applied first

upon the left side, upon a level with the umbilicus, is moved
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upward close under the ribs of the left side to the epigas-

trium, and down upon the opposite side on a level with the

umbilicus, continuing the movement as before. To aid the

stomach in ridding itself of its contents, the application

should be made about three hours after eating. The writer

has found this an excellent means of relief in cases in which

gastric insufficiency is a marked feature. The shot-bag may
be used precisely in the same way as the cannon ball or the

hollow globe filled with shot. Manipulations may be made
with the hands in such a way as to accomplish the same
purposes. For manual massage, however, an attendant is

of course indispensable.

Abdominal massage is beneficial in a great number of

other conditions besides those mentioned. The following

are ->>me of the leading therapeutic effects which have been

demonstrated as resulting from the proper application of

the abdominal massage

:

1. The contents of the abdominal canal are moved onward.

2. The portal circulation is accelerated, and also the cir-

culation of the lymph in the lymphatic channels.

3. Absorption is stimulated by increased activity in the

portal circulation.

i. The production of gas is diminished and its expulsion

encouraged.

5. The respiratory movements are increased, thus reliev-

ing hepatic congestion, and general visceral congestion in

the abdomen.
i lie nerves and nerve centers of the abdominal sympa-

thetic are stimulated, and thus the vital activity of all the

abdominal viscera is accelerated. — Modern Medicine and

leriological World.

Position of the Tongue in Peripheral Facial Palsy.—
Must authors have described the tongue as being perfectly

straight in paralysis of the facial of peripheral origin. Erb
and others have put the description of a position of devia-

tion down to erroneous observation, inasmuch as the act of

opening the mouth leads to a reaction towards the sound

side, and when the tongue is pushed out its edge appears

nearer the paralyzed angle, thus giving the appearance of

an oblique position. Others hold that it points sometimes

to the one side, sometimes to the other. Hitzig, in a recent

is of opinion that the tongue in slight cases of peri-

pheral paralyses never deviates to the one side or the other.

In severe and long continuing eases, on the other hand, from

fracture of the base of the skull and other causes, it may
deviate considerably towards one side, but that side is with-

out exception the sound and never the paralyzed side. In

all these cases the mouth is drawn in a marked manner
toward the unaffected side. The tongue should not be in

the middle of the mouth, but more to the paralyzed side
;

it stands, however, so that its edge does not touch the mouth
angle. If now the mouth is drawn by the finger into the

straight position and the tongue protruded, the median line

is assumed by the organ. The oblique position of the tongue

is therefore a consequence of the obliquity of the mouth.

and not the result of paralysis of any muscle. Moreover it

actually does deviate in many cases, contrary to the teach-

ing of many writers. Hitzig's explanation is that the tongue
normally holds a definite position to the angles of the mouth
and in facial paralysis it involuntarily retains this relation.

—Berlin. A nschr,— The Practitioner.

(Esophageal Auscultation.—The anatomical position of

the a'sophagus within the thoracic cavity brings it into

close relationship with the other chest organs. Looked at

from the larynx, trachea and lungs, which are in its imme-
diate neighborhood in the upper part of its course, the

oesophagus runs farther downwards close by the base of the

heart, along the line of the aorta. A consideration of this

relationship induced Dr. A. Hoffmann, of Dusseldorf, two
years ago, to make auscultatory observations through the
oesophagus. He made use of a soft stomach tube, such as is

in common use for the purpose of lavage. The upper end
of this was furnished with a short, thick glass tube, to the
upper end of which again was cemented an ear-plate. The
tube itself was furnished from its point with centimetre
markings, so that one could at any time readily judge by a
simple glance how many centimetres the point of the sound
had passed beyond the teeth. In the course of the last two
years, in most of the patients in whom he has washed out
the stomach, he has done so with the gum elastic tube

bed, and at the end of each lavage, when the stomach
ipty, he has substituted for the usual glass tube con-

necting the sound with the funnel, the glass tube with
attached ear-plate. When the plate is attached to the ear
we hear, on gradual withdrawal of the tube with short
pauses, a series of different auscultatory phenomena. In

the first place we observe a rumbling and gurgling, which
in the stomach, or in the sound, as the riuid contained

there is disturbed either by respiratory or by gastric move-
ments. At the same time, if the sound is still introduced
more than forty-five centimetres, that is, with the point still

in the stomach, we hear the heart sounds distinctly, espe-
cially if the person examined is made to hold his breath for

a short time. In the third place, we hear the sharp respira-

tory murmur arising in the larynx and trachea. If the

sound (or, if one may give a name to so simple an instru-

ment, the endostethoscope) is further withdrawn, the heart
sounds become still more distinct, and will attain their

greatest intensity when the sound is at a depth of only
thirty-five to thirty centimetres. If the patient is made to

hold his breath, we hear the sounds with startling distinct-

ind, the sys aids are frequently heard as an
accentuated double beat ; the diastole is less pronounced.
Between thirty and twenty-five centimetres the sounds
become again softer, and have somewhat altered char:.

The double sound is not observed. Higher up. the heart
sounds are no longer audible—only the breath sounds.

Further observations were made with an elastic gastric

catheter instead of a very soft sound. In sensitive patients

the pharyngeal mucous membrane was in the first place

anaesthetized with cocaine. The instrument was introduced,
without previously emptying the stomach, only to a depth
of forty centimeters, and then auscultations were made at

every five centimetres withdrawal, or even oftener. This

method succeeds, especially if patients are examinee
hours after a meal, without much difficulty. Should vomit-
ing threaten to occur, the auscultatory apparatus can be
laid aside for a time. This expedient is, however, seldom
necessary. The result of the examination is identical with

that obtained with the soft tube.

It is not yet possible to give a definite opinion of the diag-

nostic value of this method. This much can be asserted:

that in individual cases auscultation of the heart with the

endostethoscope cleared up doubtful murmurs. Thus, in

one case—that of a baker's apprentice of sixteen ye;ir>—in

which increase of cardiac dulness to the right as far as the

mid-sternal line had been observed, but no cardiac murmur
could be distinguished at the usual - - lection foraus-

cultation, oesophageal auscultation revealed a marked prse-

systolic murmur. A second patient—a butcher aged thirty

_\e:irs— bad, according to bis statement, been treated for

heart disease several years previously. The precordial dul-

as normal, and over the heart there were no murmurs
audible, though the first sound at the apex was rough. From
the oesophagus a very loud systolic murmur was heard,

which had its greatest intensity between thirty-five and
thirty centimetres ; between thirty and twenty-five centi-
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metres both heart sounds were distinct, but the murmur
was very faintly audible. It is an important question

whether the point of origin of the murmur, or in a word, the

special diagnosis, can be established in this way. oh.

this method of examination of the heart can never super-

cede oilier methods; on the contrary it will at most l»- able

to supplement them. We need not however be without hope

that d auscultation may also render possible defi-

nite conclusions as to the nature of some cardiac lesions.

Murmurs of the right heart will seldom be in question. For

-
,
however, which arise in the left heart, in consequence

of the anatomical position of the oesophagus, there are ascer-

tained points of observat ion for arriving at a decision. With

a deeply introduced probe one auseultates in the first place

the descending aorta, and hears any murmurs (stenotic)

propagated along the same. But at that spot also murmurs

will be communicated from the base of the heart; and be-

come better marked higher up. Still higher, beyond the

cardiac region, the aorta only is auscultated. A definite

point for the diagnosis of the place of origin of the murmur
will be given therefore according to the spot where the

murmur has its greatest intensity, as well as according to the

character of that murmur, whether it be systolic, presys-

tolic, or purely diastolic. Auscultation of aortic aneurysms

by this method is not without danger, and must only be

undertaken with the greatest caution. Accidental mur-

murs, such as those due to chlorosis, were also detected by

Dr. Hoffmann with the oesophageal instrument, but less

distinctly than by means of auscultation through the chest

wall. Whether endostethoscopic auscultation of the larynx,

trachea, lungs, or stomach is likely to prove of special diag-

nostic interest, cannot yet be decided from the small num-

ber of patients who have been examined in this direction.

—

dbU.f.klin.Med.—ThePraclitv

The Value of Gelatin and Gelatigenous Foods.—
Although gelatin is an albuminoid, rich in nitrogen and

in many ways closely related to albumin, it cannot take

the place of the latter in a normal diet. It is, however, a

natural ally and companion of proteid matter and when
administered with the latter as a part of the daily food,

nitrogenous equilibrum is established with a smaller quan-

tity of proteid than when the latter food is taken alone. If,

on the other hand, gelatin or gelatigenous foods only are

fed then death speedily follows from nitrogen starvation.

This condition of things is certainly very suggestive as

showing the need of the animal organism for a certain form

of nitrogen ; a need which can be wholly supplied only by

proteid matter. One reason why gelatin cannot take the

place of albumin in repairing the waste of the tissues is to

be found in its rapid and complete transformation within

the body into katabolites which are eventually excreted in

the form of urea. In other words, gelatin is quickly and

completely broken down into waste products.

While therefore, gelatigenous foods have little or no direct

value as a part of normal diet, it is not to be assumed, as

has been sometimes done, that they are wholly worthless

and devoid of all nutritive properties. Collagenous foods,

under the influence of the acid gastric juice, are quickly

swollen up and are eventually transformed into soluble and

diffussible products—gelatoses and gelatin-peptone—which

are rapidly absorbed. Further, when once acted upon by

gastric juice, they are similarly digested by the alkaline

pancreatic fluid, and hence run little risk of passing through

the alimentary tract unchanged. Gelatin itself is equally
- ible in gastric and pancreatic juice, but collagenous

matter can be dissolved by the pancreatic ferment only

after it has been subjected to the preliminary influei

acid fluids. The real value of gelatine as a food lies in its

ability to protect and diminish the consumption of the more
important proteid foods. This power re-Is primarily upon
tin- case and rapidity with which it is decomposed within

the body, giving it value as a substitute in a limited sense

for albuminous matter, the metabolism of which, as already

stated, it diminishes. Its value, however, is limited since it

cannot be utilized for the purpose of building up or repair-

ing the tissues.

Containing a somewhat greater proportion of nitrogen

than the ordinary forms of animal proteids, gelatin yields a

larger amount of urea by decomposition and consequently
when ingested, especially in large quantities, may give rise

to an excessive elimination of urea, inducing thereby

increased diuresis and consequent thirst and demand for

fluid. Further, Schiff is authority for the statement that

gelatigenous substances promote the secretion of gastric

juice, and that consequently they belong to the group of

peptogenic foods.

Gelatin has also been observed to produce a slight dimiu-
tion in the metabolism of non-nitrogenous foods; hence, as.

stated by Yeo, "it maybe accepted as a practical conclusion

that gelatin is an 'albumin-sparing' food and that alimen-

tary substances containing it tend to prevent the destruc-

tion of albuminates and fats." Especially useful is gelatin

in cases of fever where the stability of the '"organic albumin"
is threatened, and under such circumstances the capacity

for assimilating proteid food is greatly diminished by the

addition of gelatin to the naturally light diet of the fever

patient.

Without doubt, the efficacy of properly made beef tea as

a nutrient is partially due to the gelatin it contains, for

gelatin taken in this form, or indeed in the form of jellies,

is well tolerated and easily digested. As Germain See has
well said, gelatin may be taken in large quantity with

impunity, and is to be looked upon as "an auxiliary means
of conservation of our tissues. From this point of view,

gelatin cannot be too strongly recommended, prepared in

the most various forms and with a variety of flavors.'

Further, under all circumstances, as a constituent of soups
and broths, it occupies an important position among animal
food-stuffs as an agreeable albumin-saving nutrient.

—

The

Dit U 'if and Hygienic Gazette.

The Passage of Microbes through the Skin.— Wasmuth
describes experiments made both upon lower animals and
upon man to determine the extent to which different micro-

organisms can penetrate the skin. In man the pure culture

of staphylococcus was rubbed into the arm; in animals, the

cocci of erysipelas and anthrax. If the cultures were
merely spread upon the skin, negative results were pro-

duced. By rubbing, it was found that the uninjured skin

was permeable to these organisms, and that after they were
introduced in this way, characteristic local and general

disturbances were produced. The bacilli enter between the

sheath and the shaft of hairs and not through the openings
of the sweat or of the sebaceous glands.

—

Boston Med. and
Surg. Jouunal.

Suspension in Chronic Myelitis.—Kirchner (Berliner

Jdinische W'uclienschrift) reports a case of chronic myelitis in

which complete cure followed treatment by suspension.

The disease had commenced about a year before admission

to the hospital, with loss of power and pain in the extremi-

ties. The reflexes were lost, and the muscles showed slight

atrophic changes. There was also slight impairment of the

mental power. After fifty suspensions the gait became nor-

mal, and the reflexes returned, the right knee-jerk being

somewhat more feeble than the left. The patient was dis-

charged as completely cured.— University Medical Magazine.
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THE TREATMENT OF ASPHYXIA NEONATORUM.

Whatever theory may be accepted regarding the

•cause of extra-uterine respiration, the first effori of

the physician in a case of suspended animation is to

excite respiratory action.

This latter is usually accomplished by some method
of exciting reflex action, such as slapping the child,

irritating the fauces by means of the little finger

introduced into the mouth—a measure that tends to

remove any mucus that may be therein contained,

dipping the child alternately into hot and cold water,

friction, hot or cold rectal injections, or insufflation

by means of the mouth of the accoucheur applied to

the cleansed mouth of the infant. To accomplish

insufflation various instruments have been invented,

such as Pia's, Chaissier's or Depaui.'s tubes, that

are curved hollow canuhv that may be introduced

into the trachea. Gairal's oesophore is virtually the

same thing, as is also Ribemont's laryngeal tube,

though this latter is furnished with a rubber bulb

for insufflating. Pros de la Rochelle's insufflator

or Woillez's spirophore have nothing to commend
them. In fact, no instrument is satisfactory, for the

obstetrician must, if possible, have a method of arti-

ficial respiration that is always practicable and handy.

Such methods have been suggested by various physi-

cians, and all have met with more or less favor.

Marshall Hall placed the child on its back with

the head raised, and rolled the trunk from side to

side so as to compress and relax the chest, thus per-

mitting tin' escape of fluids from the lungs; but

Ciiami'Nky has shown that it did not secure the ven-

tilation of the lungs that was obtained by other

methods. Sylvester placed the child in the same

position, seized both hands or forearms in one hand,

and extended them above the head and brought them

down again to the sides at the rate of twelve to six-

teen times a minute. Howard placed the hack of

the child on his left arm with the head downward so

as to open the larynx, and with the right arm the

chest walls were alternately compressed and relaxed.

Pacini placed the child on its back, and with the

hands inserted in the dorsal aspect of the axilla

pulled the shoulders alternately upward and down-

ward. Bain modified this latter procedure by placing

the lingers in the anterior aspect of the axillie with

the thumbs over the outer ends of the clavicles.

Byrd placed the back of the child's trunk on the

palms of the hands, and alternately extended and
flexed the head and lower extremities, while Schroe-

der advocated a similar movement with one hand
under the head and the other under the buttocks.

Schultze held the child by means of the forefingers

in the axillae, the remaining fingers clasped across

the child's back and the head steadied between the

wrists. Then bending forward so as to hold the

child in a vertical position with the feet near the

floor, the weight of its body produces an is -

atory movement, when the operator straightens his

body he swings the child forward, causing it to

double up so that the legs and buttocks fall over

upon the front of its thorax, producing an expiratory

movement. The child should be dipped into hot

water after eyery dozen movements, so as to partially

restore the heat that is lost by swinging it in the

J. Harvte Dew recently described a method in

which the neck of the infant is grasped between the

thumb and forefinger of the left hand, the head fall-

ing over backward so as to hold open the epiglottis,

and the back resting in the palm of the hand. The

knees are grasped with the right hand so that the

right rests between the thumb and forefinger, the

left between the fore and middle fingers. Then with

the left hand the dorsal region is bent backward and

the pelvis and lower extremities are depressed so as

to cause inspiration; to cause expiration, the should-

ers and chest are carried forward in the left hand

bringing the thighs forward with the right hand and

di mlding them upon the abdomen, these movements

being alternated.

W. E. Forest lays the child on its face for an in-

stant with the head and thorax lower than the pel-

vis, making quick but not violent pressure on the

child's back to expel any fluids from the mouth. He
then places the child in a sitting posture in a pail or

tub of Water that is as hoi as can be comfortably

borne; the child's head rests between the thumb and

forefinger of one hand, the back being supported by

the palm tliere<«t'. the childs hands w ith the palms to

the front are held in the other hand, and are carried

upward until the child is suspended by the arms, the

buttocks being just raised from tl om of the

pail. In this position the child's head falls hack,

the operator leans forward, and, mouth to mouth.

Mows into the child's lungs. The child's arms are
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then lowered until they real across the front of the

thorax, and its body is doubled forward and com-
- seed between the operator's hands so as to expel

the air from the lungs. These movements are

rhythmically repeated at the rate of forty per min-

ute until respiration is established.

Forest's method seems the most practicable and

desirable because it directly insufflates tin 1 lungs, it

causes movements that increase the diameters of the

thoracic cavity, and the child's temperature is kept

at or above 100° F.. thus avoidingthe impediment to

the heart's action that cutaneous cooling produces.

Ciiami'nkv's experiments showed that an appreciable

amount of air could only he introduced into the coB

lapsed luilLrs of a new-horn infant by Sylvester's or

i.tz's methods <>v by intra-tracheal catheriza-

tion with air insufflation. The latter end is attained

in Forest's method by mouth insufflation; and his

method avoids the cooling of the child's body that

occurs while Sylvester's method is practiced, orthe

violence of Schi'i.tz's method that may, as Profes-

SOB Lusk has stated, cause fatal shock in very weak
infants.

A MARINE BIOLOGICAL LABORATORY.
In the Popular Sci< ,,,-, Monthly for February, 1893,

Professor C. 0. Whitman, of the University of Chi-

cago, directs the attention of the public to the pro-

ject which has for its aim the maintenance and
liberal endowment of a grand national seaside bio-

logical laboratory. Professor Whitman is peculiarly

fitted to speak upon this subject, since he has, for

some time, appeared as the champion of the cause

he now advocates ; he has, in fact, taken up the

work begun by Agassiz and Baird, and carried it to

a much broader scope. Essentially, the plan con-

sists in the maintenance of the Marine Biological

Laboratory as a grand, non- sectarian center for bio-

logical research ; a center to which each of the

biological departments of our colleges and universi-

ties may have access, and in which a corps of trained

instructors, trained investigators and advanced stu-

dents may carry on their studies with all the advan-

tages of a marine laboratory. The object of such

studies will be purely scientific, not utilitarian. The
marine laboratory, as it now exists, was founded by
private enterprise, and is maintained by private

donation and by the contributions of interested

institutions. The Marine Biological Laboratory is

located at Woods' Holl, Massachusetts, a location

offering many advantages for a central organization,

as Professor Whitman clearly points out. At pres-

ent it is in cooperation with some fifteen American
institutions of learning, and among this number it

is particularly significant to the medical profession

to find the Harvard Medical School. The attendance

during the year of 1892 was one hundred and ten

students and investigators, representing fifty-two-

colleges and universities. Thirty-five rooms with

full equipment for independent research, and five

general laboratories for the use of students and

beginners, are at present provided. Everything

aboul the institution indicates a healthful, enthusi-

astic growth. Already the scientific work of the Marine-

Biological Laboratory has won distinction for itself

and for its supporters. An idea of the scope of the

work of this institution may be obtained from the

published summer lectures, which are edited under

the supervision of Professor Whitman.

Notwithstanding its remarkable beginning, the

nerds of this enterprise are numerous. More insti-

tutions should unite with the observatory, and lend

their influence, support, and students to its work. A
number of branch observatories at various points on

the Atlantic and Pacific sea coast should be estab-

lished. A reference library of the most complete-

kind should be an integral part of the station. Lab-

oratory equipment of the most approved character,.

for all lines of morphological and physiological

research, should be provided. Liberal salaries for

teachers and for original investigators should be

paid—salaries of so liberal a nature as to make the-

worker absolutely independent of financial concern.

Corps of trained collectors, microtomists, draughts-

men, photographers, lithographers, etc., indispensa-

ble to the prosecution of biological studies, should

be accessable to the investigator. Boats of various

kinds, collecting and dredging apparatus, must be at

hand. All of this, and much more is necessary to

make a biological observatory which shall be to biol-

ogy what the great observatories are to astronomy.

The prosecution of these plans demands an immense

sum of money, most of which must, of necessity, be

supplied by individual endowment; but with the

recent examples of munificent endowments for edu-

cational purposes before us, it does not seem alto-

gether a barren hope to look forward to the day

when the needs of this great laboratory will be met

by private contributions. The realization of these

stupenduous plans of Professor Whitman and his

associates, will give to our country the grandest

facilities for biological research the world affords.

This is the opinion of such men as Huxley, Vogt,

Dohrn, Haeckel, Lankaster, Weismann, Leukart,

Gegenbaur, and other leading scientists, who write

commending the enterprise. The article of Pro-

fessor Whitman, together with the letters of the-

biological leaders above noted, must arouse the en-

thusiasm of every cultured mind.

This noble undertaking appeals to the scientific-

physician with peculiar force, for the educated phy-

sician of to-day is a true biologist. The problems of

life and disease as they present themselves in his

daily work, impress upon the thoughtful medical man
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the great need of a wide knowledge of structure and

of function as presented by the whole organic world,

as a key to the numerous problems which confronl

him. The opportunities of the marine biological

observatory in comparative physiological research

are clearly recognized by its founders and most
strongly set forth in the excellent letter of Carl
Vogt to Professor Whitman. What can interest a

thoughtful physician more than a laboratory in

which the problems of life are to be solved by an

extensive series of physiological researches on en-

tirely new lines? And does it not seem thai this

work must be but the initiatory step to a study of

disease in the same direction? If this be true, then

rum i>n rat ire jKitlinhnjij will develop into a most pro-

ductive and important branch of investigation in

this great center of research.

Even as it now stands, the Marine Biological Lab-

oratory calls for the .hearty support of the medical

profession of this country. The necessity of biolog-

ical study preliminary to medicine is generally rec-

ognized, even to the extent of providing pure biolog-

ical instruction in medical colleges, to supply the

deficiency of students not previously trained. This

then, must bring the leading medical schools and the

biological schools in close harmony, and it must

bring these medical colleges in a line with the Har-

vard Medical School, in entering into cooperation

with the biological observatory. With the facilities

of an institution of this kind at hand, what an oppor-

tunity for the advanced student of medicine, the

medical teacher, and the medical investigators! The
effects of the cooperation of medical schools with

the biological station would, in itself, have a most

salutary effect in medical education. Lei us hope

that the eloquent plea of Professor Whitman may
be full of suggestions to the physicians of this coun-

try, and that they will unite in this commendable

effort to advance biological science. Let the medi-

cal colleges and medical societies of this Nation

show their appreciation of this wonderful project,

so full of scientific promise, by securing a direct

union with the observatory.

PROFESSIONAL UNITY.

The trend of thought in this, the last, decade of

the nineteenth century is in the direction of associa-

tion and combine in order to the attainment of

supreme results. These combines pertain to capital.

which finds its most profitable use and power in cor-

porations, trusts, systems and consolidations. Labor

of all classes recognizes its imbecility in individu-

ality of action, and strength to accomplish given

purposes by means of aggregating in the form of

associations and unions.

The great charity organizations of the cities are

now sustained through associations, and do not
depend upon individual philanthropy.

The establishment of educational institutions

the sole basis of a high sounding name, does noi i

with popular commendation, and among those that

nee tie-re is found a sentiment looking

towards a combine with others in order to the creation

of a greater than either. Financial and intellectual

economy are the prime motors in all these m
ments. In religious circles, churches and denomin-
ations, revise their peculiar distinctive creed-

order to atl'ord opportunities to do the greatest good

greatest number, and to increase their adher-

ents. The Bible has been revised from the fire

the very last chapter in order to meet the demands
of crucial scholarship.

New medical societies when found necessary to

meet the wants of the medical profession are organ-

ized with brief but libera] constitutions. This lib-

erality consists not so much in the explicit condi-

tions that are required of those who are to become
members, as of the elimination of conditions.

In the neighboring city of Cincinnati, in all i

history there has existed a conservative, high-l

medical professional life; but in keeping wit]

spirit of the times during the past decades I

I d a tendency towards segregation, which was

manifested in the establishment of several med

colleges and as many medical societies. Recognizing

a greater usefulness that was within their reach, the

societies have recently formally united. The first

fruits of this union, and which wer d imme-

diately, was found in the ability to purchase very

valuable property, which is easily converted into a

building well adapted for all needed society purposes.

Singly, neither of the old societies felt aide todo this,

together the project swam as if used to the new ele-

ment. This is but the beginning of the benefid

of this local manifestation of unity in the medical

profession of Cincinnati.

The whisperings that have been as rustlings among
the leave- of the trees, a re being voiced in tones that

w ill be heard all along the professional lines of more

than the land that is commercially tributary to the

Queen city. The articulation of those tones is be-

coming every week more and more distinct, and we

hear with reasonable clearness of the proposition to

unite all the regular medical colleges in that city,

and thus together form one great medical school,

which is to be the Medical Department of the Cin-

cinnati University, which is a local institution of

learning that has recently received Bome very hand-

some favors, with more in sight and that are sure to

materialize within a very few weeks.

The unification of the medical societies will

strongly stimulate the colleges to do likewise. In

no other city within our knowledge is there such a
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fortunate condition of all the diverse elements for

the formation of a great medical department of a

university as in the city of Cincinnati. There seems

Deeded but a single waft of a wizard's wand to

complete the unity work that has been so auspiciously

begun.

The medical profession in a dozen other American
- - qoI greatly unlike that of Cincinnati in

many of the conditions that pertain, and if Hie local

profession in those cities will. Indian fashion, put

their ears to the ground and Listen attentatively tiny

will hear a low muttering sound that is every day
growing louder and more distinct, telling them that

if they would keep up with the procession they must
fall into line, about face from the old order, and

for better things in new and closer relations.*****
re are those and there always will be some who

are wedded to the past and its traditions, who are

loth to give up a present with its meagre emoluments
for a future with its greatly enlarged and golden

glory of surpassing brilliancy, who prefer tallow

dips to electric lights, stage coaches and canal pack-

ets to vestibule palace cars, who are opposed to a

. 'Tsion of the Bible, to a revision of the Con-
- - on of Faith, the creed and new hymns. So there

are well meaning and most exemplary physicians who
see visions of calamity and professional anarchy in

a revision of the Code of Ethics. These misfor-

tunes are but mists of the immagination. Revision

of the Bible and of creeds unsettled no man's faith,

nor weakened one of the churches, neither will it

destroy or weaken the medical profession to look in-

to the sky and observe the signs of the times. Con-
solidations, trusts, associations, systems, and unifi-

cations strengthen both specific and general pur-

poses. Conditions of purpose apply to the medical

profession, in all of its material needs, whether they

be of a social, educational or business nature. The
medical profession is always conservative, and is

sometimes charged with being slow in its movements,
but there are visible and tangible evidences that it

is catching a full breath of the spirit of progress

that pervades the intellectual world in this year of

our Lord 1893.

Conference of State Medical Examining and Licensing
Boards.—The third annual meeting of the Conference of

State Medical Examining and Licensing Boards will be
ield in Milwaukee, Wis., June 7, 1893.

following subjects will be discussed, and we will be
-glad to have you notify us of your intention to prepare a
paper on some one of them, and take part in the discussion
of any or all of them. We will also be glad to have you
suggest, in advance of the meeting, other subjects you may
think it desirable to discuss.

/. Tl" Evoluti
i Statt ttedical Examining un'l Licensing

Their present and prospective influence in elevating the

moral and intellectual tone of the profession.

//. ( 'omposition of Boards.

(a) The desirable number of members.
(b) The desirable appointing power.

(c) The advantages and disadvantages of separate boards

representing the different schools of practice.

III. Provisions of the Various State Laws.

I a i Should t he possession of a diploma from a recognized

medical school be a prerequisite to appearing before

a board for examination''

(b) What reciprocal relations should exist between boards?

(c) Should teachers in medical schools be eligible to mem-
bership on Stale examining boards?

(d) Defects in existing laws, the best law in vogue, the

ideal law.

IV. Methods of Conducting Examinations.

(a) How should the examination be prepared?

(b) The scope of examinations.

(c) The minimum and maximum requirements.

John H. Raucii, M.D., President.

Hugh M. Taylor, M.D., Sec'y and Treas.

DOMESTIC CORRESPONDENCE.

Revision of the Code of Ethics.

To the Editor of the Journal of the American Medical Association:

Dear Sir:— While the question of the revision of the Code
of Ethics is under discussion, and before the meeting of the

Association in June, I should like, with your permission, to

say a few words in relation to the proposition. Most of

those who have written on this subject were, as we would
express it in California, "forty-niners." They were in at

the christening of the child, and what more natural than

that they, as godfathers, should remain true to the trust

assumed.

If we examine this document critically, one of the best

things that we can say of the larger part of it is that it con-

sists of an extensive verbiage which, to say the least, is

harmless. In fact, this is the best that can be said of the

greater portion of it. No one will question the honest

intentions of its authors. But if such minute instructions

were necessary fifty years ago to guide the profession and
the public (?), that necessity certainly does not exist to-

day. The Code is largely a dead letter, and only a short

remove from obsolescence. A large percentage of the pro-

fession have never read it, and very few are familiar with

its contents. Much of its statement seems puerile from the

standpoint of to-day. Turn, if the readers please, to Article

I and read it carefully. Note the minute directions in

regard to the duties of physician to patient. While it is a

fact that every intelligent and honorable physician conducts

his business toward his patients, instinctively or in self-

interest, on the principles there laid down, what is the

necessity of telling him or commanding him to follow a

course which he would naturally follow if there never had
been a code of ethics heard of?

Let us read the first sentence of the Code of Ethics :
—"A

physician should not only be ever ready to obey the calls of

the sick, but his mind ought also to be imbued with the

greatness of his mission, and the responsibility he habitu-

ally incurs in its discharge." And further on: "Physicians

should, therefore, minister to the sick with due impressions

of the importance of their office; reflecting that the ease,

the health, and the lives of those committed to their charge

depend on their skill, attention and fidelity." What impor-

tant statements these are! Would not the physicians of

the United States have been a benighted set, and their
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patients have suffered untold and unnecessary miseries, if

the sages of the profession, in their wisdom, had not penned

these immortal sentences? Benighted Europe still strug-

gles along under the old rf'ginif', with no sages to point out.

the better way. It is strange that the worshipers at the

shrine of the Code have never done any missionary work in

foreign lands. But, go through the whole Article on "Unties

of physicians to patients,'' and it lias the same importance

as the sentences quoted. But when II comes to informing

patients and the public (who do not know that there is a

Code of Ethics) of their duties to I he physician and t he pro-

fession, the climax and profundity of wisdom is reached!

As I said in the beginning, these portions of the Code are

entirely harmless, save in the waste of paper which is

incurred from time to time in reprinting them. And possi

bly they may have a value as relics.

The Article, '"Duties for the support of professional char-

acter," is mostly useless verbiage, yet some of its sections

contain points about which much discussion has taken

place, and contain mandates which have been violated in

greater or less degree from the day the Code was written to

the present, and this, too, by the leading more than by the

lesser lights in the profession.

Section 4 reads: "It is derogatory to the dignity of the

profession to resort to public advertisements, or private

cards, or handbills, inviting the attention of individuals

affected with particular diseases; publicly offering advice

and medicine to the poor gratis, or promising radical cures;

or to publish cases and operations in the daily prints; to

invite laymen to be present at operations, etc."

Most of the practices mentioned in this section are rep-

rehensible. But a part of this section has been used from
its earliest adoption down to almost the present to prevent
or suppress the practice of specialties in our profession. At
the time the Code was written specialties were hardly

known, and it was supposed that the physician could spread
himself over the whole field of medical science. But things

have changed since then, and now specialties are the order
of the day, yet that portion of the Code remains which says

that a man may not, by advertisement in newspaper or pri-

vate card, call attention to the fact that he treats a special

class of diseases. This is violated by thousands of respect-

able specialists in the United States every day. and nothing
is said about it by County, State or National societies.

Therefore, is not this part- of the Code a dead letter? Why-
should it remain a part thereof? When the great sages
and conservators of wisdom were hard pressed on this sub-

ject, they whipped the oid nick around the stunp by a false

interpretation of the letter and spirit of the Code. A man
may say that he "limits his practice to certain diseases,"

but not that the "treatment of certain diseases constitutes

his specialty." Tweedle dum, tweedle dee ! what a distinc-

tion without any difference!

And the Code does not justify any interpretation what-
ever. Amend the Code in this particular, if we are to have
one. Specialists the country over ignore it absolutely.

What about the clause in regard to "offering, publicly,

advice and medicine to the poor, gratis?" Is this a dead
letter or a living issue? I think it is both. It is a dead let-

ter in that it is ignored, but it ought to be a living issue in

that it should be enforced. Who to-day are offering medi-
cines and services gratis to, not only the poor, but to all

w-ho will come, and thereby wronging the profession at

large out of thousands and millions of dollars annually'.'

—

the dispensaries, medical colleges ami hospitals of our large

cities and medical centers.

Who is it that permits mention of cases in public prints,

and unconsciously (?) allows the wily reporter to hold a

Hong interview, which, quite inadvertently, is permitted to

gel into print a. •• of the leading lights in the pro-

fession are not guiltless in these matter.-.

Section i. then, contains Bome wholesome suggestion
the portion regarding specialties should bo wiped out. and.
if deemed best, something in accordance with the spirit of

t In- i me- subs! ii uted.

Sect ion ;, of i he article under consideration contains the
following language: " Equally derogatory to pri

character is it for a physician to hold a patent for any sur-

gical instrument in e ; or to dispense a secret

trum, whether it be the composition or exclusive property
of himself or others." This whole section ought to be
expunged from the Code for the reasons, first, that il

tains an unjust, illiberal and un-American edict, in dispar-

agemenl of the inventive genius of the members of the

medical and surgical professions; and secondly, in that it

is impossible to know when a man is dispensing a remedy
or combination of re dies foi -euliar phase of dis-

ease, and has not seen fit to communicate the facts to the
profession.

Why should not physicians and surgeons tie encouraged
to bring out their best inventive efforts to devise I"

instruments and appliances w herew ith to t reat the afflicted?

Why should they not be remunerated for their genius w ben
they give to the less inventive members of the profession

valuable instruments and appliances?

The profession simply stultifies itself in this matter
Physician after physician do hold patents for such t.

and if they are turned out of medical societies. I have not

heard of it. But if physicians are turned out of societies

for patenting an instrument, this is only further eve!

of the duplicity and insincerity of the champions of tin-

Code ; for is it not a fact that the larger part of the instru-

ments and appliances we use are patented? Does any sur-

geon deprive his patient the benefit to he derived from
using a valuable instrument because it is patented? Of

course not. Then all admit that il i- pn.p,-i and

to use a patented instrument, provided it was invent-

some one outside the profession? Certainly you do.

Therefore' see the ridiculous attitude in which tie* pi

sion is placed by the great patent regulator, the Code of

Ethics. (No pun.) Whose surgical chair do you use? ff

surgical pump'? Whose batteries? Whose spray apparatus

Whose surgical splints? Whose rubber goods? Whose ther-

mometers? Whose uterine dilators, etc., etc., ad injint

Are these not all patented'.' If one secretes or uses stolen

goods not knowing them to have been stolen is it not about

the same as stealing? Therefore, in order to seem rational

and consistent strikeout t hat clause of i

patents.

As to the administration of secret remedies, the profes-

sion to-day has almost given itself over to the administra-

tion of compounds about which they know or can know but

little. The pharmaceutical houses have, taken the profes-

sion under tuition and propose to tell them henceforth what

to do and how to do it. They have their ready made com-

pounds for all the ills of humanity, labeled, and full direc-

tions, concocted in their dark laboratories according to a
secret method peculiar to each establishment. And I will

venture to intimate that those "holdovers" from the car-

boniferous period and other sticklers for the sanctity of the

Code, are drenching their patients with these secret proprie-

tary medicines as freely as the more profane among the

profession.

So let the patent section of (he (ode be placed in the

museum as a relic of what might have I

There are many other points in the Code that would be

interesting to consider, but I have touched upon the two

most important sections, unless some would consider the
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one on consultations more important. For my part I have

not thought so.

It is a legitimate question at this point to ask, shall we
have a Code'.' I would say yes. We need a rule, adjusted

to common sense and the times in which we live, regulat-

ing the matter of advertising. Specialists in the full sense

of the word should have the privilege of stating in a respec-

table manner that they are such. Any physician should

have the privilege of stating that he devotes special atten-

tion to the treatment of a certain class of ailments. Quack-

ery in advertising should be defined and condemned in the

strongest terms, and in this particular some of the language

of the old lode is quite pertinent.

We should have a standard regulating the matter of con-

sultations—a standard defining clearly the altitude the

attending and consulting physician bear to each other ; and

one which particularly defends the physician in charge.

1 am inclined to think that that section of the old Code
bearing on this point meets the case. If I should offer any

criticism it would be that it is a little too prolix, as some may
may think the present writer is. Into the controversy con-

cerning whom one may consult with, I do not wish to pro-

ject myself very far. As to the treatment of disease there

can be no consultation between regulars and homeopaths

as such matters are pre-judged. In matters of surgery, con-

sultations might seem more consistent, as I believe there

is no homoepathic surgery. But whether it is dignified for

scientific surgeons to affiliate with the pretenders is quite

another question ; certainly the lines should not be drawn

closely in any emergency cases. Broad humanitarian prin-

ciples should govern in matters like these.

Give us an amended Code brought down to the require-

ments of the day in which we live. The extremely redund-

ant and useless but harmless verbiage of the old Code

might be retained, but it would look and be more like a

nineteenth century document if these parts were expunged

and the thing boiled down to the essentials.

Most respectfully,

A. C. Simonton, M.D.
San Jose, Cal.

examination, address the Supervising Surgeon-General U.

S. Marine Hospital Service, Washington, D. C.

To the Editor of the Journal of the Americas Medical Association :

Dear Sir.—I have noticed several communications in The
Journal, on this subject. I see nothing in the demand for

n, save a down-grade movement, on the part of a few

in a single State. These few are dissatisfied, and fail to

give even a sensible excuse for being so. They do not give

one reasonable objection to the present time honored and

perfect Code. We hare no objection to the Code ourselves, and

intend to keep it in spirit and lelU r. If it does not suit others

we pity their depravity, and hope they will leave us alone,

and "roost" with their own kind. I concur in all, a con-

servative member has said in The Journal of Feb. 11, 1893,

and in doing so am not alone in Kentucky, but voice a sen-

timent of a large number of members from this State.

A Kentucky Member.

M inipesto of tub Section on Otology, Pan-American
Medical Congress.—Honorary Presidents:— Drs. Adolpb Alt.
St. Louis, Mo.: AJberl 11. Buck, New York; Gorham Bacon,
New York; Wm. Cheatham, Louisville, Ky.: Francisco de
P. Chac6n, City of Mexico; Sebastian Cuervoy Serrano.
Sancti Spiritu, Cuba; .1. C. Connel, Toronto, Canada;
Stephen Dodge, Halifax, Nova Scotia ; J.B.Eaton, Portland.
( ire. ; A. A. Toucher. Montreal ; John F. Fulton, St. Paul : J.

Wilford Good. Winnipeg, Manitoba; Francis P. Loring,
Washington, D. 0. ; Henry D. Noyes, New York; Arturo
Costa Pruneda, Santiago. Chili; Charles Inslee Pardee,
New York; < r. Sterling Ryerson, Toronto, Canada; D.B.St.
John Roosa, New York; W. H. Sanders, Mobile. Ala. ; Beli-
sario Sosa, Lima, Peru ; U.C. Savage. Nashville, Tenn. ; J.J.
Vernmyne, New P,edford, Mass.

/•
. sident:—Dr. C. M. Hobby. Iowa City, Iowa.

- — Drs. Max Thorner, (English speaking), Cin-
cinnati, 0. ; H. McHatton. (Spanish speaking i. Ma< Ga.

;

Fernando 1're/. Buenos Ayres, Argentine Republic ; Ernesto
Mazize, La Paz, Bolivia; TheodoroPeckolt, Rio de Janeirio,
U. S. of Brazil ; J. H. Wishart, Toronto, Canada ; Carlos
Desvernine. Havana, Cuba ; Carlos Esquerra, Bogota, Re-
public of Columbia; Demetrio Orantes, Guatemala City,
Guatemala; H. G. McGrew, Honolulu, Hawaii; Antonio
Peuafiel, City of Mexico, Mexico ; Dr. Montengro, Leon,
Nicaragua: N. Surh. Montevideo. Uruguay; Focion F. Cor-
dero, Merida, Venezuela.
Adm < ncil:—Drs. F. X.Lewis, New York; M. I>.

Jones, St. Louis. Mo.; J.H.Thompson. Kansas City, Mo.;
Kobt. Tilly. Chicago. 111. : Thomas E. Murrell, Little Rock,
Ark.; N..I. Hepburn. New York ; Harrold Gifford, Omaha,
Neb.; H. C Hawley, Sioux Falls, S. Dak.; Edward M. Whit-
ney, New Bedford. Mass. ; T. J. Tynes. Austin, Texas.
The Section of Otology has been rendered necessary by

the fact.that while the treatment of diseases of the ear has in

the past been mainly in the hands of ophthalmologists, the
recent advances in the study of diseases of the nose and
pharynx has necessarily divided the practical work of treat-
ment of the diseases of the ear; so that at present we find
these diseases considered by both ophthalmic and rhinolo-
gic surgeons. It is hoped that in this Section surgeons of

both classes may meet, and to this end the effort will be
made to secure hours not conflicting with either of the other
Sections.
Communications in reference to papers should be ad-

dressed to the English speaking sectretary , Dr. Max Thorner,
141 Garfield Place, Cincinnati, 0., suggestions as to work
and exhibition of instruments to the executive president,
Dr. C. M, Hobby, Iowa City, Iowa.

MISCELLANY.

A board of officers will be convened at Washington, D. C.

June 26, 1893, for the purpose of examining applicants for

admission to the grade of Assistant Surgeon in the U. S.

Marine-Hospital Service.

Candidates must be between twenty-one and thirty years

of age, graduates of a respectable medical college, and must

furnish testimonials from at least two responsible persons,

as to character.

For further information, or for invitation to appear for

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
April S, 1893, to April 14, 1893.

First Lieut. Charles F. Mason, AsSt. Surgeon U. S. A., will

proceed to New York City, on Monday, April 14, 1893, and
report in person to Col. Charles H. Alden, Asst. Surgeon-
General, President of the Army Medical Board in that
city, for examination by the Board, with a view of deter-
mining his fitness "for promotion.

Capt. Daniel M. Appel, Asst. Surgeon IT. S. A., will be re-

lieved from duty at Ft. Bliss, Tex., as soon as possible
after the receipt of this order, and will then proceed to
Chicago, 111., and report in person to the commanding
General, Dept. of the Missouri, for assignment to duty
pertaining to the World's Columbian Exposition, as
attending surgeon for the officers and enlisted men on
duty in the Exposition grounds.

Major Edward B. Moseley, Surgeon U. S. A., will be relieved
from duty in the office of the Surgeon-General of the
Army, not later than May 1, 1893. and will report in per-
son to the commanding officer. Ft. Monroe, Ya., for duty
at that post, to relieve Capt. Adrian S. Polhemus. Asst.
Surgeon.

Official List of Changes in the Medical Corps of the C. S.

Navy, for the Week Ending April 15, 1893.

Surgeon C. G. Herndon, detached from the Marine Rendez-
vous. New York, April V2. and placed on waiting orders.

Surgeon X. H. Drake, ordered to the Marine Rendezvous
New York.
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Gentlemen:—I will now call your attention to two
cases, each suffering with vertigo to a marked degree.

They also present other symptoms, which tiny ci in-

sider of minor importance, but which taken as a path-

ological group are sufficient to clearly stamp their

morbid identity. Upon careful investigation, however,

it will be found that the immediate cause of the ver-

tigo in these patients is not precisely the same. In
fact, it may be found that such points of difference will

be developed by our examination as to influence not

alone the treatment, but also the prognosis. To the

consideration of this, however, we will return after

reading a brief summary of the symptoms and clini-

cal history. The notes of the first case will now
engage our attention.

Mrs. A., a widow, born in Ireland, is about fifty-

two years of age; her general health and nutrition

are good, in fact she inclined to obesity. She can
give us no details of family history; but thinks that

her father suffered with gravel. She had always

been well until some six years ago, when she lost her

husband and children. Since that time she has lived

alone; but looks as if she were well cared for. She
at first frequently suffered with headache, and with-

in the period named has had two attacks of gravel.

For the last three or four months she has experi-

enced a very annoying vertigo, which she now has

every day. It comes on while eating breakfast, or

shortly afterwards, and lasts all day. more or less,

in Lng so nil times hardly noticeable and at other times

she is obliged to sit down until the dizziness has

passed off. It is made worse by fright or emotion:
it i- not affected apparently by food or the state of

the digestion. Her appetite is not very good at pres-

ent ; the bowels are not constipate,!. Sin- do longer

has headaches and has not had an attack of gravel

fiii- several years, but she frequently notices a heavy,

red sand deposited in the vessel by her urine after

standing. Cessation of menses occurred five years

ago. and she is inclined to attribute all her troubles

to the change of life as women are very apt to do.

1'r eding to an examination of the patient, we ob-

serve that her physical powers and mental functions

are unusually good. Herdigestion is fair, according
to her own account, but we tind her tongue slightly

covered with a white deposit esj Lally toward- the

back; it is pale and slightly swelled ; she sometimes

Has flatulence. Bowels are moved daily. The urine

is rather less than it should be. The specimen which
shi brings with her is of an ambercolor, slighly acid
in reaction, of specific gravity 1020, and is freefrom
albumen and sugar. In this specimen there is qo
evident precipitate, or brick-dust deposit

;
and

relative amounts of urea and of uric acid have not

as yet I a determined. No abnormalities have
found in connection-with the heart, nor is there evi-

dence of increased arterial tension or of thickening
of the vessel walls in the radial arteries. The pulse

is seventy-eight to the minute. Her finger joints,

especially the distal ones, are prominent and art-

somewhat tender upon pressure. The pinna- of the

ears are both thickened, but do chalky nodules are

to be seen. The ring finger of her right hand is drawn
downwards towards the palm of the hand. This,

which is known as Dupuytren's contracture, is rare

in women ; it has been found to be due to shorten-

ing of the palmar fascia which sends prolongations

to the fingers, the flexor tendons are not implicated.

It is, in a high degree, a hereditary affection coming
on in adult age or after middle life.

In this patient, the attacks of gravel and pere

ence of deposit of urates in the voided urine: tie-

frequent attacks of vertigo preceded by headache or

migraine, the deformity of the finger-joints and in

the lobes of the ears, all combine to mark the case

as clearly one of irregular gout. It is interesting in

this connection to note that the contracture of tie-

finger also has been claimed to be of gouty origin by
Adams. I should state that she denied that sh-

ever had anything like an attack of typical gout

either in hands or feet. The character of the vertigo

in this patient is objectivi—she says that the "n
seems going round." It is -1 by clos

eyes and by sitting or lying down. It is unaccom-
panied by ear-symptoms, sick stomach or nausea. It

was preceded and seems to have taken the placi

migraine, which no Ion - its. It has i

ted her mental faculties. We will now turn to tin-

second patient, whose history is briefly as follow s :

Mrs. r>., also a widow living in comfortable cir-

cumstances, is spare instead o - She cai

her age remarkably well : since she tells us that -

was bom in 1812, and fore now in her eighty-

second year. She walks about unattended, has all

her intellectual and bodily ('acuities fairly well pre-

served. She has lost her teeth but has an artificial

upper and lower set which Bhe uses very \\-

I.-, u years ago she had a double operation for catar-

act; and has icw good vision. Herhearing
but we lind that it is leBS acute in the right car than

in the left, l'i'_r > stion good, bowels regular, urine

examination negative (slightly acid, specific gravity

1017, no albumen or sugar). She pass

quently, rising t\\ ice or thrice during the night, but

the total quantity in the twenty-four hours is do
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cessr She complains bitterly of dizziness and
noises in the ears •"like grasshoppers." Examination
of the ears by Dr. Behrens reveals senile thickening
and retraction of membranes ; l>ut do impaction of

cerumen or other local cause for the tinnitus. The
first sound of the heart is Bomewhal impaired ( mur-
lnurish i. the second sound at the base accentuated,
but there are do murmurs indicative of valve lesions.

The radial arteries are Large and their walls Bensibly
thickened; the pulse is moderately slow and lacking
in tension, occasionally intermittent. She states that

she had good health until she had the grippe three
: and has never been so well since as she

was previously. She has had vertigo since last

Dhristmas, and she thinks it is getting worse. She
Dever was troubled much with headaches and cer-

tainly has had none lately. She states that the ver-

18 always absent at oight and when she is lying
dovi n : but comes on while she is dressing herself for

breakfast and lasts all day. On some days it is worse
than on others. It is made worse by unusal exertion
or fatigue. She has not fallen as a result of dizzi-

ness but feels as if she might, as '"her head swims so."

The vertigo is principally subjective. Some nineteen
years ago she had a spell of unconsciousness while
on her way down stairs to get breakfast, and without
any warning fell on the landing, but soon regained
consciousness and went on with the day's work.
From this no ill results followed, and the attack was
never repeated. It was probably an attack of syn-
cope, but might have been the result of an embolus
in a non-motor portion of the brain. A few negative
notes be added. There is no palsy and no skin erup-
tion, no adema, no tremor. Intellection not im-
paired ; memory not appreciably affected. No digestive

disorder. She has not had any of the ordinary man-
ifestations of gout, and there is no evidence of renal
disease, at present at least. Her family history is

unknown.

REMARKS.

It would be stretching a point to call this, in the
absence of the usual evidence, a gouty patient, and
yet her physiognomy strongly impresses me with the
view that she descends from gouty ancestors. It is,

however, a matter of little consequence whether sen-

ilty or gout, is responsible for the atheroma of the
arteries which we find to be present, and which in

all probability is the cause of the cerebral disorder.

If she were fort)7 instead of over eighty, the diagno-
sis would undoubtedly be gouty disease of the blood

Is; as it is, however, her age is a sufficient ex-

planation. It is strange that greater deterioration of

the intellectual faculties has not yet occurred, but
this will be a natural sequence owing to the influ-

ence of diminished blood supply to the hemispheres
from the loss of resiliency in the coats of the arteries.

combined with the tendency to cerebral atrophy
usual in old age.

The tinnitus aurium and vertigo are suggestive of

Meniere's disease, from which this case differs in

several important particulars. In Meniere's disease,

th«- Tinnitus is usually limited to one side of the
head, and the patient tends to fall if standing, or, if

walking, goes in the arc of a circle, towards the unaf-
fected side. The symptoms are comparatively rapid
in their onset and progress, the loss of hearing is

marked, and is worse in each attack until complete
deafness supervenes, when the vertigo ceases. The

seizure is often accompanied by vomiting, which may
continue for some time. The patient after such an
attack may he entirely free from dizziness until an-
other seizure is experienced, and may be permanently
relieved it the aural disorder can be removed by treat-

ment. The present ease has therefore only a super-
ficial analogy to a ease of Meniere's disease.

The chief feature of interest in the second patient
is her advanced age with so few evidences of senilty

as she presents. With care she may yet enjoy sev-

eral years of life. The vertigo is functional and in

both cases is merely a symptom of an underlying con-
dition of the blood vessels, which is often caused by
lithsemia; it is certainly aggravated and its course
made more rapid by an excess of urates in the blood.
As regards treatment, therefore, in each case, it should
he directed towards correcting a tendency to the
gniity state and as far as possible to obviate the
effects and prevent future manifestations. As
regards diagnosis, it may be as well to. state that
vertigo is fully recognized as a symptom of irregular

gout by Trousseau, DaCosta, Loomis and others,

although some recent systematic writers do not men-
tion it. It may be due either to the direct action of
the blood carrying the gout-poison directly to the

cerebral cortical centres, or to the indirect effect upon
nutrition from the atheromatous and calcareous
changes of the cerebral blood-vessels, which inter-

fere with the circulation of the blood and its distri-

bution to the great nerve centres. Considering these
cases as illustrating the two conditions mentioned,
the treatment will be modified by this fact. In each
the usual advice is given as to hygienic and temper-
ate living though this advice is not required in its

usual sense, for neither is addicted to the use of
stimulants. Gouty patients should pay especial

attention to the condition of the skin, and should
avoid such exposure as would lead to chilling the
surface and producing internal congestions. Great
care should also be taken to keep the stomach in a
normal condition avoiding excess of eating or drink-
ing, and all articles which are known to fermenta-
tion and flatulence. Occasional cholagogue purges
are useful, especially with colchicum preparations,

but too frequent purgation is debilitating, and should
therefore be avoided. The kidney secretion must be
watched and the appearance of a brick dust deposit
should be regarded as a cautionary signal, to indicate

either a deficiency of oxygen, hepatic failure, or
errors of diet, or all combined. The occurrence of
albuminuria should lead to the institution of proper
measures to prevent the developments of renal con-
gestion, or degeneration (gouty kidney).
Among the most important means of treating the

gouty state is the persistent use of a good natural
lithia water, which may be used at the table and at

other times. As pointed out by Sir Henry Thomp-
son, the artificial mineral waters or solutions of salts

are less efficient therapeutically than waters from
Nature's laboratory. Many mineral waters are of-

fered to the public for lithaemic conditions, whose
only therapeutic value resides in the water which
they contain. Trousseau indeed cautions against an
excess of water drinking by gouty subjects as being
injurious and likely to intensify the symptoms.
This is more likely to occur where the kidneys have
been structurally altered by the disease, and there-

fore have their functional activity more or less

reduced. Lithia on chemical grounds is considered
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the most useful of the alkali remedies, because it

forms more soluble salts with uric acid than any
other base. It is not clear, however, why uric acid

should combine with the lithia salts in the presence

of sodium carbonates in the blood, when as a rule

the base which forms the insoluble salt is considered

to have a stronger affinity for an acid than one which
combines with it and remains in solution. I men-
tion this because I am not willing to concede all the

good results from such a water, for instance as the

well known Buffalo Lithia Water, to the presence of

the lithia, any more than I would be to ascribe it

entirely to the pure water which it contains. The
fact is that experience has abundantly shown that the

good effects of the natural lithia water are to be

ascribed to the peculiar combination of salts, just as

in drug prescribing we obtain special effects by com-
bining our remedies. It is gratifying to witness the

good effects of the daily use of four or five glasses

of the Buffalo Lithia Water in relieving the usual
symptoms of lithaemia, or even in removing the more
severe condition of gravel or uric acid deposits. At
the same time, I do not wish to be misunderstood.
I think that at the present day there is danger of our
taking too narrow a view of the pathology of gout,

and to sum it up as simply uricsemia or lithsemia

(lithiasis of Fothergill), or an increased amount af

uric acid in the system. This is an unfortunate error.

Uric acid is not the cause of gout; it is the gout, on

the contrary, which causes the excess of uric acid. In
other words, the gouty diathesis or condition is that

in which there is a tendency to increased formation
of uric acid, and also of oxalates, and it is accom-
panied by other well-marked pathological occur-

rences which complete the clinical picture. In
several other disorders we have as great or even
greater development of uric acid in the blood with-

out the typical and classical tissue changes of poda-
gra, and in gout the amount of uric acid is not the

sole measure of the intensity of the gouty manifest-

ations. The nervous phenomena of gout must not

be overlooked, and the fact that heredity plays such
an important part in its production, and its well

recognized diathetic character, give much support to

the view of the essentially nervous character of the

disease.

Sir William Roberts has, in a recent lecture, shown
that in gouty subjects the uric acid exists in the

blood in the form of the soluble quadrurates while
in gouty patients it exists in the less soluble form
of bi-urates; the sodium bi-urate being particularly

insoluble. Where this sodium bi-urate is in process

of deposition in the form of tophi in the paren-

chyma of organs like the kidneys, in the articular

surfaces of joints, and around them; and in the

pinna' of the ears, it is conceivable that a remedy
like piperazine which exercises an extraordinary sol-

vent effect upon the urates, might lie useful for a

rapid effect. But a rational treatment would be to

shut off the supplies of soda and to diminish i
t

-

total quantity in the blood. Acting upon this. Dr.

Roberts has for years been in the habit of advising

his gouty patients to restrict the use of salt with

their meals, especially since table salt or sodium
chloride in solution has the power to precipitate

sodium bi-urate and increase the deposits in the

joints. It is worth noting that butcher's neat con-

tains considerable proportion of the chloride of

sodium, while salt or pickled meat, or fish, is especi-

ally objectionable. Jonathan Hutchinson limits the

amount of fresh fruits to be eaten by gouty patients,

and especially of acid fruits, which are usually eaten

with sugar. Some vegetables contain a decided por-

tion of sodium salts, notably white potatoes. While
on the subject of diet I might say that recent author-

ities upon the treatment of irregular gout—and I

refer especially to a recent lecture by Prof. Da Costa
—limit the quantity of sugars and starches (carbo-

hydrates) in the food, chiefly on account of the

dency to the occurrence of acetous fermentation in

the stomach in gouty patients. The former inter-

diction of nitrogen-containing foods is now removed,
at least sufficiently to pern tied dietary: one

that is adapted to the digest ive capacity, and to keep-

ing up the forces of the economy. An excess of

albumen, however, is to be carefully avoided s<

not to throw too much work upon the kidneys. In

patient number one, the general dietetic treatn

just indicated will be followed, with the cholagogue
laxative given at night twice a week, and the lithia

water, if she can provide herself with it. She shall

keep her stomach in good condition by avoiding

pastry and sweets, and the use of tea or coffee which
retard digestion and interfere with elimination of

waste. Daily exercise of an hour or more each morn-
ing is an important part of her treatment. The
second patient requires a cardiac tonic to increase

the amount of blood sent to the cerebral arteries,

and supplies of nourishment at short intervals in

order to improve the quality and increase the total

quantity of the blood. To improve her digestive

function she shall have tincture of mix vomica, the

minims, tincture of cardamom comp. twenty min-

ims, tincture of gentian, enough to make one drachm,
which is to be taken in hot water half hour before

meals. She shall also take tincture of strophantus
five minims three times a day, which shall be grad-

ually increased until its effects are evident upon the

pulse. In advanced age the hygienic management
is often of more importance than the medicinal

treatment. If the blood tension becomes abnorm-
ally increased under the strophanthus, we will tem-

porarily resort to nitro-glycerin. (Case No. 2

returned a week later with improvement in strength

and volume of pulse, and with rather less vertigo

and tinnitus).

PNEUMONIC FEVER—ITS SYMPTOMATOLOGY.
BY EDWARD F. WELLS, M.D.,

OF CHICAGO.

[RATION.

During the stage of invasion there is ex]

by the patient of oppressioD of the c

with some difficulty of breathing and an accelera-

tion of the respiratory movemi - -

progresses and exudation take- place tin' ouml
respirations per minute are Btill further, sometimes

greatly, increased ; and they are short, quick, anxious

and difficult.

In my series of cases t lie number of respirations per minute
ranged from eighteen to lee. in 33 per cent, thej r

between twenty and thirty. In 41 per cent, from thirty to

forty. In L9per cent, from forty to fifty. In M per

they ranged from fifty to sixty. In eight oases from sixty

,nt\. [n five cases eighty was reached. In one

they numbered ninety, and in two oases 100 was attained.

As mig ipposed, the greatest frequency was noticed
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in children. Very great frequency in adults was generally
an unfavorable or fatal symptom.
And] - that the respirations usually rise to from

thirty-two to thirty-eight. In ailtilts if they attain fifty the
is almost invariably fatal, but in children the] may

ty, or even eighty per minute Bouilland3 found
the average number of respirations in twenty-six cases to
have been thirty-two per minute, and after recovery sixteen
per minute. Chomel found the respirations in his cases to

from thirty to forty, ami sometimes up to sixty per
minute. Fox* says that the number of respirations per
minute is seldom les> than thirty, is often thirty-five to
forty, ami may even reach to sixty or seventy. Gerhard5

says that they are usually from forty to fifty, ami may be
fifty or sixty per minute. Green" gives the number as From
thirty to forty in adults, and up to seventy in children.
JIuss found the respirations Dumber from twenty-two to
sixty per minute in stlceeseft ind seventy to eighty
in fatal eases. Juergensen8 states that he lias never known
the respirations number more than fifty per minute in

uncomplicated case- except w here the pat ient was moribund.
Swett - ially number about thirty per minute.
but they may rise to forty or sixty. Ziemssen 10 found, in

children, that under five years of age the average number
spirations was from fifty to sixty—sometimes rising to

eighty—and over five years forty, and oft en sixty per minute.
-ays they are not unfrequently over sixty per

minute.

The lowest Dumber of respirations met with by
me was eighteen per minute, in the case of an adult

who, in health, breathed fifteen times per minute.
Little acceleration of the breathing is a peculiarity
of certain epidemics12 and forms of the malady. A
very slow respiration rate may be due to an accom-
pany _ rebral lesion, e. g., inflammation with effu-

sion.
13 In the case of persons who habitually use

alcohol to excess the breathing is often not much
erated. This is also true of some cases of senile,

rcurrent <t latent forms of the disease. 14

In the ordinary form of the malady Grisolle 15 saw a case
in which the respirations did not exceed twenty per minute,
and Raven' one in which the rate did not go beyond
seventeen.

S netimea the frequency of the respirations is

almost incredible—even exceeding the pulse in num-
ber. This is especially noticeable in young children

I'.aginsky 17 has observed a respiration rate of ninety-two
with recovery of the patient. Bednar 18 has seen the respira-
tions as frequent as 107 per minute. Chomel 19 has met with
a rate of ninety-two in a successful case. Gibbon- records
a r veredcase in which the respirations reached sixty per
minute. In another case, fatal, they numbered seventy.
Both were adults. Grisolle21 observed seventy-five to eighty
per minute in a case which recovered. Parkes- saw a case,
with both lungs involved, in which they numbered seventy-

per minute. The patient, an adult, recovered. Stur-
ise of an adult, with an assemblage of

grave symptoms, with a respiration rate of 100, yet
!.-' There is reported in the U. S. Marine-

aJ Reports' the case of an adult whose respirations
numbered ninety-five per minute. The patient died. Lee26

case of an adult in whom the respirations ranged
. and 100 per minute for several days. with.

ery. Win seen the respiration rate as high
per minute in adults, and ninety in children.

d sixty-eight re-pirations per minute in
Satterfcbwaite29 has not seen the respira-

uore frequent than sixty-four per minute.

frequency of the respirations is a very good
index of >unt of danger present. In the case
of ;m adult the patient is in danger when the respir-
ations ascend to forty per minute, and in great and
imminent danger if the number rises to fifty or sixty.

Exceptions to this rule are not infrequent.
The acceleration of respiration is due to a com-

bination of cause., among which may be mentioned
the pain, diminished respiratory capacity, exalted

temperature, irritation of the nervous respiratory
cent res. etc.

Increasing frequency of the respirations may be
the only noticeable Bymptom of the disease, espe-
cially in the aged.

l

A man. aged twenty-four, ill with typhoid fever, had no
symptoms pointing tew aid t horacic disease except frequent
respiration, which was attributed to tympanitis. At the
autopsy, in addition to the lesions of enteric fever, the
entire rip ht lung, except a small portion at the base, was
found in a state of red hepatization. -

The number of respirations per minute in health
varies in the case of different individuals within wide,

limits, and this fact must be considered when esti-

mating their acceleration. A respiratory rate which
in one might be greatly in excess of the normal indi-

cates no increased frequency in another person.

One of the most noticeable facts regarding respira-

tion in pneumonic fever is that from the very first

—

in advance of any demonstrable local lesion—there

is a disproportion between the pulse and respiration

rate," clearly indicating that the lungs are already
bearing the brunt of the disease. 35 The more severe

and dangerous the attack the more marked is the
disproportion.

It has been stated that during convalescence the pulse-
respiration ratio may be more perverted than ever,"1 owing
to the slowing of the pulse at this period, whilst the aerial

capacity of the lungs is yet greatly diminished, but this has
not been the case in my experience.3 '

The character of the breathing is very character-

istic of the disease and, rarely, may be in itself suffi-

cient for a diagnosis. Indeed if the inspirations are

abrupt, short, superficial, repressed or interrupted

and are followed immediately by expiration38
in an

acute febrile attack, we may rest assured that pneu-
monic inflammation is present,

39 although inappreci-

able by the stethoscope. 1 "

The strikingly peculiar form of breathing known
as Cheyne-Stokes respiration is met with in some-

rare cases of pneumonic fever. It is usually asso-

ciated with cerebral, cardiac or nephritic disease,

although it may exist without such complications.
Its presence in this disease is probably purely acci-

dental. It occurred in three of my cases.

Juergensen 41 met with this form of breathing three times;
in fifty-four cases, all of which were fatal. This high per-
centage is clearly a mere coincidence.

The phenomena observable in this form of respir-

ation are evidently due to changes in the respiratory

nervous centres.' This, and all other forms of anom-
alous respiration, is an ominous symptom. 13

Mosso*4 claims that Cheyne-Stokes respiration is nothing:
more than an exaggeration of the normal rhythm, and
offers in proof direct experiment. A respirator is placed
over the mouth and nose and connected with a delicate gas-
ometer, and this with an apparatus for producing tracings.
The tracings show rhythmic variations of respiration as in

Cheyne-Stokes breathing, both as to time and quantity of
air respired. The instrument may be worn during sleep,,

yet the objection raised by Haycroft, ,s that the experiment
is not conducted under normal conditions, must have some
force. The resistance of the gasometer naturally tires the
respiratory muscles and exhausts the nerve centres.

I have met with a series of cases in which the res-

piration was very peculiar, although differing from
the typical Cheyne-Stokes variety. Two of these-

are as follows

:

A farmer, aged twenty-three, of slight build but of gen-
eral good health, had felt languid and weary, and had had
various fleeting pains throughout the body for severrtl days,
when, on Jan. 4, 1SS1, he was compelled to take to his bed.
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The attack was inaugurated by chilly sensations, al tern at ing
with flashes of heat, followed in a few hours by dyspnoea,
cough, rusty sputee. and pain in the left infra-axillary region.
The case pursued a severe, but on the whole an ordinary,
course, and I saw him first on I lie i enl h day, in consultat ion

with his regular attendant. At this time the cough was
almost incessant, and was accompanied hy an abundant
prune-juice expectoration. The pulse was 130 and irregular.
The skin was harsh and dry, and the temperature 103 -

The tongue was dry, pointed and tremulous, and the teeth
were covered with sordes. There were frequent attacks of
epistaxis. He obtained some sleep, had no delirium, and
the mind was quite clear. The bowels were confined, abdo-
men retracted, and urine scanty. The patient lay upon his

back, nauseated, with occasional vomiting and complete
anorexia. The respirations numbered thirty-five per miu
ufe, were very shallow, and were remarkable for a very
short inspiration, followed immediately by a greatly pro-
longed expiration and pause.40 The respiratory act, how-
ever, was repeated at perfectly regular intervals. Percus-
sion and auscultation revealed consolidation of the upper
lobe of the left lung. The patient passed into a low, stupid
state, and died four days later.

A boy, aged three, had had a cough for a week ; ate freely
of nuts in the (>vening, fell asleep at nine o'clock, and was
found in convulsions at five o'clock next morning. At six

o'clock, and after the convulsion had subsided, although he
was still dazed, his pulse was 120 and respirations 40 per
minute, and temperature 102°. There was dullness, dimin-
ished respiration, bronchial breathing and an abundance of

fine and coarse rales over the entire left lung, and over
some parts of the right lung behind. During the forenoon
he was irritable, although he played some and sat at the
dinner table. At two o'clock he became drowsy, and no
answers could be had from him until four o'clock, when he
said " no," in declining a drink. At five o'clock he had a
second, and at 30 o'clock a third convulsion. Immediately
upon the subsidence of the last convulsion, and suddenly,
like a flash, general pulmonary (edema set in. The breath-
ing became very rapid, with noisy tracheal rales, universally
diffused crepitation and moist ronchus. A frothy, muco-
serous fluid, at first clear, but finally tinged with blood, ran
in great abundance from the mouth and nose. 47 The respi-

rations, beginning with a deep, convulsive inspiration, would
gradually become feebler, shallower and slower, until they
were scarcely perceptible, when there would be again the
deep, convulsive inspiration and the series of gradually
decreasing respirations. Each series occupied about five

minutes, and differed from the classic Cheyne-Stokes variety
in there being a sudden, abrupt, instead of a gradual, rise

to the highest point of respiratory vigor. The amount of

pulmonary o'dema and discharge gradually diminished, but
the character of the respirations did not improve, and, pros-
f ration increasing, he died at midnight.

The movements of the chest walls are usually more
or less impaired. The affected side participates but
little, sometimes not at all, in the movements neces-

sary to carry on respiration, the muscles of the

opposite side and of the abdomen and the diaphragm
performing; most of the function." This diminution
of movement depends upon two factors—the useless-

ness of respiratory efforts to inflate an hepatized
lung, and the pain caused by the attempt. This
diminished expansibility" of the chest may be read-

ily detected by placing the hand over the affected

region. In the early staler- of the attack the expan-
sion will he suddenly arrested, BometimeB with a

quivering sensation, a short time before tin- band
on the opposite side appreciates the greatest dilata-

tion and the completion of inspiration.
50 This

repression of the full inspiratory expansion is Auf
to The acute pain produced by the completed
Tie- same phenomenon may be noticed in a lesser

degree at a later date, when il is due to Hie obstacle
offered by the solidified lime.

During the exudation stage the application of the

hand over the affected region will reveal increased
intensity of the peculiar vibratile sensal on notice

able when the patient speaks, known as the vocal

fremitus. This sign will appear a- - the hep-
atization can be recognized by percussio

increased vocal fremitus is a valuable diagnostic sign,
but in palpating for this it must he remembered thai its

character will vary with the pitch of the voice, the diame-
ter of the larger bronchi and their proximity to tie- surface,
the thickness and character of the thoracic walls and the
distance of the hepatized lung from the larynx. It is best
estimated by simultaneously and symmetrically examining
both sides of tl best i'.efore practicing for this sign the
patient should be directed to cough, in order that the bron-
chial tubes may be treed from accumulated secretions. The
increased vocal fremitus is due to the fact that the vibra-
tions are not lost by being diverted into all the more minute
ramifications of the bronchi and the alveoli, but the solidi-

fied lung, being an excellent conductor of vibrations, takes
them up in the form in which they leave the larynx and
conveys them directly to the hand of the observer. Inas-
much as the condition of pulmonary I issue in t bis disease is

more complete than any other, the local vocal fremil
more distinct than in any other malady. It may be absent
in rare cases, due to occlusion of the main bronchus leading
to the part.',J

In many cases respiration is carried on to a great

extent by the diaphragm, resulting in more extensive
movements of the abdominal walls that in health.

Such respiration is called abdominal. In many of

these cases the fixed and motionless condition of the

thoracic walls contrasts markedly with the extensive

range of movements of the abdominal parieties, and
is highly suggestive of pneumonic fever. In cas

however, the diaphragmatic pleura is involved in

the inflammation it almost entirely ceases to ad and
the respiration is then strictly thoracic and very

much oppressed.5*

In some cases, women and children especially,

whilst the chest wall of the affected side or part

remains almost inactive, 55 other portions have, by
way of compensation, an increased range of move-
ment.

Thus Freidleben 56 says that in the case of children, whilst

the upper half of the affected side remains motionless, the
lower half from the seventh rib down, has a much greater
range of movement than normal. He, was of the opinion
that this always obtained, regardless of the seat of inflam-
mation, but in this he was clearly in error.

In estimating the range of movements of the chest and
abdominal walls during respiration in pneumonic patients,
their sex and age should always be considered. Women 57

and children naturally expand the upper part of the
more and the lower portion of the chest and abdomen less

than do men or the aged of either sex. Thus an amount of

infra-clavicular expansion ample for an adult male or an
aged female would be below- par for a child or an adult
female, whilst the converse would obtain for infra-axillary

action. The side of tl best corresponding to the arm
most in use is normally larger and has a greater range of

movement than its opposite. In il corpulated per-

sons the respiratory movements are slow, sluggish and
impeded and the abdomen is unyielding.58

To measure accurately the movements of the thoracic
walls is quite a difficult undertaking, fron I that

these walls are verj irregular in outline and that the nor-

mal and almomal range of movement varies at each par-

ticular spot. Besides, were even these difficulties overcome
no account could be taken of the mot f the dia-

phragm.
Next to i lie practiced eye and hand the most convenient

and reliable method of measuring the rang' ement
of the thoracic walls is that proposed hy Quain.ffl His
instrument consists of a flat case, having a graduated dial

and index acted upon by a simple mechanism. A cord of

sufficient length passes through an aperture in the case and
nected with the internal mechanism. In using the

instrument the dial 'irmly against the spine and
d of the i r the sternum. The tension of the

string during inspiration is shown I sions of the
upon the dial. The same informal ion may be obtained
raphically recorded by the stethographs of Vierordt

and I.udwig. Rosenthal, Fick, Gerhard, Marcy, May, my own
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and others. The principle of all these instruments is the|

same. An index is acted upon by the movements of the

chest and an attached pencil records the range of move-
ment upon a ribbon or plate moved along by clockwork,
Such an instrument accurately records the range and rapid

it y of the respiratory movements."
In pneumonic fever it is found that not only is the range

of movements of the chest w all covering the all'eeted por-

tion of lung greatly restricted, but the character and rela

tions of the different parts of the respiratory curve are
altered.

Graphic representations of the form of the chest may also

be obtained by thi use of the cyrtometer."
r ake mensuration an importanl and valuable factor

in the diagnosis of pneumonic fever the patient m listen dure
much more than is always best for him. He must sit erect,

the ehest must be bared and much time is required, for
these reasons it is employed but little in actual practice.

Whether or no the side of the chest corresponding
to the affected lungs is enlarged is a point on which
authors differ. The proposition is denied by Rokit-

ansky' ami some others, but is acknowledged as a

fact by the vast majority of those writers08 who have
expressed an opinion upon the subject.

h4
I have

made accurate measurements, both during the attack

and after recovery, in a considerable number of cases

and am convinced that such enlargement does occur.

Not only may the enlargement be visible externally

but the distended lung may encroach upon the med-
ia-! inum so as to slightly displace the heart'" and
gnat vessels. The enlargement may be confined to

a local bulging, as at the apex or base.

After recovery the affected side, as a whole or in

part, may undergo more or less contraction,
66
due, no

doubt, to the contraction of the organized false mem-
branes plastering the pleura. There may be depres-

sion of the intercostal spaces.

Duclos''
7 has called attention to a peculiar depres-

sion, called by Trousseau the "peripneumonic fur-

row," to be found at the base of the chest in many
cases of pneumonic fever. The depression is most
noticeable in those cases in which there is severe

pain and a motionless state of the affected side of

the chest. It is due to rigid muscular contraction.

It is not present in a very large proportion of cases,
1 '8

yet I have met witli it in a few infants. In my
cases it has always disappeared after the third or

fourth day.
69

The expired air has an increased temperature," is

saturated with moisture" and may have a peculiar"

or foetid
73 odor. The amount of carbonic acid ex-

creted is sensibly diminished. 74 The expired air is

almost entirely free from microbes and dust—the

re-piratory tract acting as a filter.'
5

In pneumonic fever there is almost always a

decided oppression at the chest, which, in most cases,

amounts to actual dyspnoea. 76 In rare cases it may
be so intense as to produce a sensation impending
death by apnosa."

A eierman, aged fi fty-three, was admitted into the hospi-

tal after having been ill a week with pneumonic fever. "His
breathing was most difficult, it being necessary to keep him
in an almost upright position. The temperature was 104°,

pulse 149, and respiration forty. He expectorated large
quantities of clear frothy mucus. Heath occurred on the

tenth day. At the autopsy the left lung was found hepa-
tized, with obliteration of the pleural sac. The right pleura
was adherent in many places and its cavity contained a pint

of serum. 7 '

A man, aged twenty-one, nine days ill with pneumonic
fever, was unable to lie down or turn in bed. "His counte-
nance was flushed, puffed and anxious; skin hot and dry;
n>piration sixty in the minute, pulse 120, with great pain
in the right side, and incessant short cough, with scanty
red expectoration. He expressed great exhaustion, was

restless, dull and indifferent to his situation. His life

seemed absorbed in the labor of breathing and coughing."
The whole of the right, and a portion of the left lung were
consolidated. On the following day the pulse had fallen to
110 and the respiration to forty-sis per minute and two days
latter convalescence was fully established.19

A male child, aged eighteen months, was taken with pneu-
monic fever, locally affecting the bases of both lungs, April
21, 1880. From the lirst respirtion was short, rapid and
oppressed. The dyspnoea gradually increased and on the
tenth day it was so intense that the child gasped for breath,
grasped the throat and pulled the clothing of the chest,
could not lie down and wore a look of intense anxiety and
alarm. He did not cry, was insensible to his surroundings
and seemed to have only one object in life and that was to

get more air into the lungs. These distressing symptoms
gradually subsided and convalescence was declared on the
fourteenth day.""

The dyspnoea was not of the same character and is

usually not so severe as that met within asthma and
motile other diseases.

Coelius Aurelianus sl says that the patient often compares
the oppression to the placing of a heavy weight upon the
chest, which presses its walls backwards. Many of my
patients expressed their sensations by a similar comparison.
Many complained of a constriction of the chest as of a tightly
drawn girdle.

In children often,
82 and sometimes in adults, the

dyspnoea may be paroxymal and suffocating, threat-

ening asphyxia. Andral 83 noticed that patients often

experience a sensation that they do not breathe on
one side. This observation I have been able to con-

firm in a great number of instances. Even in cases

with involvement of less than an entire lung,patients

have been able to accurately locate the portion of

lung impermeable to air; and as resolution advances
they often volunteer the truthful information that

the local affection is disappearing, because, as they

express it, they can "breathe through"—the air enter-

ing the formerly closed parts and making the occur-

rence known to the patient.

Salter Si lays down the law that the amount of dyspnoea is

not dependent upon the extent of the injury inflicted upon
the lung, but upon the possibility of inhaling more air by
violent inspiratory efforts. Thus a phthisical patient may
not have the use of more than a quarter of his lungs, yet,

although his respirations are very frequent, his sense of

dyspnoea is but slight. In such an instance it is clear that
any amount of inspiratory effort can not compel the

destroyed portion of lung to do any work whatever. In
pneumonic fever I have found many exceptions to Salter's

rule.

The oppression and dyspnoea is due to the pres-

ence in the lungs of an increased supply of blood

and of inflammatory products, and to a hypersensi-

bility of the pulmonary nerves s5 and an irritation of

the respiratory centres.
86 The rapidity of respiration

and grade of dyspnoea will vary, to a certain extent,

with the amount of lung tissue involved, the extent

and intensity of the bronchial catarrh, the quantity

of pleuritic effusion, the height of the fever
87 and

peculiarities of the prevailing epidemic. 88

In some cases in which the greater part of the pul-

monary tissue of both lungs is affected the encroach-

ment of the dilated capillaries upon the air-spaces

so diminishes the quantity of air in the lungs as to

speedily cause death by apncea. Such cases are usu-

ally classifitd in the death- returns under the head-

ing, "congestion of the lungs." I have met with two
examples of this condition, and its rarity may be

judged from the fact that a physician 89
of long and

extensive experience has met with only five or six

cases. In these cases the most notable symptoms is

the difficult and unsatisfactory manner in which res-
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piration is performed, togther with a feeling of wear-

iness and a sense of impending death.

A young butcher of splendid muscular development,
exposed himself to cold, and upon his arriving home at it P.

M. complained of feeling ill. "He said that he felt chilled
to the bone and could not get warm; that breathing was
rather difficult and unsatisfactory; and repeatedly, in the
midst of joyful surroundings, expressed the conviction that
he might never leave his bed alive after having entered it

that night." He died within live hours, and at the autopsy
the lungs were found generally congested and as black as

tar." The left heart and arteries, as well as the pulmonary
veins were empty, while the right heart was enormously
distended with black blood, as were also the pulmonary
arteries and vena 1 cava'. The peripheral veins were col-
lapsed and bloodless."

The amount of dyspnoea does not, however, always
bear a definite relation to the extent of pulmonary
involvement or other symptoms. In many cases the

amount of local inflammation is trifling, yet the dif-

ficulty of breathing is very great, whilst in other
cases with most extensive hepatization there may be
little or no dyspnoea. 91

It has been a widely held opinion 92 that apical in-

flammation causes greater dyspnoea than an equally
extensive involvement of the lower lobes, but this is

not confirmed by my experience. In phthisical sub-
jects dyspnoea is usually slight.

93

The dyspnoea may be intensified by a variety of

circumstances, e.g., fear, nervous excitement, high
fever, bronchorrhcea, obliteration of bronchi; em-
pyema, pleuritic effusion, deformity of the chest, ab-

sence of one lung,
94 pain, enlargement of the spleen

or liver, hepatic inflammation or abscess, gastroec-
tasis, ascites, abdominal tumors, advanced preg-

nancy, 95
obesity, ana?mia, spasm of the larynx, car-

diac disease, cerebral disorders, etc.
06

A dyspnoea readily recognizable by the observer,

but which is not appreciated by the patient, is of
much graver import than that form which so
greatly distresses and alarms the sufferer. A most
dangerous kind of dyspnoea is that which forbids
natural sleep and is aggravated by narcotic drugs.
Many of these patients assert that their breathing is

not embarrased, when any one can perceive the con-
trary. A dyspnoea of this kind, accompanied as it is

apt to be, with dusky cheeks ; muttering delirium,
from which he can be apparently easily aroused to

speak of irrelevant matters : increasing dullness of
intellect ; a viscid, dark expectoration which clings

to the teeth and lips and which becomes more and
more scanty until it is suppressed ; a rising and fall-

ing of the trachea with each respiratory act and a
clicking noise with each inspiration is full of peril,

and a patient presenting such an assemblage of

symptoms may usually be considered as doomed to

die.
9T

It sometimes occurs that the pneumonic patient
passes through several days of illness with only
the ordinary amount of respiratory difficulty,

when restlessness, prostration, dizziness, tinnitus,

delirium, cyanosis, coldness of the surface and ex-
tremities, clammy perspiration, a weak and small
pulse, and a dreadful sense of thoracic constriction
and dyspnoea appear upon the Bcene, striking con-
sternation and terror to the heart of the experienced
observer. Examine the chest, however, and the
physical signs are found unaltered; hepatization
has not extended its limits, and the unaffected por-

tion of the lungs remains free from complications.
That are the causes of the sudden access of these

appalling symptoms? Are they due to chemico-
vital changes in the bl 1 acting upon the central
nervous system? I am inclined to this view.
A practical poin( in the recognition of dyspnoea is the

at it is always increased by exertion. It may he
unrecognizable when the patient is a< rest, bul it is easily
appreciated when he moves, coughs, speaks, i

In extreme dyspnoea the countenance is congested,
livid and anxiou>

; the nostrils dilate to their fullest
extent at each inspiration; "the patient's entire
attention is give,, to his breathing; he constantlv
attempts to bear his breast and raise his head and
snoulders from the bed; he can scarcely Bpeak, and
when he attempts to do so it is only by gasp-.
followed by greater difficulty of breathing; and
an appealing glance at each new-comer, he remains
oblivious to his surroundings. Under such circum-
stances life, usually, cannot long continue,101 although
exceptions to this rule are recorded in my case
books. The intensity of the dyspnoea and amount
of anxiety measure with comparative accuracy the
degree and imminence of the danger present.101

When the dyspnoea is out of all proportion to the amount
of lung involved and the other symptoms, attention si

be directed to the functions of the kidney-, for it has been
noticed that in the case of persons suffering with albuminu-
ria there is apt to be excessive dyspno
With frequent and difficult respiration the speech

will lie short and gasping, the patient being able to
articulate only a few- words without taking breath.
Lyons 1 "3 found that his patients could count from
four to nine seconds, only, without regaining their
breath; but, as the result of numerous observations
on this point, I would extend the limits. Some of
my patients, at the height of the fever, could easily
count up to twenty or twenty-five without taking
breath; and, on the contrary, others could with dif-
ficulty articulate one, two, three, four— then a gasp.
Moaning and grunting are very frequent symp-

toms in children, 104 and they have been noticed in
adults.'

05 There may be pharyngitis. 1-
laryngitis,101

with ulceration,"" angina, hoarseness and loss of
voice.

In pneumonic fever the gross aerial capacity of
the lungs is diminished by exactly the amount of
encroachment of the dilated capillaries and inflam-
matory products upon the air-cells. Inasmuch as
the inspiratory force and normal capacity of the
lungs varies within wide limits in every case, it is

quite impossible to estimate the diminution of capa-
city.

The inspiratory force, as measured by the mercu-
rial column, is diminished, and if the hepatization
is extensive, the same obtains in expiratioj As
in health, the latter alu ays remains greater than the
former. 1 "

In three cases Eichorst 1 'measured the fore f respira-
tion as follows: The firs! case was a laboring woman,
fifty-nine, with hepatization of the lower lobe of the left
lung. Inspiration,:':, millimeters; expiration, 36 millime-
ters. On the day preceding the crisis it was 31 and 3l' milli-
meters, respectively. The second patient was a lab
aged 46, with consolidation of t he loft base, [nspiral ion. 23
millimeters ; expiration, 37 millimeters. Six days after the
crisis it was 50 and 57 millimeters, respectively. The third
was a laborer, aged twenty-seven, also with hepatization of
the left base, inspiration. 22 millimeters; expiratii
millimeters. Later it was 13 and 14 millimeters, respect-
ively. <>n the day of crisis it was 36 and 38 millin
three days later it was 43 and 46 millimeters, respectively.

PHYSICAl SIGNS.

/', cussivn.—In pneumonic fever the altered den-
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sity and permeability to air o( the diseased parts of
tin- lungs give rise to variations in the sound pro-
duced when the surface of the chesl is percussed
Although a few writers m thai notable devia-
tions from the norma! percussion note may b

a zed in the very earliest stages of the disease, yet

the majority of authors hold to the opinion that this
• the case; or if slight peculiarities are thought

- : hey are - Bcure, both in quality and
quantity, that deductions of diagnostic value cannot

- ifely drawn from them. To this latter opinion
I must subscribe my assent. After a variable time
has elapsed, however, and exudation material has

i to fill the air-cells and drive out the residual
air which they had previously contained and the
affected portion of lung has entered upon the .stage

- .iditication. percussion gives information which
i- invaluable and beyond dispute. Juergensen, 11 '

Loomis. 1 and others say that no percussion changes
can be discovered for at least twenty-four hours, but
I cannot so limit the time, for we well know that

hepatization begins at a variable period and pro-
- with differing degrees of rapidity in different

- -. I have been aide to appreciate Blight dullness

and a change in the quality of the percussion note

over the inflamed portion of lung, as compared with

that from a corresponding point on the opposite and
healthy side within three hours after the initial

svmptoms of the attack, and I have known the full

measure of dullness to be attained within twelve

hour-
An obese lady, thirty years of age. was attacked suddenly

with a severe chill at 1 p.m., Jan. 23, 1881. I saw her at 4

o'clock and made the following observations: She com-
plained of headache, nausea and a severe pain in the left

side of the chest, low down posteriorly, which was aggra-

vated by cough, forced respiration and pressure. The pulse
. - - '. respirations 24 and temperature 101°. In my pres-

ence she expectorated a very viscid, rusty sputum. Over
the lower lobe of the left lung posteriorly there was fine,

dry crepitation and slight, but appreciable dullness. The
malady pursued an ordinary course and convalescence was
declared on the fourth day.

In pneumonic fever the pulmonary consolidation

is more profound than in any other disease and the

resulting dullness is therefore more marked than in

any other"'—except pleuritic effusion, and with this

the differential diagnosis offers no great difficulties.

When dullness is complete the pitch of the percus-

sion note is raised, its insensity diminished, dura-

tion shortened, quality hardened and there is lost

that peculiar, but indescribable quality normally
belonging to it.

In speaking of dullness in these cases we refer, usually to

comparative dullness. Absolute dullness is only met with

when the bronchi are completely filled with fibrinous exu-
dation.

In order that dullne-s may be brought out by per-

cussion the hepatized area must be as extensive as

the pleximeter and located near the surface. If it is

smaller it is not possible to limit the percussion,

and if deeply seated the dullness will be obscured

by the resonance of the superimposed aerated nor-

mal lung tissue. To brine; out diminished resonance

from deeply seated consolidations strong percussion

is necessary. Perry thought himself able to locate

the depth of a pulmonary consolidation by the

amount of force necessary to bring out dullness.

Along the borders of the consolidation the percus-

sion note is lowered in pitch, diminished in intensity,

shortened in duration and hardened in quality,—not

to any u'reat extent, but yet perceptibly

—

whilst in

the remainder of the- unaffected parts of the lungs
the pitch is raised, intensity increased, duration
extended and quality abnormally clear and distinct,

the result of increased vesicular tension and com-
pensatory function.

In rare rases a tympanic note is elicited by percussing
over hepatized parts. Thomas,"' Juergensen'"-" and gome
others hold thai the percussion note lias always a tympan-
itic quality, but this I have not been able to appreciate,
except as above.'8

It may be due to the proximity of a
gaseuusly distended stomach, a pulmonary cavity or an
emphysematous patch. The significance of this -sign is
sometimes obscure.

I n one of .1 uergensen's 1 -'-' cases there was hepatization of the
lower lobe of the left lung. At the height of the sixth and
seventh ribs, in the nipple line, there was heard an exquisit
tympanic percussion note, which led to the diagnosis of a
cavity. At the autopsy nothing but hepatization was found.

In percussing the upper portion of the chest in hepitization
of the superior lobes care should be taken to not be misled
by the resonance from the teacher and larger bronchi, giv-
ing a deceptive impression that the pulmonary tissue
beneath is permeable to air. This resonance has a peculiar
character and is much louder when the mouth is open than
when it is closed. In exau ining this region the strokes
should be only forcible enough to produce a clear note, and
no more.

In certain eases, rare in my experience, but
thought by some to be not uncommon, there is heard
on percussion a peculiar, ringing, metalic sound,
called amphoric resonance. It is a common sign

of the presence of a cavity, but in these cases it

is developed independently of cavities.
1 -3 In the few

- - in which 1 have observed this phenomenon
'there was lacking a plausible explanation of its

causation.

Occasionally in the portion of lung immediately
adjacent to the hepatized area there is developed by
percussion a peculiar sound, a combination of hiss-

ing, rattling, blowing and roaring noises, to which
i
Laennec gave the title of "cracked-pot"' sound. It is

sometimes heard when cavities are present in the

hepatized area, but it may occur independently. It

is oftenest heard over the apex, when the base is

inflamed. 12* This sound I have seldom heard, and
whenever elicited pulmonary cavities or dilated

bronchi have always been present.

In some cases in which the subjects have previously had
attacks of pleurisy or pneumonic fever, with thickening of

I the pleura, with non-absorption of the inflammatory pro-

ducts, there maybe heard a dull, wooden percussion sound 1 -"'

which may be confounded with the bruit de pot fi'le.

In percussing over hepatized lung tissue there is

'noticeable, besides the dullness, a decided resistance

as if the finger, used as a pleximeter, were resting

upon a solid body. This sense of resistance cannot

be understanding^ described, and can only be appre-

ciated by practical experience. It was first noticed

by Piorry: :
- is a very valuable sign, and I have

known a physician who was partially deaf to rely

largely upon it in making his very exact diagnoses

in this disease.

"When the chest wall is subjected to a smart blow with
the finger or the percussson hammer, an elliptical elevation

of the surface may be frequently observed for a few min-
utes after the blows. This fact has been remarked by Mr.
Lawson Tait, Dr. James Ross . . and others. . . Recently,
too, a Russian author 1

'7 has investigated the conditions
under which the phenomenon is produced, showing that it

maybe made available, like other reflexes, for diagnostic
and chemical purposes. In his observations he made use of

a percussion hammer furnished with a spring and index by

means of which the force of such blows was registered.

The pectoral regions of 100 presumably healthy young men
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were examined. The lowest force required to produce the

phenomenon . . was 480 grams and the highest 2,000 grams.
. . Still lower figures were obtained on the examination of

diseased persons. . . In all chest cases it was noticed thai

the loco tetanus was more easily produced on the side where
the disease was situated, or on that where it was tne more
extensive; thus in a case of dry pleurisy of the right side,

the figures obtained were, for the sound side. 580 grains, and
for the diseased side 150 grams." 1 -'

This phenomenon I have observed in a number of

cases of pneumonic fever. It was oftenest noticed

in the earliest stages of the disease, and was pro-

duced most easily in those cases accompanied by

considerable nervous excitement and pain. It was

always produced with the least force upon the affected

side. In many of my cases the muscular contraction

was vibratile, and not tonic, as seems to have been

the experience of Philipovich.

In practicing percussion I prefer using a well balanced
hammer'-" and the finger as a pleximeter." Percussion
may be made upon the bared skin, or the patient may be
permitted to wear a thin, soft and neatly fitting garment.
If he is able to sit erect this position is preferable, although
not essential. If unable to sit he should at first lie upon
his back whilst the front of the chest is being examined,
afterwards turning well forward upon either side whilst the

opposite one and the back are being investigated. In either

case the muscles should have the same tension on each side.

Beginning at the thoracic apex, percussion should be care-

fully made over corresponding points on either side, pro-

ceeding downwards until every part of the chest has been
gone over. If abnormal sounds are evoked at any particular
spot percussion should be carefully made around it until

the boundaries are accurately defined. In examining a
patient supposed to be in the earliest stages of pneumonic
fever special attention should be directed to the infra-axil-

lary and infra-scapular regions, for it is in these localities

that the earliest signs will be noticeable in the majority of

instances. 131

The cushion of the middle finger of the left hand should
be placed upon the spot to be percussed, and lightly struck
with the hammer—only force enough being used, in the first

instance, to bring out a clear sound in the normal parts.

The force may be afterwards increased or diminished as
may be necessary for the purpose of eliciting sounds from
the deeper or more superficial parts, or as the chest walls
are thicker or thinner. In the case of children and emaci-
ated persons the stroke should be very light indeed.
The patient should be directed to breathe regularly and

easily, because when this is done the pitch of the sound is

practically the same during inspiration and expiration. If

great precision is required the stroke should be made at
similar periods of the respiratory act, probably at the end
of inspiration. The mouth should at first be closed, but the
patient may be directed to open it widely in order to bring
out certain sounds. In this connection a large bell182 at-

tached to the stethoscope and held about four inches from
the patient's open mouth will be found very valuable.
The normal percussion note varies so widely in different

persons as to defy intelligent analysis, and the observer

SuccuBsion sounds depend upon the shaking
together of the liquid and _ - contents of large

cavities and do not belong properly to pneumonic
fever, save rarely in somi of its sequelae, e. g., hydro-
and pyo-pneumothorax. They may. however, be
sometimes heard in this disease, as when the stomach
contains fluids and and lead to erroneous con-
elusions.'

Auscultation.—There has always been a diversity

of opinion amongst authors as to the earliest varia-

tion from the normal respiratory murmur- recogniz-

able by the ear m pneumonic fever. This is easily

understood when we remember how seldom it hap-

pens thai we have an opportunity of Beeing such
cases in their tncipiency, and as a consequence, how
meager must be the data upon which writers have
based their opinions. Mosl observers since the days
of Laennec 13 * have regarded the crepitant rah' as the

earliest recognizable auscultatory sign in this dis-

ease.
139 Others are of the opinion that the crepitant

rale is preceded by other signs, i .g.,B harsher, rougher
and louder sound than normal—puerile respiration 140

—or a diminution and weakening, characterized by

superficiality and simple diminution of intensity of

the respiratory murmur. 141

I have had the opportunity to examine a limited number
of cases within a very short time after the inception of the dis-

ease, and in every instance there was not iced a weakening of

the respiratory murmur. It was diminished in intensity, ren-

dered finer and softer and sometimes so near absent us to

give rise to a doubt whether there was present sound or

silence. With all this, however, there was conveyed to the

ear a sense of nearness of the sound—as if it were in the ear

instead of at the end of the stethoscope. Thi> was noticea-

ble only during the chill, or for a very short time thereafter,

being very quickly replaced by puerile respiration and the

crepitant rale.

After a variable time the crepitant rale appears

andean be heard so long as anyT air enters the air-

cells. This is one of the two most important auscul-

tatory signs of the disease, is in a large manner
pathognomonic and great reliance should 1» placed

upon its presence.

As illustrating the great value of this sign reference may
be made to the case reported by Routh." In this ease the

crepitant rale was distinctly heard, although there wi

dullness on percussion, i m this account it was supposed to

be a case of capillary bronchitis, until the autopsy revealed

hepatizaf ion and the true nature of t lie ease. The resonance

was due to an emphysematous condition of the surrounding
lung tissue.

AYhen in perfection the crepitant rale occurs in

trains or puffs of similar short, dry, crackling sounds

ity of sound as the normal one for all persons, and regard
ing any deviations therefrom as evidences of disease. On
the contrary lie should endeavor by careful observation to

form a standard for the individual, and by that alone should
the sounds arising from percussing his chest be gauged. 1 ;;

'emission maybe supplemented by phonomet ry.'
'

I*

should carefully avoid adopting any arbitrary or ideal qual- rapidlv succeeding each other and conveying the idea

of an immense number of minute explossions. It is

confined, except in rare instances, to inspiration and
is but heard at the termination of the act. It is

occasionally limited to a Bmgle puff at the clos

inspiration.1*8 The nearer to the surface the diseased

action is located the clearer and more distinctly will

the sounds be conveyed to the ear. With experience

a very axaet estimate can be made as to the depth of

the inflamed ti j
''"' apparent distance from

which the morbid sounds seem to come.

Coming on during the first hoursof the attack this

rale is persistent and unchangable until it is super-

alone gives all the information revealed bythe tuning fork Beeded by other phenomena. In case the breathing
and much more besides. In making use of this method is verv shallow it may not be heard, but in '

In pneumonic fever if a tuning fork135 be placed,

whilst vibrating, over the hepatized lung, the sound
will be much weaker than when it is placed over

healthy parts. Should a cavity be present the note
is rendered remarkably clear and strong.

Although scientifically very interest ing, yet plmnometry
is of very litile practical importance, been percussion

particular attention should be given to striking the tuning
fork with exactly the same force each time it is applied.
This is best accomplished l>\ employing those supplied with
a spring hammer. 1

cases if can usually be brought out by the patient

coughing or inspiring deeply.'"

Il has been said thai both the crepitant rale and the rale
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redux. may be made co disappear after a few deep inspira-

tions, but "this has never occurred in my experience.

Williams "* in comparing the sound to that pro-

duced by rubbing a lock of hair between the fingers

and thumb. Blowly and firmly, close to the ear. made
a most happy comparison, for the sound produced is

almost identical with that of the crepitant rale a- it

proceed? from the lungs in the tirst stage of pneu-

monic fever. It has also been compared to the

crackling of wet powder.''' of salt thrown upon a

d surface.
1

'

of tissue paper when squeezed in

the hand.'" etc.

"A piece of quite dry tissue paper pressed up into a ball

and squeezed in the hand with a variable amount of force,

so regulated as to give by practice a finer and finer crack-

ling sound, will, at last represent exactly the

recitation. Alternate pressure and relaxation by the

hand, in time with the time of respiration will even convey
something of the general effect that the ear receives when
listening at the chest itself, although in fineness it hardly

comes up to the minute bronchial crepitus."

With this sound, as with all the attributes of liv-

ing matter, it must be remembered that it is not

amenable to rigid and unvarying laws, but that it is

variable in presence, quantity and quality and is

possessed of only general characteristics.

Various theories have been advanced as to the cause and
seat of the crepitant rule. Some hold that it is caused by
bursting of a vast number of minute bubbles in the air-cells

or finest bronchioles."'' or to the passage of air through fluid

in the same situation. 1 -" Some consider the mere contact of

air with fluid in this place sufficient to produce it.
151 Others

that the forcible separation of the walls of the air-cells and
bronchioles, agglutinated by viscid fluid, is the cause. 1

Walshe lsa and his followers believe that the sound origi-

nates in the pulmonary parenchyma and is due to the ex-

pansion of the walls of the air-vesicles, infiltrated with

inflammatory products. Learning,' 64 Cammann.'" and
others. 1 ' hold that this sound does notarise within the lungs,

but is caused by pleuritic creaking. Pressure of the air

upon the walls of the air-sacs is considered the cause by
Sturges. 1 '" Gerhard, f? Williams ™ and others think that the

sound originates in the finest bronchi only.

There are some physiological facts which do not appear to

have been appreciated by some of the architects of the vari-

ous theories refered to and which prevent our acceptance of

them. For example ; the air entering the alveoli does not

rush in and out with each respiration, but the air in them is

changed by a diffusion of gasses. The vessicles do not col-

lapse with expiration—nine-tenths of the air in the lungs at

the end of an inspiration remains in the vesicles and bronchi

during expiration.

Coming on during the stage of engorgement, the

crepitant rale continues until hepatization is com-

pleted, after which it is no longer heard. This state-

ment would be strictly true if the inflammatory pro-

cess did not spread and if it pursued an equally rapid

course in all parts of the affected lung ; but this is

not often the case. Practically, every grade of inflam-

mation is present at the same time, and in most cases,

in some part—generally on the outskirts of the affec-

ted portion of lung—crepitant rales may be heard

the greater course of the disease.

Th^ crepitant rale is encountered in some other

pulmonary diseases.
v" e.g., cedema, apoplexy, bron-

chitis, phthisis, syphilis, etc.— besides pneumonic
fever, but, taken in connection with the ordinary

rational symptoms of the malady, it is highly diag-

nostic, if not pathognomonic.

Janeway 1
' 1 asserts that he has met with a few cases in

which the crepitant rale was heard in the initiatory stage

of pleurisy—due. according to the observer, to a separation

of the sticky surfaces of the pleura. I am inclined to doubt
the correctness of this observation, and believe that his

cases were associated with a superficial, perhaps transient

nflammation of the pulmonary parenchyma. I consider

this a more satisfactory explanation of the phenomenon
than that advanced by Janeway, which presupposes the
formation of a vacuum or the presence of air or gas in the
pleural cavity.

A fine, dry crepitation, heard, during deep inspir-

ation only, at the base of the lungs, behind, may he
met with in some persons—children especially —
with perfectly healthy lungs, and may lead to error

if the fact is" lost sight of.
163

The crepitant rale may be lacking" 4 because of an
entire absence of all respiratory sounds in some
cases, and this, too, independent of bronchial ob-
struction,

165 although this is usually the cause."* It

may be continuous or intermittent. In the former
it is due to obstruction of the bronchi or to the fact

that the portion of lung affected is not supplied with
moderately large bronchi, and in the latter to tem-
porary obstruction of the bronchi."'

After hepatization is complete bronchial respira-

tion becomes the distinctive local auscultatory sign

of pneumonic fever.
1™ This usually.appears in about

twenty-four hours, although I have met with it as
early as eight hours after the initial chill.

;
' This is

a hard, rough sound, like that caused by blowing
through a tube, and is heard at first only on expira-

tion,
170 but very soon during both inspiration and

expiration and often most distinctly during the first

named act. The expiratory sound is higher nitched
and more intense than normal, and is prolonged so

as to equal or even exceed in length that of inspira-

tion.
171

It is heard in consolidation of lung tissue

from any cause, but it is more distinct in this disease

than in any other, for the reason that in it the con-

solidation attains its greatest development. The
larger and more numerous the bronchi traversing

the affected part of the lung, the more pronounced
will be the sound. It is, therefore, more marked in

the upper than in the lower lobe. Indeed when the
root of the lung is affected the sound may simulate
cavernous respiration.

17
" When only a thin, super-

ficial part of the lung, or one free from large bron-
chi, is inflamed, the resulting bronchial breathing is

thin and ribbon-like 173 and lacks in sonorousness.

As the case progresess toward resolution the bron-
chial breathing takes on a harsher, but less tubular
character

;
gradually becomes moister and finally

loses its tubularity. In rare cases diffuse blowing
takes the place of the bronchial breathing, and in

still rarer cases there are no sounds whatever to be
heard.

The theory of bronchial blowing and respiration which
has been most extensively adopted is that it is the natural
bronchial breathing transmitted with extraordinary dis-

tinctness through the condensed and highly conducting
lung tissue ; and that the blowing sound has its origin in

the smaller, and the tubular sound in the larger bronchi. 17*

Some writers object to this explanation on the ground that
the air contained in the bronchi of the affected part is stag-
nant, or nearly so, and reason that the sound originates in

the trachea and is conducted to the ear through the column
of air and the condensed pulmonary tissue.

Eller 1
"

' has advocated some novel views regarding the
origin of these sounds. He claims that the passage of air

through the bronchi never originates such sounds, and that
if care be exercised, when a full and rapid inspiration is

practiced, that no sound is generated in the upper air

passages, no tubular breathing will be noticeable over the
trachea or larger bronchi. If, however, sounds are produced
in the parts named they are clearly heard over the trachea
and larger bronchi, and are identical with the so called
bronchial respiration. In his experiments "a patient with
catarrhal pneumonia of the right apex, in whom there was
the so-called bronchial respiration, was requested to inflate
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the chest and then remain perfectly immovable. At the

moment when the chest was at rest, air was forced through
a glass tube against the soft palate, producing a blowing
sound which was heard as bronchial breathing by a person
whose ear was applied to the chest. If during respiration

no sound was caused by the passage of air through the parts

above the trachea, none was heard by the ear applied to the
•chest." Similar experiments in pleurisy and pneumonic
fever, both in man1™ and upon the horse, 177 gave similar

results. 175

In health the two acts of respiration—inspiration

and expiration—follow each other so closely as to

convey to the ear the idea of a continuous movement,
but in all the varieties of bronchial respiration there

is a distinctly appreciable pause between them. 1 '' In

some cases the inspiratory sound is of an interrupted

character, in which the different divisions are of un-

equal length. In my own experience this has usually

been found in connection with severe pain on inspir-

ation.

In listening at the chests of pneumonic patients

there is often heard moist rales, due to an excessive

amount of fluid in the bronchi, and various other

rales and murmurs of indeterminate origin and no
particular significance. Some of these sounds are

decidedly musical in character, 1 "' Some of them may
be dissipated by coughing and others remain perma-
nently.

In almost every case there is exaggerated respira-

tion in the portion of lung adjacent to the hepatized

area,
1 " and this is the more noticeable the nearer the

ear approaches the solidified parts. Whenever such

•exaggerated breathing is encountered we may resi

assured that patient search, or time, will reveal hepa-

tization in the neighborhood. 182 This may, in some
instances, be the only auscultatory evidence obtaina-

ble of consoldiation, especially when it is central}-

located, and, if the rational symptoms are suffi-

•ciently pronounced, it is usually ample evidence for

the localization of the inflammatory process.

Boling lx4 has noticed in three cases of apical hepatization,
and erroneously presumed its presence in all cases of pneu-
monic fever, a peculiar, fine mucous or crepitant ronchus
seated in the larger bronchi, but appearing to come from
the trachea, audable at a distance of two or three feet, and
persistent after efforts at expectoration.and which, although
very annoying to the listener, is unnoticed by the patient.

I have noticed this phenomenon in several cases, basic as
well as apical. The sound evidently originates above the
trachea, and not.in the bronchi. It is often the precursorof
the tracheal rAle.and of death. The sign is one of evil im-
port and indicates a failure of reflex nervous sensibillity.185

Vocal resonance may be for a time weaker than
normal over the solidified lung, probably due to tem-
porary obstruction of a large bronchus. It may be

permanent when the pleura is thickly covered with

lymph.1* It bears no necessary relation to vocal fre-

mitus. Increased bronchophony, however, is the

rule.
1 ' 7 The increase in intensity is usually but slight.

although it may be marked. Its limits may be

sharply or indistinctly defined. It is best heard pos-

teriorly, unci it may possess an ordinary character, oi

it may have a metalic, sniffling, tremulous or bleat-

ing quality. It is simply the laryngeal voice and
echo, conducted with more than ordinary clearness

and intensity by the solidified lung to the ear of the

listener.
188

It is heard most distinctly in the case of

patients having a bass voice, and much less clearly

when the voice is high-pitched.

££gophony sometimes exists in connection with

bronchophony, and the one may pass into the other.

It is heard only near the inferior angle of the scapula

and on a line from that point toward the nipple,

although seldom extending so far. It is oftenest

heard in persons having shrill, cracked and quaver-
ing voice

—

e.g., in aged females. Bronchophony can
often be changed to segophony when the patient

speaks "through the nose.'"
88

It has been supposed to

be due to a thin layer of fluid separating the lung
from the chest- wall "—interrupting the larger and
coarser vocal sounds, but allowing the passage of the

more subtle harmonics. 1 '
1 Davies 1*8 and other, how-

ever, hold that it is caused by a plug of tenacious

mucus in a bronchus which acts as a vibrating toi _

Cristophs has described a sound midway between bron-
chophony and segophony, which he has called agony. It is

described as being tike the first half of the sound of

phony, but lacking the latter half. I

;

lie -"iind. if recog-

nized, is merely acuriosity and of do [Tactical importance.

Whispering pectoriloquymay also be heard in some
rare cases of pneumonic fever.

Hourmann l: has called attention to the phenomenon of

autophony in pneumonic hepatization. If the observer
applies his ear lightly to the chest, over the diseased lung,

and speaks in a natural tone, his voice seems to be returned
to him from within the patient's chest.

In almost every case of pneumonic fever the pleura

is inflamed to a greater or less extent, and in some of

these there may be heard the auscultatory signs of

this condition. The principal one of these is the

well-known friction sound, which may be described

as having a grazing, rubbing, grating or creaking

character. It is often developed or intensified by

the pressure of the stethoscope. It may be heard in

the very earliest stages, but is often recognizable

only during resolution. In case the lower lobes are

the parts inflamed it can be best and oftenest heard

in the axillary line.
1* The finer and more delicate

sounds are heard in those parts of the chest having

but little mobility, whilst the coarser and rougher

ones are heard in those which move more freely.

These sounds are heard in this disease less frequently

than in primary and uncomplicated pleurisy.

Creaking sounds, resembling pleural friction, may be

heard, at times, about the costal cartilages in aged persons,

due to interstitial dryness of the cartilages.

From the earliest days of auscultation it has been

recognized that the physical signs of pneumonic

fever sometimes appear late in the history of the

case—are in fact retarded. In these cases the gen-

eral and local symptoms point with more or

clearness to the existence of the disease, yet we are

unable to demonstrate the presence of hepatization

by means of percussion or auscultation, and the

attack progn ssi - from five to eleven day- before the

appearance of appreciable physical sig - This

may be due either to a late localization of the mor-

bid process ' or to its being at first, centrally

situated.
199

Not only may the physical signs belong held in abej

in this disease, but they may remain altogether al -

records a case in which careful examinations during

life failed to afford any auscultatory evidence of pneumonic
fever, yet the autopsy revealed hepatization of the bas •

both lungs.

The cause of the absence of these sounds is often

obscure and uncertain.' 7

It has been thought due,

in aged persons especially, to the ;
- f emphy-

ema. When supposed' to be absent I have occa-

sionally caused them to appear by directing the

patient to cough.

Failure to recognize the possibility of the absence of aus-

cultatory signs in pneumonic fever may lead to dangerous
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or even fatal results. In Wintrich's ileuritic effusion
ought to be present and paracentesiswas attempted

The pat ion t died,and at the autopsy the lung was found hep-
atizeil and the bronchial tubes tilled with fibrinous easts.

The physical signs of pneumonic fever persist

from a few ln>ur.< to several weeks, and usually dis-

appear first from those portions of the lung las!

involved.

With the beginning of resolution there is heard a

kind of crepation called "crepitation n dux." This
sound, unlike the fine, dry crepitation belonging to

arli'-r Btages of the disease, is a moist one, and
aril during both inspiration and expiration. It

may ribed as a mixture of dry crepitant; Bub-
erepitant and mucous rales." It continues more or

--
|
rominently, until resolution is fully completed,208

and is due, according to Sturges, to the forcible
re-opening of collapsed or obstructed bronchioles by
by the ingoing current of air. Although almost uni-

- illy present, yet in some cases convalescence may
be perfectly completed without this sigh appearing.-'"
This may be due to bronchia] obstruction,"" remova-
ble by coughing.

After the disappearance of the rale redux and
when the patient considers himself entirely recov-
ered, some very fine crepitation may yet be heard,
posteriorly, in some persons. This depends upon an
oedematous conditions of the pulmonary tissues in
this situation.

212

Auscultation of the chest, throughout the entire course
of the disease, is of the utmost importance to the diagnos-
tician; revealing to him many signs, pathognomonic, dis-
tinctive and confirmatory, without which he would often he
tossing about upon a boundless sea of uncertainty and
doubt.

In practicing this art I prefer for many and important
reasons, to use a flexible, binaural stethoscope.213 The
patient should lie or sit in an easy, unconstrained manner,
with the thoracic muscles relaxed and the surface bared.
All friction with the instrument should be avoided, and if

the chest is covered with hairs they must be wetted. The
cup of the stethoscope must be accurately applied through-
out its entire circumference and with only force enough to
keep it in place. The patient should breathe regularly and
in an ordinary manner, until requested to inspire deeply.
The examination should be symmetrical and thorough, and
unless detrimental to the patient, it should be repeated
once or twice daily. No pains should be spared by the phy-
sician in becoming an accomplished auscultator, for upon
this will often depend his reputation and the patient's
safety. '

The diagnosis of pneumonic fever can, and sometimes
must be made upon the general and local symptoms, inde-
pendent of the evidence afforded by percussion and auscul-

i. This is especially trm- in the early stages of the
attack, or when the physical signs are absent or delayed.
Therefore, as important as are these aids to diagnosis the

tion of the practitioner ought not be concentrated
upon them to t sion of other phenomena of primary
and vital importance to a complete understanding of the
case.

34 Washington street.
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AMERICAN MEDICAL ASSOCIATION.
SECTION OF DERMATOLOGY AND 8YPHILOGRAPHY.

First Session, June 1892.

L. Duncan Bulkley, Chairman.

Names of those registering at the Sessions of the Section
on Dermatology and Syphilography, American Medical

iation, Detroit. June, 1892 :—J. E. Atkinson, Baltimore,
Md.

;
A. P. Biddle, Detroit, Mich.; L. W. Bliss. Saginaw,

Mich.: W. F. Breakey. Ann Arbor, Mich.; L. Duncan Bulk-
ley, New York. N. Y. : A. E. Carrier, Detroit, Mich.; A. B.
Chapin, Mount Clemens, Mich.; E.W.Davis, Saginaw, Mich.
L. A. Duhring, Philadelphia, Pa. ; M. V. B. Dunham, Green-
field Hill. Conn.; \V. H. Dunlap, Syracuse, N. Y.; James H.
Dunn, Minneapolis. Minn.; J. Orton Edie, Grand Rapids,
Mich.; H. F. Ewers, Union City, Mich.; M. Felton, Troy, N.
Y.; D.E. Fuller, Hastings, Mich.; E. P. Garry, Boston. Mass.;
J.C. Hannan, Hoosac Falls, Mass.; E.B.Harrison, Napoleon,
Ohio; A. Hazlewood, Grand Rapids, Mich. ; M. L.Herr, Lan-

r*,Pa.; J.\Y. Holiday, Barber's Creek, Ga. ; A.M.Hume,
Owosso. Mich.; John L. Irwin, Detroit, Mich.; Samuel C.
Johnson, Hudson, Mo.; J. K. meaning, Cooperstown, N. Y.

;

* Frank Lydston, Chicago, 111. ; James A. Lydston, Chicago,

111.; Geo. J. McKelway, Philadelphia, Pa. ; Edward Martin,
Philadelphia, Pa.; 11. 1'. Merrill, Portland, Me.; A. W.Nich-
ols. Greenville, Mich.; A. II. Ohmann-Dumesnil, St. Louis.
Mo.; S.D.Presbey, Taunton, Mass.; A. Ravogli, Cincinnati,
Ohio; Merrill 1!. RickettS, Cincinnati, Ohio; Frank Ring,
St. Louis, Mo.; Fred. \V. Robbing, Detroit, Mich.; Geo. H.
Rohfi, Baltimore, Md. ; Chas. P. Russell, Utica, H. Y. ; Wm.
E.Shaw, Cincinnati, Ohio; J. Y. Shoemaker, Philadelphia,
Pa.; C. A. Siegfried, Naval Station. Newport, R, [.; .1. II.

Sinims. Union Grove, Wis.; E. A. Smith, Detroit, Mich.;
Chas. L. Van Pelt, Toledo, Ohio: F. C. Warne. East Jordan,
A.M.Wilson. Kansas City, Mo. ; Elizabeth Woods, Toledo,
( Hiio ; W. 0. Wright. Jackson. Mich.

In the absence of the Secretary, Dr. McGuire, Dr. Ravogli,
of Cincinnati, was elected Secretary pm (,,».

The Chairman. I >r. Bulkley, read an address upon "Recent
Advances in the Treatment of Diseases of the Skin."

Dr. Carrier, of Detroit, remarked upon the value of ich-

thyol, but thought he had found it rather objectionable on
account of its odor, and the staining of the linen, resulting
from its use.

Dr. Duhring, of Philadelphia, noted that Dr. Bulkley had
remarked in his paper that no remedy of any value had as
yet been reported in connection with dermatitis herpetifor-
mis. He had found, however, that sulphur was valuable in

this complaint. He used an application of sublimated sul-

phur and oil, equal parts. The discovery of its efficacy was
accidentally found, and he recommended it as the most
effective remedy with which he was acquainted. He believes
that it acts upon the nerves of the skin, thus checking the
disease.

In regard to antimony in skin diseases, he has used it with
good result in eczema, and in certain other inflammatory
diseases where the nervous system is involved. He used it

in very small doses, and considered it a nerve tonic. He
had used resorcin externally, but generally in rather mild
strength, usually from ten to twenty grains to the ounce.

Dr. Russell, of Utica, called attention to the reference
made to antipyrine internally in pruritic affections; he had
not used it. but wished to call attention to the value of the
salicylate of sodium in affections of an itchy character.

Dr. Duhring then read a paper upon "The Local Treat-
ment of Acute Yesicular Eczema."

Dr. Russell, of Utica, read a paper upon "Eczema of Infancy
and Childhood, with Special Reference to Etiology and
Dietetic Treatment."
Dr. Elliot, of New York, sent a paper, which was read,

entitled "Note on Reflex Eczema in Childhood."
Dr. Bulkley read a paper on the "Diagnosis and Treat-

ment of Eczema Seborrhoicum."
These four papers were discussed together.
Dr. Ohmann-Dumesnil, of St. Louis, believed that there

was some external causative element in eczema seborrhoi-
cum ; he regarded it probably as an inflammatory condition
of the sweat glands; the abundant secretion produces irri-

tation, and subsequent inflammation of the glands; he
remarked on its occurrence upon the chest, and in places
where there was excessive perspiration. He had found sul-

phur of value externally, but had seen the disease come
back very shortly after its use. He also believed in the
value of resorcin in this disease.

Dr. Garry, of Boston, remarked that eczema seborrhoicum
was always very much worse in warm weather, and that
while it would often disappear easily in cold weather, with
the ointment of resorcin, he had found it to be much more
rebellious to the same treatment in warm weather. He
inquired if others had observed the influence of temperature
in this disease'.'

Dr. Bulkley said that he regarded this as a very import-
ant matter; that he had constantly noticed in his practice
that the affection was always aggravated in warm weather.
He explained this by the supposition that the parasitic ele-

ment probably found more propitious conditions to growth
!
during warm weather, with the more abundant moisture
upon the skin, than when the opposite conditions exist.

Dr. Shoemaker, of Philadelphia, in commenting upon Dr.
Duhring's paper, remarked that he had found the remedies
mentioned in connection with vesicular eczema very valua-
ble, but wanted to call special attention to the value of
Pond's extract, either pure, or diluted with water and gly-
cerine. He had not had much experience in eczema sebor-
rhoicum, but thought that constitutional treatment was also

required, in connection with external applications. Exter-
nally he had had good results from europhen, and also from
aristol, either of them in the strength of fifteen grains to
the ounce in ointment.
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Dr. Ricketts, of Cincinnati, said that he had heard the

original paper on the subject of eczema seborrhoicum, by
Dr. Unna, in Washington, in 1887, and had observed quite a

number of instances of the eruption since. He mentioned
the case of a gentleman, who had the eruption on the head
and neck for some time, and had made use of many reme-
dies, but was finally cleared by a 15 per cent, of white pre-

cipitate ointment. He then had a relapse, and failed to get

relief with this ointment, but the disease was finally

removed by a rather strong ointment of red precipitate.

Dr. Duhring said that he believed that we should not put

too much confidence in the entity of seborrhoic eczema as a

disease. He thought the name was not applicable to many
of tlfe cases to which it was given. Fifteen years ago he
had called attention to seborrhea as it existed on the body

;

it being previously only spoken of as affecting the scalp.

He believed that eczema was often complicated with true
seborrhea of the face and the body, composing a mixed
process in which sometimes one or the other element would
predominate, and he said that he had seen many cases here
and abroad which had been diagnosed seborrheic eczema
to which he was not willing to give this name ; he thought
that they were eczema or seborrhea as the case might be.

The affection in his opinion was not so common as indicated
by the figures given by Dr. Bulkley. In seborrhea there
was commonly no itching; he mentioned a marked case of

seborrhea where there had been plaques on the cheeks and
about the mouth, which had existed for many years, but had
never had any itching. The eruption had disappeared after
some local applications, but Dr. Duhring believed that some
of these cases were not cured, but were only relieved by
treatment. In seborrhea, as he had described it, the seba-
ceous glands are affected, and somewhat involved in an
inflammatory process: the disease he thought was not pro-
duced by any parasitic element, and was not contagious.
The treatment of both eczema seborrhoicum and seborrhoea
he believed to be largely local, and under the use of sulphur
or resorcin they both usually got well, but the eczematous
disease would yield the less readily of the two. He believed
it to be very important to have the differential diagnosis
between a simple seborrhoea and eczema seborrhicum.

Dr. Bulkley remarked that the paper of Dr. Elliot in

regard to reflex eczema was one full of suggestions, and
that it was a subject that it was well to bear in mind in

treating cases of this disease. He could quite bear out Dr.
Elliot's observations which were made largely at his clinic

of the New York Skin and Cancer Hospital. All were well
aware of how common it was to see an eczema infantile

develop or appear along with the cutting of each tooth, and
he had had repeated occasion to observe the recurrence of
the eruption with each digestive disturbance.
He wished to compliment Dr. Duhring upon the clear and

excellent presentation of the subject of the local treatment
•of eczema in children ; it so constantly occurs that harsh
and irritative measures are used, that onecannot remember
too well that the milder, soothing treatment will often
accomplish more in this condition, lie, himself, made much
use of the tar and zinc ointment, which he had presented to

the profession some years ago. consisting of unguentum
pices of the pharmacopoeia.diluted three times with rose oint-

ment, with a small amount of oxide of zinc in it. No single

preparation had ever given him anything like the satisfac-

tion which had come from using this, which when spread
thickly, or applied firmly, served as a rule to check all irri-

tation.
In regard to the matter of seborrheic eczema, he believed

with Dr. Duhring that it was still under investigation, and
he. himself, was not wholly satisfied with regard to its true

nature, or the position it should have in dermatological
classification. He was confident, however, that it existed
to a very much greater extent than was commonly supposed.
and he did not think that the numbers he had mentioned
were far from being correct. Clinically it had helped him
a good deal in practice to recognize these cases, as the
treatment was often much simplified thereby. To one who
had watched the matter any length of time, it was really

surprising to see what the proper use of resorcin or sulphur,
or of both properly combined, will do in these cases, many
of which had formerly proved obstinate under ordinary
treatment.

Dr. Ravogli remarked that the topic of eczema was a most
interesting one, but that he would be inclined to do away
with the word eczema entirely, as void of sense, and use for

it some word more explanatory, such as catarrhal dermati-
tis; but this, however, would probably be impossible now,
as the designation eczema was so widely known, and gener-

ally used by practitioners at large ; but he would not think
it worth while to use the adjectives erythematous, vesicular,

pustular, because' they really designate little, if anything,
in regard to the character of the disease. What is wanted
to-day is to add to the word eczema an adjective which may
give us an idea of the etiology of the t rouble, such as the
designation nervous, or seborrhoic, or t ubercular, or para-
sitic.

from the description given by Dr. Duhring, of vesicular
eczema, he inferred thai nervous eczema was intended, or

the acute eczema of Bebra, which suddenly appears, with
symptoms of inflammation, vivid redness, and the active

formation of vesicles, which soon break, giving existence to
abundant serum.
The speaker called this nervous eczema, because he con-

sidered that it showed clearly the reflex action of the trophic

nerves, lie mentioned the case of a gentleman who had a

peculiar idiosyncrasy against tobacco, and every time he
attempted to smoke a cigar, he was affected with an erup-

tion of this kind the following day.
This acute eczema does not generally last long, but will

dry up in a few days, alt hough it is apt to return. Repeated
applications of starch powder he regarded as the most ben-
eficial treatment, but in case the burning and inflammatory
symptoms are very prominent . ho gave cold applications

with diluted liquor plumbi subacetatis.

In regard to eczema seborrhoicum. the speaker agreed
with Dr. Duhring that the disease was not so very frequent,

and that some care must be exercised in making the diag-

nosis. Before Unna had written his full description of the

eruption, he had classed certain cases as eczema margina-
tum corporis which to-day he recognized as eczema -eborr-

hoicum ; he thought, however, that there were cases of seb-

orrhea combined with eczema which had nothing todo with

the disease under consideration. He had, however, found
resorcin to be very valuable in both classes of cases, and
used it in strength of thirty to fifty grains to the ounce.

The committee for the nomination of officers was then

appointed, consisting of Dr Russell, of Utica, Dr. Ohmann-
Dumesnil, of St. Louis, and Dr. Carrier, of Detroit.

Second Session—June 8, 10 a.m.

The Chairman reported to the Section the action of some
of the other Sections, in regard to having the transaction-

reprinted in a separate volume, with the papers and the

discussion therein, with also a list of those attending the

Section to be printed in connection with the same. The
suggestions were accepted, and it was voted to have the

proceedings of the Section of Dermatology and Syphilogra-

phy thus prepared and issued.

Dr. Ricketts then read a paper entitled "Report of Forty

Cases of Psoriasis Treated Exclusively with Arsenious

Acid."
Dr. Ohmann-Duinesnil remarked that psoriasis was one of

the most peculiar eruptions which we have to deal with. In

some mild cases he had seen good results from local treat-

ment alone, some erupt ions disappearing entirely umi
of cajeput.but it was very apt to return after a few months.

Dr. Duhring said that the essayist had spoken of his forty

cases of psoriasis collectively, whereas he thought that

every case of psoriasis must be considered individually.

S .'times cases of eczema resembled psoriasis so much
that they could with difficulty be distinguished from thai

eruption. In those cases of psoriasis which exhibited inflam-

mation, he thoughl arsenic internally only aggravates the

disease, whereas in cases of uniform psoriasis, chronic in

character, arsenic could be given in suitable doses. We
must therefore distinguish the type and grade of psoriasis.

Arsenic is sometimes useful in the beginning of the treat-

ment, but afterwards proves injurious. In many cases he

himself left the patient without any internal medication.

relying exclusively upon external treatment, which alone

| s sufficient to 01 the eruption, internal treatment

being used only as peculiar indications may require. In

conclusion, he thought that it was an error to put forth any

remedy a- a specific for this disease.

Dr. Hume inquired as to what observations Dr Ricketts

had made in regard to the recurrence of the eruption after

t real ment !>i arsenic.

Dr. Carrier stated that in one case ISIS he had
observed pustules after arsenical t real ment ;

as the pus-

tules, the lesions Of psoriasis return, lie believed that we

can often obtain better reMilts by local measures than by
internal medical ion.

Dr. Beardsley had used the arseniate of copper with good

results, and believed that you could accomplish more by a
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combination of internal and external treatment than by
either alone.

Dr. Russell had observed the best results from arsenic in

psoriasis diffusa; locally he had had the best results from
white precipitate in ointment, and had also used with SUC-

ie biniodide of mercury, in ointments of moderate
strength.

Dr. llerr remarked upon the diversity of opinion which
had been expressed, but he himself believed that arsenic
was of great value in psoriasis, and had seen patients with
this eruption whose nutrition was very poor, and who had
been helped a great deal by it. He, however, employed
local treatment as well, and was specially inclined toward
salicylic acid, in the form of ointment.

l>r. Shoemaker remarked that arsenic was a valuable
remedy at times, but it certainly was no specific for the
eruption. The selection of remedies for psoriasis depended
largely upon the type of the disease, and its cause. In

exhibiting inflammatory conditions, antimony inter-

nally had proved useful in his hands in bringing the epider-
mis to a normal condition. In the more chronic forms of

the eruption iodide of potassium had given him good results.

He remarked upon the uncertainty of the solutions of
arsenic often found in the drug stores, and thought well of
using the salts of arsenic themselves. He called attention,
also, to the hypodermic use of arsenic, the dose being pushed
quite high, and claimed that better results came therefrom
than when it was administered through the stomach. He
also mentioned its use in the form of rectal suppositories.
It often happens, however, that after the case has seemed
to be cured, the eruption will be found to return, greatly to
the disappointment of the physician and patient.

Dr. Hulkley remarked that there was no absolute specific
for the disease. To illustrate, however, the actual power of
arsenic in certain conditions, he referred to its effect in
bullous eruptions, mentioning a report that he had made of
a dozen or more cases, many in children, where arsenic
controlled the affection entirely. To secure results, how-
fi.T, arsenic, he believed, should be given in small doses
very frequently repeated; indeed, he commonly adminis-
tered it every two hours when it was desired to produce a
rapid, certain effect. The dose could be pushed very con-
siderably, and he had given even up to five drops every two
hours, for a period of several days, not only with no harm.
but with immediate control of the eruption and benefit to
the patient. Ordinarily he began with two drops every two
hours, and increased by a portion of a drop every day either
until the eruption had yielded or there were some very defi-
nite signs of its disagreement with the patient. If it acted
on the bowels too freely there was no objection to giving a
little opium in conjunction with each dose. When admin-
istered in this manner he had seen from day to day bullous
lesions soften and dry up, and in his own person had expe-
rienced very remarkable results from this treatment, even
after three or four doses of arsenic had been taken. He
had employed arsenic thus frequently and freely for many
years, and had yet to see any reason for believing that any
harm could come from it.

In regard to psoriasis, he considered that the eruption
could sometimes be entirely controlled by it, but this was
not very often the case. He quite agreed with Dr. Duhring
that great care must be exercised in regard to the diagno-
sis, and also in regard to the stage and form of the disease.
In the inflammatory forms, arsenic would certainly often
aggravate the eruption greatly. In cases which had existed
a long time, when arsenic was used it sometimes proved
very effective, and is the only remedy which would hold the
eruption in cheek.
He mentioned one case, that of a very intelligent clergy-

man who had taken the remedy very continuously, certainly
for over ten years, in medium doses, and when an account
was made some time ago, it was found that he had consumed
in all nearly a gallon of Fowler's solution. In regard to
the form of arsenic which was recommended by the essay-

bad found the solution in hydrochloric acid, which
was known some time ago as De Yalangin's solution, very
valuable, and had repeatedly advised its use.
He agreed, however, with all the speakers that the local

treatment of psoriasis constituted a very Important ele-
ment in its control. Upon the scalp and face he employed
very largely the white precipitate it' ointment. He had
been recently using with most excellent results the galla-

in a lo per cent, ointment, which had given him
suits than almost any remedy; this should be

freely rubbed in morning and night, the scales having been
previously removed, if they existed in any quantity. This

had the advantage over chrysophanie acid in not staining
the clothing.

For the treatment of local patches about the body it was
often verj iles i table to tip ply chrysophanie acid in c.ollodium,
painted over the spots, and the very best results were also
obtained by painting them with pyrogalic and salicylic acid,
combined together in flexible collodiuiu.

l'r. Carrier raised the question as to whether chrysophanie
acid acted only on the locality to which it was applied, or if

there was any action on the general system. He referred
to tin observation which he had made, in which the remedy
was applied to but one-half of the body, and the psoriatic

patches disappeared upon the other side where no applica-
tion had been made.

Dr. Shoemaker thought that chrysophanie acid was very
objectionable, either in ointment or in solution, on account
of the great st tuning produced, but when incorporated in

soap he regarded it as very useful, removing the scales, and
acting readily without staining.

Dr. Rieketts in closing the discussion said that he never
intended to state thai arsenic was a specific for psoriasis,
neither did he think that mercury was a specific for syphilis.
He believed that arsenic had some influence upon the peri-

pheral nerves, increasing the supply of blood, and causing
the skin to be better nourished and the epidermis to be
restored. In regard to the cases which he had mentioned,
he stated that tiiere was the greatest variety of the forms
of psoriasis among them, varying from the mildest to the
most universally diffused. He thought that the hypoder-
mic administration of arsenic was the most accurate and
effective manner in which it could be applied, and he
had injected the arseniate of soda in half grain doses twice
a day, without any inconvenience or consecutive abscesses.
He preferred solutions of arsenic to using it in pill form, as
he believed that in the latter instance there was danger of
not securing an accurate dose. He spoke favorably in

regard to the use of soap, mentioning a preparation in

which albumen was incorporated with it, which he had rec-
ommended some time before.

Dr. Ravogli then read a paper upon "The Influence of
the Nervous System in certain Disturbances of the Skin."

Dr. Dunlap congratulated the writer upon the full and
accurate mode in which the subject had been worked up.
He inquired in regard to one of the cases mentioned under
the title of atrophic maeul», as to whether it was not really
one of morphcea?

Dr. Herr mentioned the case of a young lady subject to
epilepsy, who had discoloration on the cheek which he had
regarded as of neurotic origin ; there was no sensation in

the spot to the insertion of a pin. She suffered also much
with cephalalgia. He mentioned also another case where
the pigment was entirely absent from the hand ; the patient
suffered from Addison's disease, from which he died, and on
post-mortem the supra-renal capsules were found com-
pletely degenerated.
He believed with the essayist that all these disturbances

of pigmentation were dependent upon nervous disturbances.
Dr. Duhring remarked that there were affections of the

skin which were really not so-called skin-diseases, and there-
fore, the essayist did well to call them disturbances of the
skin; their causation was often found in derangement of
the nervous system, and he wished to confirm the views of
the writer In regard to the criticism that had been made
that there was no consideration of the treatment in this

group of cases, he remarked that the ground taken by the
author was quite correct in such an essay, for really there
was no definite treatment for these cases; each case
required special treatment. He believed that the sympa-
thetic nervous system is very commonly involved in these
cases.

Dr. Ohmann-Dumesnil referred to a case of which he had
published sometime ago, of leueoderma symmetricum, which
had occurred in a lady affected with ana-mia of the spinal
cord. He also mentioned a case of periodic hyperidrosis in

a lady, which he believed dependent upon the disorder of
the sympathetic nerves ; the rupra-renal capsules are con-
sidered abdominal ganglia, and from the quantity of pig-

ment which is developed in Addison's disease, may be
inferred the correctness of this theory. He mentioned
cases illustrative of the nervous element in these affections,

such as one of atrophy of the skin and muscles in a girl,

after a severe burn ; and another case where a quantity of

warts was distributed along the nerve tracts. He also
mentioned alopecia areata as a nerve disturbance in many
instances, and he believed also that hypertrophies and
atrophies of the skin were also of nervous origin.
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Dr. Bulkley remarked upon the influence of nerve dis-

turbances in connection with skin lesions, and referred to a

number of papers which he haU published on the sub;

Dr. Dunlap, of Syracuse then read a paper upon "Pem-
phigus lhemorrhagicus, or Purpura Bullosa."

Dr. Ravogli thought that we should be very careful in

applying the term pemphigus to oases, as very many which
were formerly called by this name, were now referred to as
dermatitis herpetiformis bullosa; the characterist ics of

this latter eruption which guide us are the polymorphism
of the lesions, the presence of pruritus, the frequent
relapses in spite of the apparent good health of the patient.

In the case referred to by the essayist, there was found
some polymorphism, but the patient was in very poor gen-
eral condition, and there was complete pruritus, which
would favor the diagnosis given ; he thought it very impor-
tant to distinguish between the two eruptions named,
because of the difference in their prognosis, which in the
former was favorable, although the eruption would prove
tedious, whereas pemphigus was essentially a fatal die

Dr. Russell was rather inclined to regard the case as one
of dermatitis herpetiformis, on account of the polymorph-
ism, the relapses and the redness appearing before the evo-
lution of the bulla?.

Dr. Duhring remarked that he had followed the writer
closely, and he believed the case to be one of pemphigus
haemorrhagicus. Haemorrhage was not uncommon in con-
nection with bullous disease, but on the other hand, cases
of true pemphigus were very rare ; cases were reported now
and again, with such names as pemphigus nervosa, but he
believed the time was not far distant when the term pem-
phigoid would disappear from our nomenclature. He
referred to a case recently observed in a woman who was
afflicted with a bullous diseases, which was due to disor-

dered menstrual function, lie thought we must change
and qualify our ideas of various diseases, classifying the
atypical cases with the types and considering them as
varieties of well known diseases

Dr. Bulkley remarked that in New York it was common
to use the name hydroa when referring to many bullous
eruptions of more or less uncertain character, preserving
the name pemphigus for only > certain proportion of those
which could be pretty clearly classed as such ; under der-
matitis herpetiformis they were classifying many atypical
vesiculo-bullous eruptions which presented the features
referred to of polymorphism, pruritus, frequent relapses,

and grouping of the individual lesions. In regard to the

case referred to by the writer, he was in doubt if it would
be properly called one of pemphigus, nor would he rank it

as dermatitus herpetiformis, on account of the absence of

pruritus. He called particular attention to the value of

arsenic in repeated and frequent doses, in controlling the
eruption of pemphigus, and urged its more frequent use in

this manner.

Afternoon Session, Jtne S.

The Report of the Nominating Committee was presented,
and the following officers were elected for theensuing year:
Chairman. Dr. L, A. Duhring, Philadelphia. Secretary,
Dr. \V. II. Dunlap. of Syracuse. Executive Committee, Dr.

L. Duncan P.ulkley, Dr. Qhmann-Dumesnil, Dr. A. Ravogli.
Dr. Russell then read a paper entitled, "Acute Circum-

scribed ("Edema of the Skin."
Dr. Ohmann-Dumesnil referred to t he case of a laborer

who had his finger scratched, atid on the following day
cutaneous oedema, appearing like urticaria, set in. whiter
than the normal skin: it was bathed in a solution of

bi-chloride of mercury, and disappeared in a few days. He
thought that eases of this kind were t he result of an inrlam-

matory process in the lymphatic vessels, due always to a

slight infection.
Dr. Duhring remarked that he had never seen a similar

case, but referred briefly to that of a lady who suddenly
had great difficulty in swallowing, and laru-e swellings

appeared here and there upon the mucous membrane of

the throat and mouth. The diagnosis of urticaria tuber-

osum was made, and he believed thai this eruption had a

relation to the condition described by the speaker.

Dr. Ravogli said that he had frequently - ma of

skin limited to certain regions, especially upon the limbs,

and found that there was always a certain degree of lymph-
angitis. Careful examination would always reveal the

presence of a scratch, or an abrasion, or a pustule covered
with a crust, which he believed was the point of entrance
of the vims, giving rise to lymphangitic affection.

Dr. Bulkley said that I i
( and again met with a

case of cedematous swelling, which was red and with burn-
ing sensation, which he did not consider infective, but rather
angioneurotic ; he believed that the lesions in the case
described by the essayist were of this nature, rather than
intiamatory and lymphangitic afT

I'r. Ohmann-Dumesnil exhibited models in plaster of Paris,
the superior maxilla of patients, to show certain anomalies
of the teeth and palate in syphilitic and non-syphilitic sub-
jects. He also exhibited rwo scapulae, and two astraguli,
affected with osteitis, which were exceedingly light. In the
scapula- the disease had rendered the bones almost trans-
parent.

I'r. Ohmann-Dumesnil then read a paper entitled, "Some
Successful Methods in the Treatment of Alopecia Areata."
A paper by L'r. .las. II. Dunn, of Minneapolis, was also read

by Dr. Russell, entitled, "A Case of Tubercular Adenitis,
with General Alopecia and Pruritus."
Both papers was discused together.
Dr. Wilson referred to a case of general alopecia, in a let-

ter-carrier, who lost the hair off the entire body in a very
short time. Under the useof pilocarpin. one-tenth of a grain
internally, and electricity, the hair was entirely restored in

a short time.
Dr. Herr said that he had treated a number of cases of

alopecia areata, some of neurotic origin, and some parasitic.

In some cases now under treatment, he had used the car-

bolic acid, according to the method recommended by Dr.

Bulkley, and had satisfactory results with it. He had now
in his clinic two cases of boys belonging to the same famiiy,

under treatment. He was inclined to believe that most
cases were of parasitic nature.
Dr. Shoemaker, of Philadelphia, believed that applica-

tions of massage, combined with galvanism, gave the best

results : eases varied, however, and some are particularly

obstinate. He had never used the pure carbolic applica-

tions, and feared to do so after some personal experience
with carbolic acid, which he had gotten accidentally upon
his own face.

Dr. Russell remarked that he did not see many cas

alopecia areata, but nearly all of those which came under
his observation he believed to be of neurotic origin. He
had commonly employed the French method, with canthar-

idal collodion, up to producing vesication, applying with an

ointment containing thirty grains of the yellow sulphate of

mercury to the ounce ; he had also had very good results in

the application of an ointment of chrysophanic acid, thirty

grains to the ounce.
Dr. Duhring said that he was very much interested in the

paper, but inquired how Dr. Dumesnil would distinguish

between the two varieties of alopecia, the neurotic and pai-

asitio. which he had mentioned : he himself was not able to

distinguish between the two. and had never seen any cases

in which the parasitic origin could be considered as proven.

Although his cases seemed to be of neurotic origin, he did

not deny that occasionally the disease seemed to be contag-

ious, as sometimes several would occur in one family, but

such had not fallen utider his observation. He did not think

that much could be accomplished by local treatment, but

the most reliance should be placed upon the nutrition of

the nerves of the patient.
Dr Ravogli congratulated t -: upon his attempt

to clear up - tly the matter of alopecia areata by

placing some cases as neurotic, and others as parasitic, but

aslote- - ss 50 clearly that atrophy of pigment, and
also of connected tissue, can be produced by disorders

nutrition, there is no reason for denying that the hair may
also fall fn ler of the vaso-motor nerves; in his

practice he had seen but little looking toward a parasitic

origin of the disi

He thought, however, that certain - -

ing stubbed : airs over the surface, with n

itchins. certainly si t ed a parasitic origin. and

he was inclined - rerred to trichorexis

nodosa as a variety of alopecia areata, produced by para-

sitic elements, but gave no proof of the connection between

the two.
In regard to the I

-nent of alopecia areata, be

believed that the tnanj strong applications which had been

;ted were all of parasiticidal nature; good r-

Could painting the spots with tinctui

iodine, rubbing with crude coal oil. washing with a strong

solution of rcury, the oleate of mercury,
id, and numberless other I all of

which produced a desquamation of the skin. In common
ia, which was one of the si - • -ed. he believed

that most of th( 'he existence of sebor-
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rhcea; this was often due to the poor nutrition of tin' gen-
eral system but likewise, sometimes the result of micro-
organisms. In these oases resorcin was of great value, but
lie be lie veil that the application oftincture of tar was always
a \aluable adjuvant.

Dr. Bulkley remarked that undoubtedly a very large pro-

portion of the eases of alopecia simplex were due to sebor-
rhea, and the application of a 5 or 6 per cent, solution
of resorcin in water and alcohol would often suffice to check
the disease ; he believed, however, the loss of hair to be due
to a faulty nutrition, and in every ease be administered
phosphates, and also made large use of iniik.

In regard to alopecia areata, he was not yet entirely sat-

whetiier there was also a parasitic variety, as well as

a neurotic. In those cases where there were broken and
stubbed hairs, he was inclined to believe that a parasite
might eventually be found, but he had never been able to

- over one with the most minute examination. In
- cases of alopecia areata where there were the broken;

and stubbed hairs around the margin, and sometimes even
in the patch, he believed that there was an accompanying
trichorexis nodosa, which complicated the disease ; these
hairs certainly resembled very closely those produced by
the trichophyton, and he thought that this was the explana-
tion of many mistakes which had been made in supposing

•f alopecia areata to be of parasitic origin. He did
not believe that the occurrence of several cases in one fam-
ily, afforded any proof of its contagious character, as they
could all arise from the patients being under similar cir-

cumstances of life.

In regard to the treatment of alopecia areata, he had
already strongly recommended the painting of the spots
with pure carbolic acid, repeating the application every
work or so. when the scaling had come off, and if the sur-

face did not look too red or inflamed ; the application does
not produce any considerable pain, and the patients never
objected to a second application of the same; he believed
that the small amount of pain, and the very slight inflam-
matory action following the application was an argument
in favor of the neurotic origin of alopecia areata. He men-
tioned two cases where for demonstration he had painted a
patch on the top of each head, two inches long by one iuch
wide, with square corners, upon a perfectly bare surface;
this produced a very striking appearance, as the hair began
to grow after one or two applications, giving a sharply defined
rectangular patch of fine hair growing upon an otherwise
perfectly smooth surface: this was watched for some time
with great interest, both by the patient and himself.

Internally he administered strychnia in phosphoric acid
in full doses, and encouraged the use of all kinds of foods
containing fats and phosphates.

In regard to the case reported by Dr. Dunn, he thought
that it furnished a strong argument in favor of the neurotic
origin of alopecia areata, especially the pruritic element.
which preceded the occurrence of patches. He mentioned
a very similar case in a young man where there was, in

conjunction with the very general alopecia areata, intense
pruritus, and the occurrence of vesicles in groups, forming
an eruption, which was recognized at the Xew York Der-
matological Society as dermatitis herpetiformis. Later
there were tumors developing here and there, and after
death the patient was found to be the subject of pretty gen-
eral sarcomatosis ; it was believed that all the skin phenom-
ena were but the result of the extension of the sarcomatus
process among the nervous structures.

I)r, ohmann-Dumesnil stated that he had applied carbolic
acid in alopecia of the scalp to the extent of even ten
square idches at once, and without producing an inordinate
amount of pain, or deleterious effects; he had also repeated
an application of the same twice a week, without any rea
son for regretting it. He believed that the jlain was pretty
severe for a moment, but stated that it very soon ceased,
lb- never hesitated to apply carbolic acid when needed,
and found that after the application the hairs which regrew
were not found to be lanigo hairs, but those which were
well developed. He believed that he could distinguish a
parasitic alopecia areata by the presence of a small amount
of scaling, and hairs which broke off readily.

ssion, June 9,

Dr. Breakey, of Ann Arbor, read a paper, entitled, "A
Case of Lupus."

I>r. Atkinson, of Baltimore, thought that the extensive
notoriety of tuberculin was due more to the public press
than to the scientific journals, and that the physicians
themselves were greatly influenced by the public in the

matter. The failure to realize what had been promised
caused the remedy to lose popularity, but now: that the
general agitation in regard to the matter had passed over,
he believed it to be a time for scientific investigations.

There was no doubt in his mind that tuberculin had a

great power over the tubercular process, and results which
hail been obtained since the excitement were rather encour-
aging, lie thought that the enormous numbers of the
microorganisms present in tubercular disease, only gave
reason for longer continuance of the treatment until they
had quite disappeared from the system, for they are ever
ready to develop afresh from those that remain. He believed

that in spite of all the apparent failures, we were on the
road to discover a specific for tuberculosis, for never before
had there been found any agent which exhibited such a
power against the tubercle bacillus.

Dr. Duhring agreed with the speaker as to the possibly
brilliant future of remedies like tuberculin in lupus
although his own experience with tuberculin had been lim-
ited, and not successful. He briefly reported the case of a
woman of thirty-five, with patches of lupus vulgaris on both
chocks, in the nares, and extending back to the throat; the
tubercular infiltration was so disseminated, not only in the

corium, but also in the sub-cutaneous tissue, that it was
impossible to raise the skin in folds. As it was a case in

which little or nothing could be done by local treatment,
he inoculated the patient with the culture of erysipelas.

The experiment was a failure, no reaction taking place,

and he now expects to inoculate her with tuberculin. In
ordinary superficial patches of lupus, the disease can be
removed by scraping, and recovery often takes place, but
when infiltration is deep and extensive, then he believed
that it would be desirable to use injections, and he had no
doubt that some treatment more or less of the nature of

that under discussion would be the treatment of the future.

He called attention to the fact that in the reports regard-
ing treatment by tuberculin, the distinction had not always
been made between lupus vulgaris and lupus erythemato-
sus, which are two distinct affections.

Dr. Bulkley remarked that he had not joined in the
enthusiasm of the time in regard to this treatment, and he
had watched but a few cases of lupus treated with tubercu-
lin, and must see and know more of it before he could
express anything in regard to its utility. He quite agreed
however, with what had been said in regard to the chronic
nature of lupus requiring a prolonged treatment, and
thought that the mistake had been in discontinuing the use
of the remedy too soon. The enormous number of bacilli

which may be found in the system under the worst condi-

tions, indicated the difficulty in reaching the disease, for we
know that until all are destroyed or nullified, their repro-

duction can occur.
He instanced the chronic nature of the poison of syphilis,

in which the treatment must be prolonged for a great length
of time, in order to obtain perfect recovery ; even after

active symptoms have disappeared, if the treatment is dis-

continued too soon, we are apt to see one lesion or another
come again and again. He thought the same applied to

lupus, and was glad to learn that Dr. Breakey intended to

continue the treatment, and hoped that he would have it

prolonged for a considerable length of time, and he should
look forward with interest to the result, which he trusted

would surely be reported at the meeting of the Section of

the Association next year. In regard to lupus erythema-
tosus, he believed, of course, that tuberculin would have no
effect on it, its nature being entirely different from that of

lupus vulgaris. During the period when the treatment by
tuberculin was strongly advocated, one patient with very
general lupus erythematous, affecting even the hands very
severely, was desirous of undergoing the tuberculin treat-

ment. Knowing that this was useless if there were no
bacilli, he excised portions of the affected skin, and had
them very carefully studied by a skilled microscopist. No
bacilli were found, and the case was not thus treated, but
since that time it had yielded to phosphorous, given inter-

nally in free doses.
Dr. Rohe asked whether any member had had any experi-

ence with tuberculosidin?
Dr. Ravogli remarked that he had not had personal expe-

rience with the use of tuberculin in lupus, as he was alarmed
by the reports of Vidal, Besnier and others. He mentioned
the case of a gentleman in Cincinnati who had lupus of the

nose, and was under treatment in a hospital in Washington,
where he took one hundred injections. On returning to

Cincinnati the condition was very much worse, and his nose
so destroyed that he was obliged to wear a covering con-

tinually.
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On the other hand, Dr. Kosmer, of Cincinnati, recently

showed to the Academy of Medicine a tubercular subject

who had been treated with tuberculin. He had patches of

lupus on his right cheek and nose, which had been treated

locally at various times without results. As his lungs

showed points of tubercular infiltration, and bacilli were
found in his sputa, injections of tuberculin were given him
everj two or three days in one to five milligrams. Under
this treatment the lupus pitches began to improve to such
an extent that when he was presented to the Academy, only

two superficial scars remained to indicate the site of the
former lupus. An examination of the chest showed that

the infiltration had diminished a great deal. and bacilli were
no longer found in the sputa. These results were obtained
in but a few weeks, but we cannot say yet whether there
will be any relapse. The speaker therefore agreed with the
Chairman that treatment should be continued a long time
in this disease, as in syphilis, before we can say that the
patient is free from the tubercular bacillus.

Dr. Breakey said that he wanted to show that his experi-

ments were perfectly in accordance with those of Dr. (ied-

dings ; the injections with iodine produced no reaction

whatever, but he believed that he would have ultimate
results from the tuberculin, and he proposed to continue the

treatment with the patient if possible.

The Chairman requested Dr. Breakey to give a further

report upon the case at the next meeting of the Section
next year, as he thought it extremely desirable that matters
of this kind should be followed out for a greater length of

time.
Dr. Goldenberg, of New York, sent a paper entitled

"Chancre of the Finger, with especial reference to Adjoin-
"ing Adenopathy," which was read.

Dr. Kavogli mentioned a case of hard chancre under the

nail of the third finger of the right hand in a medical man
with eczema of the fingers. The patient had very extensive
maculo-papular eruption all over the body. In this instance
there was much general adenopathy, and the epitrochlear
gland of that side was enlarged and very hard.

In another case of hard chancre on the second joint of

the right thumb, in a saloon keeper, the lesion had the
appearance of a large wart, and there was general maculo-
papular eruption, with adenopathy ; the epitrochlear gland
of that side was enlarged and prominent.

Dr. Duhring said that medical men sometimes believed
that they had acquired syphilis through their surgical work,
when the eruption would prove to be only some simple ery-

thematous disease. He mentioned two cases of the kind
where no extra-genital chancre could be found, and the
eruption subsequently proved to be innocent.

Dr. Carrier said that the question raised in the paper in

regard to whether the epitrochlear or the axillary glands
were infected in certain chancre of the fingers, could read-

ily be explained by the topography of the region; when it

was situated superficially, one set of the lymphatics would
be affected, and manifest the glandular enlargement at the
elbow, but when more deeply situated, another set of lym-
phatics would be involved, and the glandular enlargement
would appear in the axilla.

Dr. Bulkley remarked that he had more commonly seen
the glandular enlargement at the elbow in cases of chancre
of the finger, and mentioned a recent case seen at the New
York Hospital. The patient came for the treatment of

gonorrhoea, when on later examination he was found to

have a maculo-papular eruption. As no chancre could be
found in ordinary situations, he examined the entire surface

very carefully, and found the left index finger bound up
with a piece of plaster. It had been sore for a couple of

months, but of course the real character of the sore was
not known to the patient. The ulcer involved all the tip of

the finger and extended beneath the nail, which was long
and protruding ; the surface was raw, moist and shiny ; there
was very great adenopathy felt at the left elbow, and also

some in flu' axilla, but none in the corresponding locations
on the right arm. He had seen a very considerable number
of chancres on the fingers of physicians, and his impression
was that almost always the cubital gland was Brsl en largi d

but he reminded his hearers thai glandular enlargement
was not necessarily a sign of syphilitic in fee I ion. but could
occur from any inflammatory or ulcerative lesion of the

part, lie himself several years ago had abraded the knuckle
of the little finger of the left hand. This remained sore for

some weeks, refusing to heal, ami took on the characteristics

very suggestive of chancre. As he was constantly exposed
it was feared t hat this was its real nature, and some cubital

and axillary adenopathy seemed to favor this view. But

1 1 splinting the hand and protecting the sore with cotton,
it healed up very promptly without specific treatment. No,
ulterior results followed.

In reference to the general subject of extra-genital chan-
cre, he remarked that he lad full notes of at least one
hundred case? which had come under his observation, affect-
ing very different port wi - iody, and he was inclined
tn think that these ai - and innocent infections were
far more common than was generally supposed.

Dr. Lydston believed that in most cases of syphilis the
chancre could be detected if sufficient care was exert
he thought it important to impress upon practitioners that
there could be no syphilis without the existence of a chan-
cre; he considered that when the lymphatics were found
affected a chancre must be present somewhere. He men-
tioned the case of a lady who had a bad tooth, for which
carbolic acid was applied for cauterization, and it produced
an ulceration of the gum. This was thought to be wholly
due to the carbolic acid, but infection in some manner had
taken place through the same, and syphilis followed, the
lesion on the gum being nothing less than an initial chancre.
The virus he believed had been received from dental instru-
ments.

Dr. Lydston read a paper upon "Circinate Syphilide, with
Report of a Case."

l>r. Duhring remarked that he had met with this form of
syphilitic eruption a number of times among people of the
lowest class w it h broken-down constitutions, and especially
those addicted or inclined to hard drinking. He believed
that the nervous system had a great deal to do with the
production of this form of eruption, and called attention to
the resemblance of psoriasis to some forms of circinate
syphilide, especially on the face and neck, and to the neces-
sity of making an accurate diagno~i> between the two.

Dr. Bulkley said that he thought it very unusual to see
this form of syphilitic eruption so early in the disease,
namely, after four months' infection, and thought that he
had never seen one in so early a stage of the disease, although
he had naturally seen a considerable number of such i

- -

at later periods of the disease. He believed also that the
nervous system had something to do with its production,
and spoke particularly of the influence of the abuse of alco-
hol in bringing on the severe and late lesions of syphilis.

Dr. Ravogh remarked that the division of the symptoms
of syphilis into primary, secondary, tertiary and quaternary
had been a mistake, giving the impression that the symp-

: toms follow one another in an established manner. He
would rather adopt the distinction followed by Yirchow,
dividing the phenomena into those of the earliest stage and

i
the late stage of syphilis: those early in the disease being
characterized by an inflammatory condition, while those
later were characterized by infiltrations and new growth.

j

He called attention to the fact that gummata occasionally
I occurred quite early in the disease, and had been found in

!
the meninges of the brain only one year after infection.

i

Looking at syphilis in this light, he did not wonder at cir-

cinate syphilide occasionally occurring early after infection ;

;
the eruption is only a nodular form, composed of small points
arranged in circular manner. In the instance in question,
he believed that seborrhoea was complicated with the syphi-
lis, which aided in producing the thick crusts. He regarded
the circinate forms of syphilis, especially when occurring
on the palms, as very obstinate. He had found great bene-
fit from the use of baths of corrosive sublimate, one to a
thousand, soaking the hands in this solution for some time,
even up to an hour every day. In regard to the influence
of the nervous system in the production of this eruption, he
referred to the studies of Polotebnoff in psoriasis, and
thought that if they were correct, the nervous system had
very much to do with the disposal of these circular for

syphilitic eruption.
Dr. Lydston remarked that others had spoken of seeing

examples of the circinate syphilis in public institutions, but
the case which he presented was the first one of the kind
which he himself had met with. He agreed with the speak-
ers in regard to the neurotic element as the cause of the

peculiar manifestations which sometimes occur early in

syphilis, and commented on the fact alluded to with regard
to their appearance in those who had abused the ..

.1, and had broken-down constitution-.

The Chairman then made a few closing remarks in r

to I he work of this branch of the Association. He said that

he considered that the members of the Section had great
cause to congratulate themselves both upon the most
lent work which had been done in the way of the papers

lted, and the discussions thereon, which had in his.
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judgment quite equalled the same in some of the special

societies. There had also been very good attendance at the

meetings, in all a total of 102 at all the sessions of the Sec-

tion, which would average over twenty at each meeting
He urged those present to take an active interest in ore-

paring for the ne\t meeting of the Section in Milwaukee.
and thought that under the able Presidency of Dr. Duhring,
the meeting promised to be even far more successful than
the present one had been.
He then introduced the Chairman for the coming year,

Dr. I.. A. Duhring, of Philadelphia.

Dr. Duhring said that he wished to endorse what Pr. Hulk-

lev had said in regard to the good work accomplished in the

Section; he thought that the papers had been excellent,

and the discussions clear and satisfactory. He thought that

great gain was had from discussing such topics, and that

"there was much benefit to be derived from having gen-

eral practitioners take part in the work of the Sections, as

often very practical and valuable suggest ions and facts were
brought out thereby.

FORTY CASES OF PSORIASIS TREATED
WITH ARSENIOUS ACID.

Rend belore the Section oi Dermatology and Syphilography, at the
forty-third Annual Meeting of the American Medical Asso-

,, held at Detroit, Jnne, 1892.

BY B. MERRILL BICKETTS, M.D.,
OF CINCINNATI. O.

So much has been said about psoriasis and its

treatment, especially with arsenic, that I refrain

front consuming much of your time.

It was before this Section that I read a paper on
the uses of arsenic in May, 1888. I then endeavored

to bring out the principal physiological advantages
over the other remedies in the treatment of certain

skin diseases.

To-day I will confine my remarks to its use in the

treatment of forty cases of the various forms of

psoriasis. This number constitutes all that I have
treated during the last six years, both in private and
public practice. With the eight or ten cases that

did not come under my immediate care, I have seen

about fifty cases from various sections of the coun-

trv. Of the many remedies used in the treatment

for psoriasis. I do not think that there is one that

meets so many requirements as arsenic.

So far I have not found a person suffering with

the disease, that could not. take the remedy; true it

was, with a few, taken with great difficulty, but with

the proper and persistent management, it could fin-

ally be taken with impunity.

I have given as little as -^ grain of arsenious acid

daily, on the other hand, I have given as much as

forty-eight twentieths or two and four-fifths grains

daily, for eighteen successive days. This proves to

me that the drug is not so dangerous in the hands
of experienced medicators as was at one time
believed. It also proved that what is a dose for one
may be nothing more than a minimum dose for

another. I want it underst 1 right here that I do
not use any other preparations of the drug than the

following

:

R Acidi arsenici, '-)i.

Acidi hydrochloric dil., §S8.

Aqua, .^iiiss. ™E ;

or the Asiatic pills composed of arscenious acid and
black pepper in different proportion. The solution

gives five grains to the ounce of water, so that every

ten drops of the solution co ttains one-tenth grain of

tic, which is held in solution by the hydrochloric

acid.

I do not advocate the use of Fowler's solution. It is

unreliable in strength, owing, however, to its being an
article of commerce and the possibility of having

been made for a great length of time and exposed to

heat, air or light.

1 have found that better results can be had in any
course of treatment if that treatment is made as con-

venient as possible. If the remedy can be made
tasteless and put up in shape that it can be carried

in the pocket or otherwise convenient, the remedy
can be taken more regularly for a greater length of

time and with less complaint. Hence the disadvan-
tages in using ointments, pastes, lotions and plasters

in the t reatment of psoriasis, one of the most annoy-
ing and persistent of the skin diseases.

These remedies are vile and disgusting to all

classes of patients, and I do not hesitate to say that

I would rather have the disease than to submit to

their use. These objections have prompted me to

abandon all other treatments than the one suggested

in this paper, and I feel assured that the result

obtained in the few cases I report, proves the efficacy

of the treatment prescribed if nothing more. I am of

the belief that the patient treated with arsenic has a

longer immunity than if treated with any of the

other numerous remedies; especially does this seem
so in the most aggravated forms and in those of long

duration. I have not been disappointed in a single

case. In one case (that of a man 28 years of age),

having suffered fourteen years, I was compelled to

increase the amount of the drug to two and four-fifth

grains daily for eighteen days before the scales

began to disappear. There was little puffiness of

the eyelids, slight diarrhoea and the occasional sen-

sation of nausea. The patches became very red,

gradually fading until, there was nothing left but a

very slightly perceptible, coppery hue of the affected

areas. There was desquamation of the epithelium

covering the various cicatrices and finally cov-

ering the palms of the hands and soles of the feet.

A recent letter from him, states that he never felt

so well and that he has been entirely free from the

disease for several months with the exception of a

spot here and there, all of which disappeared under
the influence of the arsenic.

In conjunction with the internal medication, I here

applied the ungt. hydrargia album precipitatis in

a few of the most aggravated forms, not so much for

the good they would do as to satisfy a clamorous
patient.

Occasionally we meet a patient who cannot be sat-

isfied unless he is smeared or painted red with some
concoction. I firmly believe that the eruption will

disappear just as promptly without the local appli-

cations as with them. Although these cases under
mv care have made satisfactory recoveries under the

influence of arsenic, I do not doubt that in certain

cases other remedies will prove themselves as effect-

ual but not as convenient.

If there is much scaliness upon the face or scalp

I think it advisable to apply oils or simpler cerate,

that the scales may be kept soft and that itching

may be relieved.

Treatment of Varicose Veins by Resection of the
Saphena.—M. Reynier showed a patient before the Medico-
Chirurgical Society of Paris who had been suffering severely
from varix, treated by resection of the saphena vein. The
cure was not complete, but so much relief had been given
that the sufferer desired the repetition of the operation on
the opposite leg.
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with the eyes heavy, often congested; a duskypallor
of the complexion, the whole . -uggestion of

face seldom relaxes into a smile and
the patiei _ - Like one in a trance, and talks

in an automatic manner. Snlphonal inclines more
to produce the despairing aspect, while chloral has
more of excitement and irritability. In some cases

tremor i- - rved. Chloral sometimes disturbs

the related movements of the ocular muscles. Dailv

contact with patients has led Dr. Boyeb to the opin-

ion that the suffering induced by the taking of these

drugs may equal that of the original disorder. H-
en the withdrawal of the drugs serve the double

purpose of elucidating the diagnostic problem and
frequently give much relief to the sufferer.

THE TREATMENT OF INSOMNIA BY BTJLPHONAL
AND CHLORAL.

A paper by Dr. Arthtr A. Boyer before the Mas-

sachusetts Medical Society has been printed in the

Boston Medical and Surgical Journal , having for its

subject the after effects of some of the most com-

monly used drugs in functional nervous disorders.

Dr. Boyer believes that there is a strong temptation,

in respect of those disorders, to secure striking, rapid

and tangible results by medication at the expense of

a rigid scrutiny of the after effects of the drugs em-

ployed. With regard to many of the new- remedies

especially, it is noteworthy that the early reporters

of their therapeutic workings publish satisfactory

and even startling results without a sequence of un-

toward or dangerous after-symptoms. The student

of therapeutics is impressed with the feeling that

these happy results are abnormally uniform con-

cerning many remedies that have been too recently

introduced to clinical medicine to be properly under-

stood. Or as Dr: Boyer states, "it is not unreasona-

ble to suspect that such reports are based on insuffi-

cient data, and that a better acquaintance with these

drugs will reveal elements no less dangerous because

insidious. Db. Boyeb finds many cases in point

when examining his experience as to the drug-l

ment of insomnia. The drugs for this line of cases

that are especially popular at the present time are

eulphonal and chloral. There i- a large number of

patients, however, who continue unrelieved by

medicines, and who find their way into the hai

specialists seeking treatment for sleepless) --. There

are two groups of these patients, first, those who are

in the habit of taking chloral or sulphona] and yel

cannot sleep; and. second, those wh - p when
they take the drugs but consult you for extreme

nervousness. These patients have certain symptoms
in common. The facial expression is generally dull

ami smileless; the countenance hard-sel and fixed.

MEDICAL KDITORS' ASSOCIATION.

In these days of concentrated effort and combina-

ties and journals, it seems strange that

medical editors should have permitted this associa-

tion to slumber along almost oblivious of the power

|
which it possessed. For ten years this society has

been only known by its making-np annals at the

American Medical Association meetings, voting in a

new list of officers, taking an indifferent meal, prin-

cipally not for its cost, then falling asleep for an-

other twelve months. The enthusiasm of some of the

younger members, was generally chilled to zero after

the first meeting and seldom rose again. Efforts to

read papers sank into indifference, compared with

the dinner, and even this often turned to a mutual
admiration gathering.

But like the giant of the fable there are unmistak-

signs of awakening, to a new life, that will give

new form and direction to the sleeping powers of the

medical press. There are over a hundred and twenty

medical journals in the regular profession, going

out weekly monthly and quarterly to the sixty or

ty thousand phys - - nntry. If all

'these journals were organized, and their efforts con-

centrated they would be a great power in medical

science. It is this failure of organization that e

discordant tone, and divided in i the medical

While many journals have rival intei

and local conl - - y should all be united on _

eral principles, and join in efforts for the common
good of each. Thi - this ass tion have

- ved to make ffort at the coming annual

meeting in Milwaukee to perfect the organization

and have every medical journal in the fniti

-t in

|
medical journalism, making urnal and its

editors feel thai its annual meetings are of pers

value and importance to each

Hart, the famous editor of

the British M - en invited to de-

liver an address which will be memorable to the
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sg siation in many ways. Pi;. .1. Stanlei Hall,

dent of Clark University at Worcester, Mass..

an editor of the Journal 01 Ps chology, and at the

h^ad o( the most complete laboratory for psychological

:
- .rch in America. This will nodouht cover some

part of this most fascinating field of psychology.

The third address will be by Hon. Clark Bi i i of

N. u York, editor of the Wedii I, and

dentof the International Medico- Legal Congress.

II - topic will no doubt be on sum.' question of legal

responsibility of editorial work and managment.

These three addresses by practical men and great

leaders in their tields of work cannot fail t<> he of

exceeding interest to every medical editor in the

country.

Several short papers are promised at the business

meeting by practical men bearing on the minor

phases of journalism. An earnest appeal is made to

every journal to have a representative at this meet-

ing, and assist in rousing up, and developing the

varied interests which can be made so great a power

for good in the profession.

The profession are calling for a better class of

journals, and everywhere efforts are being made to

supply this demand. Trade journals and irregulars

of every description are springing up, bringing means

and methods that are antagonistic to science and

true journalism. The only relief for which, is from

a closer organization and more thorough union of

work and interests, among the regular journals. The

Editors' Association should represent every regular

medical journal, and every editor should feel that an

active membership in this society is an essential

part of his successful work. The annual meetings

should bring new strength and new inspiration to

each member, thus not only raising the tone of his

journal, but giving breadth and power to its influ-

ence. Thorough organization would enable journals

to successfully break up many of the abuses which

are difficult to correct alone. It would also, by the

concentration of effort in certain directions, bring

about reforms that would be difficult in any other

way. Only through such a union can the strength of

our journals be made apparent.

The officers of this association appeal to every med-

ical editor to be represented at the coming meeting,

and join in a united effort to develop and give greater

power to the medical press of America.

PROFESSOR VIRCHOW IX ENGLAND.

The recent visit of the veteran scientist. Professor

Rudolph Virchow. to Great Britain, was an occasion

which must be reckoned among the memorable
events in the annals of science, and particularly in

the annals of medicine. The occasion of this visit

of the German savant was the delivery of the Croon-

inn Lecture before the Royal Society, March 1G, 1S98.

The subject chosen for the celebrated address was
the -'Position of Pathology among the Biological

studies."

'I'le lecturer read the history of pathology from

the downfall of the humoral pathology, to the pres-

ent time. In this march of scientific progress, two

cations have ever been foremost in their contribu-

tors—Germany and England. The foundations of

the structure upon which scientific medicine has

been built, were laid by Vksalius and Parai elsus.

Especial stress was laid upon the labors of Harvey
and of Glisson by the orator. In terms of brilliant

praise were the studies of these pioneers reviewed

by Professor Virchow, and especially was the work

of Glisson lauded; for, said the lecturer, this pio-

neer had sunk into unmerited oblivion. With the

modesty so much a charming characteristic of Vir-

chow, he spoke of his own discoveries which led to

the enunciation of his ever famous dictum.

Especially significant, in coming from the lips of

this representative German scientist, are the hearty

expressions of fraternal feeling from the German to

the English investigators. In his Croonian oration,

and in his subsequent speech at Cambridge, on the

occasion of his assuming the honorary degree of

Doctor of Science, Professor Virchow dwelt with

strong emphasis upon the brotherhood of the two

nations, and upon the community of their labors,

both political and scientific. Well may the British

medical profession feel the pride of such expressions

!

" Men of a common race, of one blood, and of a

common aspiration—German and English—should

always go hand in hand in the generous emulation

and combination for the highest purposes of thought

and life.'' What the development of such a spirit

may mean in oftr science is hard to foretell, but that

it must be followed by most desirable consequences

is evident. May the festivities which have marked
the sojourn of Virchow in England be the signal for

a union of the scientific energies of the English and

German speaking nations, such as the world has

never seen ! and may this union be but the introduc-

tion to that millenium in biological sciences when
all men of all nations will labor ''hand in hand" in

the solution of the mysteries still unsolved! What
has been accomplished in biology in three or four

centuries is clearly outlined in the Croonian lecture.

What remains to be accomplished is indicated with

equal clearness. It must be that the orator, foresee-

ing with his clear judgment the increasing difficul-

ties as the goal of biological inquiry is neared,

realized the absolute necessity of a rallying of scien-

tific forces about a common standard, and with a

common aim.

The scientific physician the world over must re-

echo the sentiment of Sir Andrew Clark, who, in
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his toast to the honored guest, prayed that Professor

Virchow might long live to illuminate and to inspire

the profession to which he belonged.

_
SOLID CHLOROFORMS.

The Chemist and Druggist announces that an

important discovery in medical chemistry has

recently lieen made by Peofessok Anschutz, of Bonn.

After many trials, that chemist has succeeded in

combining chloroform with the anhydrides of sali-

cylic and cresotinic acids so as to produce solid and

portable substances, from which pure chloroform

can readily be derived. These solid chloroforms are

simple mixtures and only about twenty- four hours

are necessary for the process of cystallization to

take place, which process is a means of essential

purification since any impurities that exist are left

out as the crystals gradually separate. These com-

pounds are not decomposed by light, as is the case

with pure unalcoholized chloroform, and therefore

the new compounds will probably play an important

part in the anaesthesia of the future. The readiness

with which they can be produced is another signal ad-

vantage in their favor. The questions of storage and

transportation, as applied to the new drugs, will

probably receive favorable solution, but the elements

of time and trial must be awaited and observed.

temperature of one ( ,r two degrees. The author has

known of one case where the illness was so great

that the patient, a young woman, was compelled to

quit her employment as a worker among peaches.

The source of irritation is believed to be some germ

having its habitat in the "fuzz" of the fruit. All

varieties of fruit are not alike irritative, first all the

workers are not alike susceptible. "There are pach-

hyderms whom all this does not affect, but oeurotic

and tender-skinned young girls suffer considerably."

The state of the w cat her has something to <b> with

the production of the "fever;" on cool and windy

days or after a rainfall the irritating influence given

off by the peach is scarcely noticed. But high tem-

perature with high relative humidity favor the pro-

duction of the trouble. There is no discoverable

element of contagiousness in the disorder. The spe-

cific microbe, if any exist, has not been isolated.

ANTIPYRIN IN EPISTAXIS.

Dr. Guenot, according to the Press and Circular,

has tested the utility of antipyrin in several severe

cases of epistaxis in children. When the child is

old and docile enough to make insufflations of a solu-

tion of the drug, he has found that plan to work sat-

isfactorily. A ten per cent, solution snuffed up from

the palm of the hand has usually been efficient to

control the loss of blood very promptly. In younger

children, the same solution was injected into the

nostrils through a small syringe, precaution being

taken to see that the patient's mouth is kept open

during the procedure. Dr. West, of Boston, has

reported successful cases of a like nature, but he has

applied the antipyrin in solution on a pledget of

lint, or has used the drug in a fine powder in eases

of unusual severity. In no instance did the treat-

ment fail to stop the epistaxis. The patient is, by

this method, saved the tarry clots that are formed

when ferruginous styptics are used.

St. Paul, Minx., April 9, 1893.

The fourth annual session of the Association of

American Medical Colleges will occur at the Pfister

Hotel, Milwaukee, Wis., at 3 p.m., Wednesday, June

7, 1893.

The following amendment to the By-Laws will be

suggested, to wit : Granting associate membership

of one delegate to each recognized school of post-

graduate instruction in the United States.

Second. Granting associate membership of one

delegate from each State board of medical examiners

in the United States.

Third. By dividing membership into three cla -

to wit: active, associate and honorary.

PAPERS.

Methods of the Manual Training in Medical Instruction.

By E. L. Holmes, M.D., LL.D., Chicago, 111. Discussion

opened by Victor C. Vaughn, A.M.. M.D., Ann Arbor, Mich.

To what Extent Should the Specialties be Taught in Reg-

alar Course? By Dudley S. Reynolds, A.M., M.D.. Louis-

ville, Ky. Discussion opened by A. VandeVere, Albany,

N. Y.
Report of Committee on a system of uniform college cer-

tificates. By Prof. Victor C. Vaughn, Bayard Holmes and

Perry H. Millard.
Report on a system of laboratory book-keeping. By Bay-

ard Holmes, B.S., M.D., Chicago, 111.

Perky II. Millard, Sec.

"PEACH FEVER."

In the Maryland Medical Journal. February 18,

appears an article on the above proposed new term

by Dr. C. L. G. Anderson, of Hagerstown. Those

who work in the peach-canning industry are liable

to an irritation of the integument and respiratory

tract, with some systemic malaise and elevation of

Eleventh International Medical Congress

(Rome, Italy, Sept. 24-Oct. 1, 1893).— American

National Committee: \V. T. Brigge, Nashville, Tenn.

;

H. P. Bowditch. Boston, Mass.; S. C. Busey, Wash-

ington, D.C.; C. dishing, San Francisco, Cal.; X.

s. Davis. Chicago, 111.: Norman W. Kingsley, 1».D.C,

New York; Win. Osier, Baltimore, Md. ; Wm. Pep-

per, Philadelphia, Pa.; F. Peyre Porcher, Charleston,

S. C; Charles A. I.. Reed, Cincinnati,!).: D. B. St.

John Roosa, New Yori ;
Alex. .1. C. Skene, Brooklyn,

X. Y.; James Stewart. Montreal. Can.

A. Jacobi, 110 W. 34th St., New York. Chairman.

Circii.ai: : N BW York, April 1, 1893.

The North German Lloyd, 2 Bowling Green, N. Y., offers
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a redaction of 25 per cent, to the medical men going to ami
coming from the Eleventh International Medical Congress,
on Steamer Werra. which is to sail from New York on Aug-
ust 5 and September 9, and on steamer Fulda. on August
19. Both these steamers sail to Genoa. The same reduction
will be made for the return trips in October and November,
on tin' same steamers, and for the Company's Saturday (off

Bremen. Sundaj off Southampton |, steamers.
The Bamburg-American Packet Co., 37 Broadway, N. Y.,

a Salle Street. Chicago, offers a reduction of 25 per
cent., both out and return, for all its Steamers during the
year 1893.

The Compagnie Generate Transatlantic, 3 Bowling Green,
N. Y„ offers the rates which are allowed French officers,

that is, $63.50 for an $80 accommodation and $91.50 for a
accommodation.

Five other lines decline to make any satisfactory arrange-
ments.

The Rush Monument.—Members oi' the American

cal Association who have not already subscribed

to this National medical undertaking, are urgently

requested to come to the meeting at Milwaukee, in

June, prepared to pay their contributions to the

treasurer, Dr. DeWitt C. Patterson, of the District of

Columbia, or to forward the amount before the meet-

ting to his address, 919 I Street. N. W., Washington,

D. C. The medical profession is again reminded of

the peculiar fitness of Benjamin Rush to represent,

not only the general practitioner, but the civil and

military surgeon, the sanitarian, alienist, and medi-

cal philanthropist. The projected monument will

be not merely a memorial of the distinguished indi-

vidual whose name it will bear, "the greatest phy-

sician this country has ever produced," but will be

symbolical of medicine in all its aspects and in all

its relations to the community and the Nation.

no doubt that the multitudes of those who will applaud his

action in this matter, or take it as a matter of course,

employ, by choice, physicians of a different political faith

from I heir own in their families, and would laugh at the

idea that a man's political views have anything to do with

his professional competency. It is the view that thesalaries

of these officers are not, primarily, the reasonable conpensa-

tion for honest and faithful discharge of their duties, but

the reward of activity in an entirely different field, that

allows people to view with approval or indifference such

changes, entirely without regard to the merits either of

those who are turned out or those who are put in.

The pernicious effect of such a policy is so plain that we
should feel as if we were insulting the intelligence of our

readers by arguing the question. Men whose aspirations

are for professional eminence and usefulness will hesitate

about accepting positions in which such qualities count for

nothing. F.ven if competent men are secured, they are sure>

in a State in which parties are pretty evenly balanced,

under such a system, to be turned out before they have

acquired the experience that will enable them to do their

best work. The inevitable tendency, under such conditions,

is to the filling of the offices by men whose only object is to

make money out of them, and who, knowing that the time

is short, will "make hay while the sun shines."

We have no doubt that, in time, the mischief of treating

the funds provided for the relief of the unfortunate as plun-

der will become so plain that it will be no longer possible

in a government like ours. But we fear that a good many
object lessons will be needed first, and in the meantime the

insane must suffer. We shall be as much surprised as grat-

ified if the medical profession of Illinois, without distinction

of party, shall denounce the iniquity as it deserves. In the

meantime, we believe it is the right and the duty of the

American Medico-Psychological Association to scan criti-

cally the qualifications of the men who profit by the misfor-

tunes of its honored members, should they apply for admis-

sion.—Editorial, American Journal oflnsanity, April, 1893.

Are Asylum Physicians Party Pensioners?—The notion

that public officers are the pensioners of a party, not the

servants of the whole people, seems to die hard. The pros-

pect appears to be that the officers of all the hospitals for

the insane of the State of Illinois will be turned out to

make room for members of the political party which, after

an outing of thirty-five years, has once more gained the

upper hand. It is true that the present Governor, in his

canvass, made charges of extravagance and mismanage-
ment against those institutions, but we presume that no one

will seriously maintain that a lack of confidence in their

management is the only, or even the principal reason for

so sweeping a change. It is also true that, so far as one

wrong can justify another, the course of the republican

party, during the long period of its dominance in the State,

lorded an excuse forsuch acourse. Only republicans

have been appointed on the board of trustees, and we
understand that t he officers of the hospitals have been reg-

ularly assessed a portion of their salaries for the campaign
funds. It is not long since the superintendent of the hospi-

tal at Anna was driven out of office with little or no pre-

tense or concealment of the fact that the ground of his dis-

missal was his luke warmness in partisanship, and, from all

that we can learn, his successor has not erred in that direc-

tion, although his attainments as an alienist have not, we
believe, even yet. earned him any very wide celebrity.

We do not suppose that if a member of < lovernor Altgeld's

family were to become insane, and he were looking for a

suitable private hospital, it would ever occur to him to

enquire into the physician's views on the tariff. We have

DOMESTIC CORRESPONDENCE.

Citric Acid the Important Constituent
of Caiicroin.

To the Editor of the Journal of the American Medical Association :

Sir:—In your able review of Adamkiewicz' recent mono-

graph on cancer I am pleased to note an apparent confirma-

tion of views advanced by me more than ten years ago. In

a communication to an Eastern medical journal I reported

two operations upon malignant tumors of the face, in which

metastases and recurrence were apparently prevented by

local hypodermatic injections of a saturated solution of

citric acid. The impossibility of including within the inci-

sions all of the infected territory, without trenching upon

important structures, also suggested the employment of the

acid as an adjunct to the scalpel. As a result, the environ-

ing cells, which were then believed to be the fons et origo of

metastatic foci, were destroyed, the tumors atrophied, and

were later destroyed to save time. No recurrence within

six years.

More recently, December, 1890, after a cancerous mamma
had been extirpated the indurated and persistent wound

was effectively treated in a similar way. and at the time of

her death from peritoneal (mental?) cancer sixteen months

later, presented a normal cicatrix.

There is an undoubted antagonism between this salt and

cancer cells, and hence the presumption that citric acid is

the potential agent in " cancroin." Furthermore, it is harm-

less and would seem to merit separate investigation.
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Note.—Injections of the acid into the substance of an

immense colloid carcinoma, near the termination of the

case, caused disintegration of portions of the tumor.
('. N. Fenn. A.M., M.I>.

San Diego, Cal.

FOREIGN CORRESPONDENCE.

LETTER FROM I'.EKLIX.

Koch Institute for Infections Diseases.

Of the many institutions established in Berlin for the

advance of medical learning and research none is of greater

importance than the Koch Institute for Infectious Diseases.

Through the liberality of the Prussian government, this

institution began its career on the 17th of August, 1891. and

since then considerable important work has gone from its

doors. The institute consists of two departments, the scien-

tific department—a building of laboratories and a hospital.

The scientific department occupies a large triangular

building bordering on Charite, Unterbaum and Schumann
streets. This is a building formerly utilized for dwelling

purposes and which has been thoroughly rearranged for

laboratory uses. In the cellar are janitor and servant

apartments besides stalls arranged for the stabling of

animals. The first story contains the important rooms of

the scientific 'department, laboratories for the director of

the institute and his assistants. On the second floor are

found the laboratories of the hospital director micro-photo-

graphic rooms, other laboratories and a library. The lab-

oratories are thoroughly equipped with all necessary appli-

ances. The hospital lying opposite the main building of

the Charite is arranged in the form of pavilions, seven in

number. Each pavilion contains a long ward, a reception

room, kitchen, pantry and lavatory. In all, the hospital

contains 108 beds, sixty for males, thirty-six for females and
twelve for children. The pavilions are built according to

one of three types; the first form contains one ward of

eighteen beds ; the second, one ward of fourteen beds and
two separate rooms, each containing two beds; in the third

form the building is divided into exactly two parts, each
ward having six beds. By this arrangement all forms of

infectious diseases can be entirely isolated. The pavilions

are all well built and thoroughly protected against wind
and weather; their interior is of such a nature that each
part with its contents can be completely disinfected. Dis-

infection is accomplished by means of a hot water vapor
apparatus constructed according to the most recent

improvements. On the hospital grounds there is also an
exeiutive building with lecture hall, and an autopsy room.

The Institute for Infectious Diseases has for its object the

study of infectious diseases and the solving of the many
problems which these studies may give rise to; invi

tions are carried on into the life history of bacteria regard-

ing the sources and modes of infection and the relation of

organisms to the causation of disease. With this object in

view examinations are made not only with materials

obtained from the institute, but also with substances such

as earth, water, derived directly from the source of infec-

tion. At the head of the institute stands Robert Koch,with
Brieger as director of the hospital, and Pfeiffer director of

scientific department. Among the other investigators

are Ehrlich, Behring, Trosch. Tebruschky, Kossel,

Kitasato. Wasserman and assistants, twi in all. No
teaching is allowed at the institute and only advanced
workers permitted in the laboratories. The post-mortem

examinations are conducted by Koch himself, and
ant given some work, which he is

- <1 to com-
plete. At weekly conferences, held under Koch's direction,

matters under investigation are d work
bearing on bacteriological subjects reviewed. Considerable
important work has already gone forth from the institute,

such as Behring's "Blood-serum Therapeutics" in diphtheria
and tetanus, Brieger, Kitasato and Washerman's various

papers on immunity. Erhlich on hereditary immunity;
immunity with abrin and ricin ; Pfeiffer. the discovery of

the influenza bacillus. Dr. Julius Fbiedenwald.
Berlin, April 9, 1893.

BOOK REVIEWS.

TnE Hygiene of the Sick Room. A book for nurses and
others, being a brief consideration of

Disinfection. Bacteriology. Immunity, Heating and Ven-
tilation, and kindred subjects, for the use of nurses and
other intelligent women. By William Buckingham Can-
field. A.M.. M.D., Lecturer on Clinical Medicine and
Chief of Chest Clinic. University of Maryland, etc.. Balti-
more. Philadelphia. P. Blakiston, Son & Co., 1892.

Pp. 247.

The material for this manual is derived from a series of

lectures delivered at the University of Maryland Training

School for Nurses. The principle idea of the author -

to be to show the relation of bacteria to disease and how to

prevent sickness by antagonizing its causes. He offers a

concise and comprehensive explanation of bacteriology in

language so simple that any intelligent person can under-

stand it. He treats of contagion, infection and disinfection,

and gives rules for making and using disinfectants pub-

lished by the American Public Health Association.

The chapter on diphtheria is one of the best in the book.

The wider the dissemination of this kind of information,

the better for the public. A short description is given of

the infectious diseases, and interspersed are helpful hints

for nurses. The chapter on the bacteria of surgical dis

like a considerable portion of the rest of the book, seems to

be addressed as much to the doctor as to the nurse. All the

details of antiseptic preparations for operations are dealt

with at length.

If the simple directions for the prevention of ophthalmia

neonatorum were generally observed, probably more than

20 per cent, of blindness could be prevented. What life-

long misfortunes are suffered through ignorance and

neglect! We would lie blessed with healthier and wealthier

homes and children if mothers would read and heed the

likes of this little book.

Atlas of Clinical Medicine. By Byron Bbamwell, M.D..

stant Physician to the Edinburgh Royal Infirmary,
etc. Volume 2. part 1. Edinburgh : T. a A. Constable.

The- if part 2 an - Lustrative of Alterations

in the Field of Vision (continued). Syphilis. Cases

Friedrich's Ataxia with main-en-griffe. Asiatic Choi
There arc numerous well executed plates, illustrative of

the text. A high standard is maintained throughout.

An Istrodi 3 Diseases mik Skin.

By P. H. I've Smith. M.D., F.R.S. Fellow of the 1

College of Physicians, and Physiciai spital.

Clot pp.408. I .Philadelphia. 1893.

This manual is wel I typographically, admirably

arranged, and will take its place with other modern man-
uals as a worthy companion.

: a manual for s' 3 and practi-

tioners. By ( '
-

- •ermatolo-
gist at the Vanderbilt Clinic, N.Y. Cloth. Pp

.. PI iladi Ipl da.

This little book belongs to the Student - Series

> on a level with the other

-, of the series published by this firm.
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Elementary PHYSIOLOGY FOB StcDENTS. By Alfred T.
Sohofibm), MJ)., M.R.C.S. Cloth. Pp. 372. Lea Bros
-v Co., Philadelphia. 1892.

The constant recurring changes in the Biological Depart-

ment of Medicine make text books obsolete so rapidly that

the ink is scarcely dry on their pages until they are out of

date: so that any new text book on physiology, elementary
or otherwise, is sure to be welcome for it will contain much
that is fresh from the laboratory and hitherto unpublished.
The book is well illustrated, logically arranged, and its

ments are made with clearness.

Cholera, its Pbotban Aspects wi' its Management. By
G. Abi hie Stockwell, M.D., F.Z.8. Member New Syden-
ham Society. London. Two Vols. Paper. Pp. 300.

"
I reo.

S. Davis. Detroit. Mich., 1S93.

Owing to the vast literature on cholera, the multiplica-

tion of books on this disease, until new discoveries shall

give additional light on this subject would seem to be an
evil. The book in question is well written from the stand-
point of one who has seen much of the disease. He favors

blisters applied over the upper portion of the pneumogas-
tric nerve in all cases.

SELECTIONS.

NECROLOGY.

William P. Seymour, M.D.
The death of Dr. William Pierce Seymour, of Troy,

occurred on the 7th, inst., in his seventieth year. He had
formerly held professorships in the Castleton, Berkshire
and Albany Medical Colleges, and had been the health offi-

cer of Troy before and during the epidemic of cholera in

1854. He was the author of several articles on obstetrical
and gynecological subjects. He was one of the charter-
members of the Association of New York State. He first

joined the American Association in 1S77. He was an enthu-
siast in his profession.

Dr. Edward Houghton Janes, of New York City, died
March 12, in his seventy-third year by disease of the heart,
lb- was an official of the City Health Department since

lilling for the greater part of the time the important
berth of assistant sanitary superintendent. He was secre-
tary of the Academy of Medicine for several terms, pro-
fessor of hygiene in the Woman's Medical College and med-
ical officer to North Brother Island Hospitals. He became
a member of American Medical Association in 1S66. He,
with Dr. Elisha Harris and a few other health officials, was
among the prime movers in the early history of the Ameri-
can Public Health Association. Dr. Janes being secretary of

the meeting of organization held in New York City, in April,
1872. He was deeply versed in the questions of tenement

reform in our cities, and the management of infec-

tious diseases among crowded communities, He was a fine

musician and one of the most genial of men. His final ill-

- believed to have been hastened to an untimely rapid
termination by an attack of influenza.

International Medical Congress in Rome.—In order to
enhance success, the Central Committee have communi-
cated with all the European railways and steamship com-
panies to obtain more favorable terms for the visitors. The

>i Government have promised to reduce their railway
fares 50 per cent. The North German Lloyd will make
special arrangements later. The Spanish companies have
decided to reduce them 30 per cent. In Italy the visitors
will have every opportunity afforded them of visiting all
tin- principal towns by circular tours, both by land and sea.
Borne possesses a large number of hotels of first and second
class, which the Executive Committee think will meet the
desires of the most economical Ladies will lie eligible for
membership.

Tin: Post-Craih ate COURSE.— In these days of free edu-

cation, primary and secondary education, when we hear so

much of the foundation of new universities, il is well to be

reminded, as we have been by Dr. Edward Kverott Hall, of

I he education and training given by the world. He says in

effect, that whatever the university may do, "the student

has lo curry forward hist raining in the larger nil lege of the .

world." Comparing the education of the world with that

of the college or university, he continues: "In that larger

college man has to be his own president, fellow, professor,

instructor. The world gives the diplomas, the rewards, the

warnings, and the punishments, but the man himself has to

be his own director. Whether he will go to chapel or not;

whether he will breakfast at seven or eleven; whether he

will read in the morning or in the evening; all this is

directed in the future for you by no coach, no calendar, no

faculty, no officer, but his own determination." The train-

ing of the world as it applies to medicine is often a very

rough one, and it is well to bear this in mind even in student

days. There can be no question in our mind as to the value

of university training; that is to say, when the true univer-

sity idea is carried out. The aim of university life is not

pure information, but formation ; and when in university

life there is a broadening spirit this cannot fail to knit the

mental fibre of the man, and to fit him for the subsequent

struggle when, after taking a degree, the university doors

are closed, and the stern battle of life commences. Compe-
tition in public school life and in university life is healthful,

though it is true that those who have won prizes at our

public schools and at our universities have not subsequently

distinguished themselves, and have been beaten by men
who at college have been looked upon as failures. Success

in life, and particularly in medical life, depends upon many
factors. Perseverance and tact are two essentials for suc-

cess in medical life. University training ought to be rather

favorable to the acquisition of these attributes of success,

though we know by experience that they are not always

secured thereby. The university graduate commences life

with certain advantages ; in a word, he has a start of some
thousand yards over the non-graduate, and if he can keep
up the pace he will reach the goal first, and that is just the

question—whether he can keep up the pace. It cannot be

disputed, then, that university training is worth securing,

and we must thoroughly sympathize with the aspirations of

those towns, which seek for university colleges, and for the

midlands, which demanded a university.

—

Provincial M- dical

Journal.

On Secondary Netro-Fibroma (Centralblatt fur Chirurgie,

February 4, 1893).—Dr. Garre, in a work on the above, em-
phasizes the following conclusions about this particular

morbid growth : 1. By Weigert's method we succeed in

examining small fibromata to find the residua of nerve
fibres, and are enabled to demonstrate many small mollus-

cous swellings in the palms of the hands and soles

of the feet, parts previously considered to to be immune
immune from that disease. 2. Among the neuro-fibro-mata,

tin- smaller ones given off as swellings of the minuter
nerve-branches, are almost completely without the perineu-

ruim, whilst those larger ones, on the cutaneous nerve cords,

are not so. 3, In the neuro-sarcoma of the sciatic nerve,

the principle feature is the existence of spindle cells in the

much connective tissue forming the matrix or ground work,
and, besides these, the swelling contains, in addition to reg-

ular lymph spaces, irregular glandular tissue, whose spaces

are lined with very fine cubical, and in some cases, ciliated

epithelium.
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Hobbies for Medical Men.— Every man should have a

"hobby." and medical men should by do means exclude

themselves from the rule. "Hobbies" are useful in many
ways, and the faculty they have of breaking the monotonj

of the daily routine of life and occupation raises them to a

high position of usefulness in the ordinary concerns of

human existence. Buf of course t bej bat e i beir draw backs.

like everything else, and everj one who who has adopted a

hobby knows full well thai he is perforce compelled to

guard against riding il too hard. In some cases undoubt-

edly the hobby may come to usurp a posit ion to w hich expe-

diency, at all events, would by DO means relegate it. and

then the time comes when steps must betaken to act in

accordance with the dictates of common sense and sound

judgment. The general practitioner, however, in the coun-

try, of most medical men, lias the best opportunity of fol-

lowing some congenial hobby, and his chances in t his respeel

are well enumerated in a recent paper by Mr. Alfred freer.

In hunting counties, as he truly says, t he medical man who
has sporting proclivities may with advantage in several

ways contrive now and then to find a patient somewhere in

the neighborhood of the "meet." Thus, bj combining bus-

iness with pleasure, he will come in handy should an.\ casu-

alties occur in the field. Shooting is not to be recommended
as an amusement ; it has a tendency to entice a general

practitioner from his practice for too many hours at a time.

Fishing has the same objection. Then there i> the keeping

of pet animals. Speaking for himself. Mr. freer never likes

to be long without a tame raven, magpie, or jackdaw to

strut about the garden and premises. These, no doubt,

afford amusement in their way, but it is doubtful whether

in the strict sense of the term the contemplation of either

or all of these specimens of the feathered tribe would afford

that amount of relaxation to the mind of which a hobby
must be productive in order to be useful. Of course, by

making a special study of these animals it might be possible

to learn something of their special modes of communicating
with each other, and thus gather endless amusement from

their conversation. Again, we are advised that dogs and
fowls as pets, are not to be recommended to general practi-

tioners who live in towns. This is a sound piece of advice,

which, we imagine, would apply with greater force to the

general public than to members of the medical profession.

The objection to these animals is the nuisance they create

by their nocturnal and early matutinal noises. Coming to

indoor amusements, it is pointed out that the game of bil-

liards has for some its fascination, but the drawback to it is

that it sometimes leads to prolonged absences from home.

Whist is next well spoken of, but the palm is given to chess,

which has always the greatest charm ; moreover, it possesses

"the advantage of being free from objection on the ground
of stakes." There is no doubt that the great barrier to the

adoption of the useful hobby by many medical men is the

want of time to devote to it. Without moments, strictly

speaking, of leisure in which to enjoy himself, no busy man
can derive much profit from any amusement or occupation

apart from his work. But while this is the case, he should

at the same time never forget that, a> far a> possible, he

should try to tind time for a "hobby" and follow it with suf-

ficient assiduity for the benefit which he is certain to derive

from it.

—

Jit dical 'Press.

Bbomidism may be prevented, I'erf' claims, by an intes-

tinal antiseptic being combined with the bromide Salt as

in the following :

J^jfc. 1'. .In- 5SS
Beta Naphthol, »j

Sodtt Salicylate,

for each dose, which is considered curative as wi

preventive.

Changes in the Endometrium in Fibro-myoma of the
Pterus.—Semb A rchiv fur Gyndkoeogie, Band xliii, Heft 2)
arrives at the following conclusions, based on an examina-

if twenty-live specimens of fibroid uterus:

1. In the majority of cases of fibroid uterus the endome-
trium is simply bypertrophied, showing no evidences of
inflammatory changes. This hypertrophy may affect both
the glands and the stroma; sometimes it is entirely con-
fined to the glands.

2. Secondary changes may occur in the endometrium, due
to the pre. Mire of the tumor, or to inflammation in and
around the uterus, in coi :e of which hypertrophy
may be prevented. The mucosa covering submucous fibro-

myoinata uniformly undergoes atrophy as the result of con-
tinued pressure.

Two tbeories have been proposed to account for the fre-

quent coexiste of hyperplastic endometritis with fibro-

myoma — that of V. Campe and Wyder, in which the
hypertrophy of the endometrium is referred to increased
congestion caused by the presence of the tumor, and Utter's

theory that both conditions are due to a common external
irritation, which produces at once hypertrophy of the
mucous lining of the uterine cavity and development of
the fibroid tumor. The writer favors t he latter view . because
there appears to be no relation between the degree of hyper-
trophy of the endometrium and the size of the tumor.
The haemorrhage accompanying uterine fibroids, he be-

lieves, is not necessarily due to the hyperplastic endome-
tritis, since it may be quite as profuse when the mucosa is

really atrophied. It is due to several factors—vascular
hyperplasia, enlargement of the uterine cavity, the pressure
of the tumor upon the uterine veins, accompanying endome-
tritis, etc. From a scientific standpoint, curettage is not to-

be recommended as a routine practice. Before thoroughly
scraping out the uterine cavity, fragments of tissue should
be removed for microscopical examination, in order to

decide whether the endometrium is in a condition of hyper-
trophy or atrophy.

It has been stated that the hypertrophy of the endome-
trium accompanying fibroid tumors predisposes to the-

development of carcinoma—in fact, Martin has advanced
this as an argument for hysterectomy. The writer admits
that cancerous degeneration of the bypertrophied mucosa
may occur, but it is extremely rare, since he noted only one
case in his twenty-five, and Schmal and Wyder found none
in thirty-eight specimens which they examined. Carcinoma
is no more likely to develop in connection with fibroids, he

concludes, than in any chronic nutritive disturbance of a
mucous membrane. Practically, however, obstinate haem-

orrhages in a case of uterine fibro-myoma should direct the

attention of the gynecologist to the possibility of carcino-

matous degeneration, and lead him to consider whether
total extirpation may not be preferable in the given case

to supra-pubic amputation of the uterus.— .

I

V. d. Sciences.

Distinction between Soluble and Organized Ferments.
—The addition of one per cent, of sodium fiuoride immedi-
ately and permanently arrests the fermentations caused by
organized ferments without interfering with the fermenta-

tions produced bj soluble ferments. M. Arthus and A.

lluber. in examining the action of sodium fiuoride upon
;t fermentations, found that the process of decay, the

ammoniacal fermentation of the urine and the alcoholic

fermentation of sugar were prevented by the above chem-
ical while tl of saliva, invert in. emulsin. pepsin and
pancreatin were not interfered with, in the study of

unknown fermentations, the use of sodium fluoride wil

important information in deciding the cause of the fermen-

tation.— 1. 1 rch. •/. I'h; UralhalU.
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cine in rnK Ni.iici- Sweats of Phthisis.— Dr.

D'Amore has published his experience wit h picrotoxine and

atropine in the uight sweats of phthisis. He gives the

piorotoxine in granules containing 1-160 of a grain each.

ithor reports forty-five cases thus treated. In fifteen

advanced cases he gave without success two pills of atro-

pine containing 1-65 of a grain each daily; in these cases,

two to four granules of picrotoxine, continued for several

days, relieved the condition very much. In twenty cases,

with less pronounced lesions, atropine did well in some and

failed in others; but picrotoxine, used for several days,

checked the sweating completely. Finally, in ten early

t lie results were equally good from the use of either

drug. The writer explains these differences by the cause

of the sweating in the several stages of the disorder. In

the early stages much of the sweating is due to the action

of the secretory nerves, and these aVe controlled by atro-

pine; later, the sweat ing is due more to paralysis of the

vaso-motors, and as atropine does nut act upon these it loses

its power, while picrotoxine, which does not act upon the

vaso-motor system, retains its value in the advanced stage.

_/.,,. \ . Ri m'edes.

The'Pathology ok tub Endometrium —Uter [Zeitschrift

, Band xxv, Heft 2) has made

an exhaustive study of the condition of the uterine mucosa

in abortion, gonorrho-a, uterine fibroids, etc. He finds that

the hypertrophy observed in fibroid uteri is mostly of the

glandular type. In one case in which the haemorrhage was

unusually profuse, an examination of the uterus showed

that there was general hypertrophy of the interstitial tissue

without marked vascular hyperplasia, leading to the infer-

ence that the bleeding was probably of the nature of paren-

chymatous oozing. He thinks that the hypertrophy of the

endometrium is the initial change, the fibro-myoma devel-

oping secondarily—contrary to the view of Ehrendorfer—

which is proved by the fact that if the patient is carefully

examined when menorrhagia first appears, no enlargement

of the corpus uteri may be noted, but after a certain inter-

val it will sometimes be found that a fibroid tumor is

developing.

He has not examined any specimen in which sarcomatous

degeneration of the endometrium attended carcinoma of

the cervix, as described by Landau, but he has found either

simple glandular hypertrophy or else true adeno-carcinoma.

Occasionally a mixed form of carcinoma and sarcoma (car-

cinosarcoma) may exist. The distinction between adenoma

sarcoma of the endometrium is not possible clinically;

t-tter to reject the term "malignant adenoma," and
• ain only carcinoma and adeno-carcinoma.— .1 mer. Jour.

- aces.

PHDB—Attention lias been drawn by Prof. Schulz

,./;„. VFochenschrift, 1892,No. 13) to the value of sulphur

rtain cases of chlorosis in which iron proves inefficient,

which are not complicated with catarrhal and inflam-

iry conditions of the digestive tract. The sulphur was

ii--, 1 in the form of flowers of sulphur mixed with sugar of

milk, as much being taken l bree i imes a day as would lie on

the point of a knife.

Preparation of Camphor by Means of Ozoxe.—M. de

Mare utilizes the oxidizing properties of ozone or ozonized

air for the preparation of camphor from camphene. The

,hene is distilled, the receiver heated, and on submit-

ting it to ozonized air, tie- camphor begins immediately to

sublime on the sides of the cylinder. The camphor thus

;- identical with the high-priced Japan article.—

ique.

1 -. 1 1 .v ok Paralysis Agitans.—In the Zeitschrift fur

Heilkunde von Ketscher has an important paper dealing

with this much disputed subject. An abstract of it is given

in a recent number of the NeurologischeS Cetltralblatt. The

cases of paralysis agitans, with reference to their patholog-

ical anatomy, are divisible into two classes—those in w liieli

the examination has furnished negative results, and those

in which various changes have been found in the nervous

system, sues as hyperplasia of the connective tissue and

neuroglia of t he spinal cord, alterations in the nervous t is-

i ue ii -''If anil vascular changes. Similar changes have been

described as occurring in the medulla and pons. Three

cases of undoubted paralysis agitans have been investigated

by von Ketscher. The nervous system, central and peri-

pheral, was examined and in all three cases changes were

found in both regions. The nervous structures showed

atrophy, the ganglion cells of the brain were deeply pig-

mented and altered in form, the nerve fibres, both in the

peripheral nerves and in the spinal cord, were degenerated

and had in some instances disappeared, whilst the muscu-

lar fibres were also atrophied or degenerated. The neuro-

glia was thickened, especially around the vessels and

mostly in the posterior and lateral columns. The vessels

also were altered, their walls thickened, and there were

miliary aneuryisms and small haemorrhages present. Simi-

lar changes, but slighter in degree, were found as senile

changes in patients not the subjects of paralysis agitans
;

von Ketscher concludes, with Borgherini and others, that

paralysis agitans is only the expression of an extreme and

premature senility of the nervous system, and he is of the

opinion that the primary changes are in the vessels, those

in the nervous structures being secondary.

MISCELLANY.
THE PAN-AMERICAN MEDICAL CONGRESS-

Office of the Secretary General,
311 Elm Street.

( 'incinnati, April /, 189S.

Tht Exi cutive Committee of the first Fun-American Mi diced < 'on-

gress promulgates the following information:

1. The First Pan-American Medical Congress will be
opened under the Presidency of Prof. William Pepper, M.D.,

LL.D., President of the University of Pennsylvania, at Wash-
ington, D. C, September 5, and will adjourn September 8,

1893.

2. The Countries officially participating in the Congress
are restricted to Argentine Republic, Bolivia, Brazil, Brit-

ish North America, British West Indias, (including B. Hon-
duras), Chile, Dominican Republic, Honduras (Sp.), Mexico,
N icaragua, Paraguay, Peru, Salvador, Republic of Columbia,
Republic of Costa Rica, Ecuador, Guatemala, Haiti, King-
dom of Hawaii, Spanish West Indias, United States, Uru-
guay, Venezuela, Danish.Du tch and French West Indias.

Distinguished representatives of the profession from other

countries are expected to be present as guests and to par-

ticipate in the proceedings.
3. The general sessions will be limited in number, one for

opening and one for closing the Congress, being all that

will be held unless some necessity arises for a change in

this particular. This arrangement will permit member- to

employ all of the time in the scientific work of the sections,

which are as follows:

(1) General Medicine, (2) General Surgery, (3) Military

Medicine and Surgery, (4) Obstetrics, (5). Gymecology and
Abdominal Surgery, (6) Therapeutics, (7) Anatomy, (8) Phy,
siology, (9) Diseases of children, (10) Pathology, (11) Opthal-

mology, (12) Laryngology and Rhinology, (13) Otology. I I I

Dermatology and Syphilography, (15) General Hygiene and
Demography, (16) Marine Hygiene and Ouarantine, (17)

Orthopedic Surgery, (18) Diseases of the Mind and Nervous
System, (19) Oral and Dental Surgery, (20) .Medical Peda-
gogies, (L'l)Medical Jurisprudence, (22) Railway Surgery.

The evenings will be devoted entirely to social features,

the detailed announcements of which will be made by the

Committee of Arrangements.
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4. Membership is limited to the members of medical pro-

fessionof the Western Hemisphere, including the West
Indi esand Hawaii, who shall either register at the meeting
or shall serve the Congress in the capacity of foreign offi-

cers. No membership fee will be accepted from any mem-
ber residing outside the United States. The membership
fee for residents of the United States is ten dollars ($10.00.)

All registered members will receive a copy of the transac-
tions. Prominent students of the allied sciences will be
cordially received as guests and as contributors to the pro-
ceedings upon invitation by the Executive Presidents of

sections. Ladies' tickets will be issued upon application to
registered members only and will entitle the holders to

reduced fare and to admission to all entertainments. Phy-
sicians of the United States should register at onct by remitting

$10.00 to Dr. A. M. Owen, Evansville, Indiana.
5. Papers are solicited, the hope being entertained that

the program will be largely taken up with contributions
from outside the United States. Papers may "be read in

any language, but a copy must be furnished for publication
in either Spanish, Portuguese, French or English, and must
not occupy more than twenty minutes in reading. An
abstract not exceeding six hundred words, must be fur-

nished the Secretary-General in one of the above four lan-
guages, by not later than July 10. Abstracts will then be
translated by the Literary Bureau into the three remain-
ing languages, and will be published in book form before
the meeting of the Congress.

6. The Congress of the United States has adopted a joint
resolution whereby all the Governments of the Western
Hemisphere have been invited by the President to send
delegates to the first Pan-American Medical Congress, and
has appropriated a liberal sum for the purposes of enter-
tainment.

7. The reduced fare offered by all transportation compa-
nies on the occasion of the World's Columbian Exposition
to be held in Chicago, will be open to all person? attending
the Pan-American .Medical Congress. The Committee of
Arrangements will endeavor to secure still greater reduc-
tion to members traveling between Chicago and Washing-
ton, and an effort will be made to arrange either excursions
or circular tours for those who may desire to visit the great
universities of the United States. All such arrangements
are open to subsequent announcement.

8. By arrangement with the committee at Rome, the date
of the Eleventh International Medical Congress has been so
appointed that those who attend the meeting of the Pan-
American Medical congress may* subsequently attend the
former. The Pan-American Medical Congress will adjourn
on the afternoon of September 8; a steamship will sail from
New York on the following day, going by tin' Azores and
Gibraltar and enabling the tourist to reach Rome on the
morning of September 20, where the Eleventh International
Congress will be opened on the afternoon of September 24.

It will thus be seen at a glance, that in a period usually
allotted to a summer vacation, the medical tourist may
spend a week at the World's Columbian Exposition, the
next week at the I 'an- American Medical Congress, the next
week and a half with delightful companions in a voyage to

the Mediterranean, the next few days in witnessing the
sights of Rome, and the following week at the Eleventh
International Medical Congress. Special reduced rates for

members and their families are given both ways on the trip

to Rome, particulars of which will be furnished on applies
tion to the Secretary-General. 311 Elm St., Cincinnati, 0.,
who is also a member of the American Committee of the
Eleventh International Congress.
The best possible arrangements will be made with the

excellent hotels with which the National Capital is abun-
dantly supplied. The Committee of Arrangements will do
its utmost to secure desirable rates and locations for mem-
bers and their families. The headquarters of the Commit-
tee of Arrangements is at the Arlington Hotel, where
communications may be addressed either to Or. Samuel S.

Adams, ( 'hairman, or Dr. J. R. Wellington, Secrel ary.
10. Copies of the official announcement of the Con

containing the regulations ami the names of all officers ami
committeemen of t he General Congress and of tie' various
Sections, and residing in the various countries, may be
obtained upon application to the Secretary-General, or to
either of the members of the International Executive Com-
mittee, as follows :

Argentine Republic, Dr. Pedro Lagleyze, Calle Axtes46,
Buenos Aires ; Bolivia, Dr. Emilio di Pomassi, Calle Wacu-
cho 26, La Paz; British West Indies, Dr. James A. DeWolf,
1'ort of Spain ; British North America. Dr. .lames I". W.

ROSS, 481 Sherborne St ., Toronto ; Chili, Dr. MoiseB \inaral,
Facultad de Medicina, Santiago; Costa Rica, Dr. D:
None/, San Jos6 ; Dominican Republic, Dr. Julio I

Santo Domingo; Ecuador, In-. Ricardo Cucalon, Guyaquil;
Guatemala, Dr. JosG Monteros, Lvenida sur No. 8, Guate-
mala City ; Haiti, Dr. T. Lai he, Rue du Centre, Port an
Prince; Hawai, Dr. John A. MeGrew, Honolulu ; Honduras
(Spanish), l>r. Geo. Bernhardt, Tegucigalpa; Mexico, It.
Tomfls Noriega, Hospital de .lesus. Mexico; Nicaragua, I'r.

J. I. Urtecho, Calle Real, Granada ; Paraguay,
;
Peru,

Dr. Manuel c. Barrios, Facultad de Medicina, Lima ; Repub-
lic of Colombia, Dr. P. M. Ebanez, I alle 5a Nutoero 99,
Bogota

; Salvador. Dr. David .1. Guzman, San Salvador;
Spanish West Indies, Dr. .loan Santo- Fernandez, -

Reina No. 92, Havana; United States of America, I'r. A.
Yander Veer, 28 Eagle St., Albany, N. Y.; United States of
Brazil, Dr. Carlos Costa, Una Largo da Misericordia
de Janeiro

; Uruguay, Dr. Jacinto de L i, Calle de Florida
No. 65, Montevideo ; Venezuela, Dr. Elias Rodriguez, ( aracas.
By the Executive Committee.

i ii w:i.i.s A. L. Reed, Sec'y-General.

The Republic of Colombia and the Pan-American
Medical Congress.—The Department of state at Was!
ton has promulgated the following letter recently forwarded
by the United States Minister to Colombia:
Republic of Colombia Foreign Office, Bogotia, March 14,

1892.—To His Excellency, John T.Abbott, Envoy Extraordi-
nary and Minister Pleni] ntiary of the United States, etc.—Sir:—I have n ived, together w ith your very polite note
of Feb. 27th last, a copy of the instruct ions of the Depart i

of State in Washingson relating to the meeting of the Pan-
American Medical Congress where sessions will take- place
in the coming month of September.
The Government of Colombia recognizes that the i.

of that Congress will favor the advancement of medical
science and will actively contribute to the advancement of
judicious regulations connected with hygiene and naval
quarantine. In response to the courteouslnvitation which
the Government of the United States has been pleased to
extend through your honorable Legation to be officially
represented in the said Congress this government has
appointed as its delegate for that purpose, Dr. Pio Rengifo,
to whom instructions will be transmitted through the
of Public Instruction.
Asking you to be kind enough to notify the proper person

of the appointment of the said Dr. Rengifo, I am pleased to
reiterate to your Excellency, the assurances of my most dis-
tinguished consideration. Marco F. SuaREZ,

Si cti tary of Fort ign .1

1

Government Appropriation for the Pan-American AIed-
icl Congress:—Early in the last session of Congress the
Secretary of the Treasury and the' Secretary of State jointly
recommended that an item be inserted in the Sundry Civil
Bill apppropriating $15,000 for the entertainment of the
Pan-American Medical Congress. The item was rejected
by the House Committee on ways ami Means, but was rein-
troduced in the Conference Committee by Senator Gorman
under whose able championship it was agreed to ami became
a law. The medical profession will not soon forget this
considerate act on the part of the senator from Maryland.
Governmental Delegates to the Pan-Amerii \\ Mi di-

cal Congress :—Hon. Rowland 1'. Malaney, 1 nited Mates
Minister to Ecuador, transmits information thi
Department of State that Dr. Ricondo Cucalon of Guaya-
quil, has been appointed oi f the delegates for that
try to the ( longress.
The United States V Affairs at Petropolis, has

transmitted this information through the Department that
the Government of Brazil has accepted our invitation to
take part ii gress, and has appointed Dr. J. Baptista
da Lacerda, the distinguished teacher and scientist of Rio
de Janerio, one of the delegates thereto

The Mexican legation at Washington, furnishes informa-
tion that Dr. Fernando Lopez, Surg eral of the Mex-
ican Army, has been appointed one of the delegates to rep-
resent t he Govei

liii FORTY-THIRD annual meeting of the Illinois State
Medical Society will be held in Chicago, in the Methodist
Church Block, cor. Washington and Clark Streets, on the
bith. 17th and L8th of May, 1893. The meeting will be called
to order prompt ly at :t o'clock a. m.. Tuesday. To avoid the
usual delay ami confusion incident to registration and pay-



492 MISCELLANY.
|
Aim; ii 29,

ing ilue* during the tirst half-day, the officers will endeavor
to have registration completed by mail, in advance, \n

members arc respectfully urged to co-operate by filling out
and returning their registration blanks with the dues for

the year, to the Treasurer. The executive committee has

decided, subject to change to have four full half-daj ses-

sions, and one evening session, leaving Wednesday after-

noon free, and hoping to adjourn finally about noon Thurs-
day. A detailed program will be issued and mailed to mem-
bers before the meeting. The Committee of arrangements

- to secure the usual reduction in rail road fare.

1>. \v. Grab \- -

Executive Committee of the Congress of American
Physicians wo Surgeons.— \t a recent meeting of the

Executive Committee of the Third Congress of American
Physicians and Surgeons it was decided that three after-

- and one evening of the Congress be assigned, in ses-

sion of one and one-half hours each, to seven of the fourteen
participating organizations ; and that each society se]

shall be requested to prepare its own program, and select

its own speakers.
The selection of the soeiet ies under this resolution, to lire-

pare programs for the Third Congress, was made alphabet-

ically, as follows: 1. Anatomists'; 2. Climatologists

;

3. Dermatologists; 4. Genito-Urinary ; 5. Gynecologists;
ii. Laryngologists ; 7. Neurologists.

The ophthalmologists, orthopaedists, otologists, pediatries,

physicians, physiologists and surgeons under this resolu-

tion will in like manner prepare programs for the Fourth
Cong' -

The President and the Secretary of the Congress and the

Chairman and Secretary of the Executive Committee were
made a Standing Committee to arrange the details of the
I _ ress.

Dr. L. C. Gray was elected chairman of the Executive
Committee, vice, Dr. William Pepper, resigned.

It was further decided to hold the Congress in Washing-
ton, 1>. C, on the last Tuesday in May. 1ns4, and the three

succeeding days. Newton M.Shaffer,
. /;

i
, i utii < om.

Official List of Changes in the Stat ions and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
April 15, 1893, to April 21, 1893.

Capt. Henry S. Kilbourne, Asst. Surgeon U. S. A., will be
relieved from duty at Ft. Riley, Kan., on receipt of this

order at that station, and will report in person to the com-
manding officer. Ft. Clark, Tex., for duty at that post.

Major Henry M. Cronkhite, Surgeon U. S. A., will proceed
to Ft. Wadsworth. New York Harbor, and report to the

post commander for temporary duty.
First Lieut. Merritte W. Ireland. Asst. Surgeon, will be

relieved from duty at Ft. Riley, Kan., on receipt of this

order, and will report in person to the comuranding officer.

Ft. Apache, Ariz., for duty at that post, relieving Capt.

Nathan S. Jarvis. Asst. Surgeon. Capt. Jarvis, upon being
relieved by First Lieut. Ireland, will report in person to

the commanding officer, David's Island, N. Y., for duty at

that post, relieving First Lieut. Madison M. Brewster,
Asst. Surgeon U. S. A. First Lieut. Brewster, upon being
relieved by Capt. Jarvis. will report in person to the com-
manding officer. Ft. Riley, Kan., for duty at that post.

Official List of Changes in the Medical CorDS of the U. S.

Navy, for the Week Ending April 22, 1893.

Medical Director A. C. Gorgas, from the Naval Hospital,
Philanelphia. and to special duty, Philadelphia, Pa.

Medical Director D. Kindleberger, from special duty, Phila-

delphia. Pa., and to the Naval Hospital, Philadelphia, Pa.

Asst. Surgeon A. B. Pusey, ordered to the Naval Hospital,
Norfolk. Ya.

A--'. 8urgeo"n Henry La Motte, detached from the U. S. S.
" Vesuvius," and to the Naval Hospital, Norfolk, for treat-

ment.
burgeon C. W. I>e Yalin. detached from the Naval

Hospital. Norfolk. Ya.. and to the U. 8. S. " Vesuvius."

Surgeon John C. Wise, detached from the U. S. S. "Alli-

ance," and to the Naval Hospital, Norfolk. Ya., for treat-

ment.

Official List of Changes of Stations and Duties of Medi-
cal Officers of the U. S. Marine-Hospital Service, for the

live weeks ended April 8, 1893.

ion P. H. Bailhache. detailed as chairman of board for

physical examination of officers. Revenue Marine Service.
March 21, 1S93.

Surgeon 11. W. Sawtelle, detailed as ohairman of board for
ph\ sical examinat ion of officers, Revenue Marine Service,
March 7. L893

Surgeon 11. W. Austin, detailed as chairman of board to
prepare quarantine regulations, March In, L893.

Surgeon J. M. Gassaway, to proceed to Kllfs Island, New-
York, for temporary duty, then proceed to Cincinnati, 0„
St. Louis, Mo., Cairo, 111., and Memphis, Tenn., as inspec-
tor. April 3, 1 593

Surgeon '. W. Stoner, to inspect Hogg Island, Md., for quar-
ant ine purpose. March 17. L898

Mead, T. W., Surgeon, detailed as chairman of board for
physical examination of officers and candidates, Revenue
Marine Service, March 28, 1893.

Surgeon II. R. Carter, detailed as member of board to pre-
pare quarantine regulations. March 10, 1893.

I'. A. Surgeon C. K. Banks, to proceed to Halifax, N. S., for

temporary duty, March 29, 1893.

P. \. Surgeon 1'. C. Kalloch. granted leave of absence for
ten days. March 24. 1S93.

I'. A. Surgeon A. H. Glennan, to proceed to Vineyard Haven,
Mass., for temporary duty, .March 6, 1893. To proceed to
Cairo, 111., for duty, March 22. 1893.

P. A. Surgeon Eugene Wasdin, to proceed to South Atlantic
Quarantine Station for duty, March 22, 1893.

P. A. Surgeon P. M. Carrington, to report at this Bureau for
instructions preparatory' to going to Hamburg, April S,

1N93.

P. A. Surgeon 1.. L. Williams, detailed for duty in office U.
S. Consul, Liverpool, Eng. April 5, 1898.

P. A. Surgeon W. 1). Bratton, to proceed to Buffalo. N. Y..

for duty, March 6, 1893.

P. A. Surgeon W. P. Mcintosh, detailed as member of board
for physical examination of officers, Revenue .Marine Ser-
vice. March 7. 1893.

P. A. Surgeon W. J. Pettus, detailed for duty in office U. S.

Consul, Southampton, Eng.
P. A. Surgeon J. J. Kinyoun, detailed as member of board

to prepare quarantine regulations, March 10, 1893.

P. A. Surgeon R. M. Woodward, detached from duty in office

of LT
. S. Consul, Rotterdam, Netherlands.

P. A. Surgeon H. D. Geddings, detailed as recorder of board
to prepare quarantine regulations, March 10, 1S93. De-
tailed as member of board for physical examination of
officers and candidates, Revenue Marine Service, March
28, 1893.

Asst. Surgeon S. H. Hussey, to proceed to Cincinnati, O., for
duty, March 21, 1893. Granted leave of absence for thirty
days. March 24, 1S93.

Asst. Surgeon J. C. Perry, to proceed to Vineyard Haven,
Mass.. for duty, March 13. 1S93.

Asst. Surgeon G. B. Young, detailed for duty in office of U.
S. Consul, Naples, Italy, March 6, 1893.

Asm. Surgeon B. W. Brown, detailed for duty in office U. S.

Consul, Genoa, Italy.

Asst. Surgeon E. R. Houghton, detailed for duty in office

U. S. Consul, Havre, France.

:
Asst. Surgeon J. A. Nydegger, to proceed to Pittsburg. Pa.,

for duty, March 6, 1893.

Asst. Surgeon W. J. S. Stewart, granted leave of absence for

five days, March 8, 1893. To proceed to South Atlantic
Quarantine for temporary duty, March 10, 1S93. To pro-

ceed to Baltimore, Md., for duty, March 22, 1893.

Asst. Surgeon Edgar Strayer, to proceed to Portland, Me.,

for temporary duty, March 29. 1893.

Asst. Surgeon Rupert Blue, to proceed to Cairo. 111., for tem-
porary duty. March 7. 1893. To proceed to Galveston, Tex.,

for duty, March 22. 1893.

Asst. Surgeon J. H. Oakley, assigned to duty at Savannah,
'.a . March 23. Ls93.

Asst Surgeon Norman Seaton, assigned to duty at Evans-
ville. Ind., April 8, 1893.

appointments.
Rupert Blue, of South Carolina, commissioned Asst. Sur-

geon March 3. 1893.

James 11. Oakley, of Illinois, commissioned Asst. Surgeon
.March 22, 1898.

Norman Seaton. of Indiana, commissioned Asst. Surgeon
April ii, 1893.

RESIGNATIONS.

Asst. Surgeon A. W. Condict, resigned to take effect August
1. 1-:-:.

Asst Surgeon S. H. Hussey. resigned to take effect June 30,

1S93.
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ORIGINAL ARTICLES.

ON A NEW AND PRACTICAL MODE OF
GROUPING AFFECTIONS OF THE SKIN,

WITH AN ANALYSIS BASED UPON
ONE THOUSAND CASES.

Read before the Section of Dermatology and Syphilography, at the
Forty-third Annual Meeting of the American Medical Associa-

tion, held at Detroit, Mich., .lime, 1892.

BY EDWARD PREBLE, M. D.,

LECTURER OS SKIN-DISEASES, MEDICAL DEPARTMENT OF WOOSTER UNI-
VERSITY, VISITING DERMATOLOGIST TO CLEVELAND CITY HOSPITAL

AND INFIRMARY.

In a natural arrangement of affections of the skin,

families should be bound together not alone by one
tie, but by all possible ties, as etiology, pathology,
clinical evidences and therapy. Is this the present
mode? No. Consult any scheme which has ever been
in vogue. One writer groups by clinical appear-
ances—his papular affections, for example, embrace
lichen planus, lichen urticatus, lichen pilaris and
licheji tropicus ; these four conditions have hardly
anything in common, save the accident of papulation.

Another writer selects the pathological process as a

basis for grouping— his "exudative affections" em-
brace on the one hand herpes iris, and pemphigus,
and on the other hand eczema. What have the first

two in common with the third, other than the acci-

dent of a serous transudate? A third writer chooses

anatomical seat—his"trichoses,"for example, include
hirsuties and fragilitas crinium. Does a knowledge
of one condition furnish any aid to the comprehen-
sion of the other? Finally, a fourth writer groups
on an etiological basis, and asserts perhaps that

everything is either parasitic or neurotic in origin,

or refers all to some antecedent diathesis, and speaks

of "scrofulides" and "herpetides." He is of all in-

vestigators the nearest right, because etiology is the

initial element in disease and must to a certain ex-

tent condition all the other factors. But as the eti-

ology is by no means always determinable, his

scheme must fall far short of perfection.

Now, for a classification to be harmonious, a sys-

tem of averages, of compromise, is a pre-requisite.

We have two families which furnish us with a model
to approximate—these are the frankly parasitic dis-

eases, due to the invasion of true skin-parasites, as

scabies and tinea; and the infectious granulomata,
•which include syphilis tuberosa and lupus vulgaris.

Members of each family may be said to resemble one
another in etiology, pathology, symptomatology and
therapy. We see no reason why a large number, if

not all of the affections of the skin may not be

grouped quite as successfully as these two families.

Let us invoke the aid of general pathology, and of

all regional pathology save that of the skin ;
let us

even invoke popular and legal phraseology. We find

a universal consensus, scientific and lay, in regard-

ing every possible infirmity of the flesh as of the
nature of either deformity, injury or disease. This
is popular and legal terminology, borne out by the
usual scientific division of pathology into hereditary
and congenital affections, effects of traumatism in
the wider sense, ami diseases proper, which h
alone depend upon a nexus of both predisposing and
exciting causes, and thus have elements both of de-
formity and injury. The deformity and injury are
essentially simple in their etiology, pathology, symp-
tomatology and therapy—diseases are most complex.
Assuming that the need of this threefold division is

inevitable, it only remains to determine the applica-
tion of such a division to dermatology. There are
many who could attempt this task with much better
hope of success than the writer, and it seems to us a
strange thing that no one has seen fit to rehabilitate
dermatology after this fashion.

A deformity of the skin implies of course far more
than the average dime-museum freak, with his "alli-

gator," "tattooed" or "rubber" integument. No one
can fail to remark that a great many affections ap-
pear, either before birth or in after years, without
exciting cause, without vascular or sensory disturb-
ance, in a wrord without symptoms of any sort. Such
affections appear just as does the hair at puberty,
just as do the wisdom teeth at maturity, just as does
the natural decay of the skin in senility, because
inherited. In some cases an immediate heredity is

evident, because blood-relatives share the affection

—

in other instances we are thrown back upon remote
heredity or atavism for an explanation. To say that
an affection has an embryonal origin, as in Cohn-
heim's theory of tumors, is but another way of stat-

ing that the inheritance is at fault. Affections of
apparent trophic origin, whether pre-natal or post-

natal, or even when actually due to nerve-lesion,

stand in close relationship with embryonal anomal-
ies. They agree in most points save etiology, and
indeed it would be very difficult or impossible in

many cases to decide between a true hereditary and
a trophic etiology. In an anomaly of redundancy,
we should naturally presuppose heredity ; in 01

defect, trophic influence—but there is no absolute
distinction possible, since the history of heredity
and of causes for dystrophy are alike often wanting,
for obvious reasons.

For the sake of simplicity, we should consider with
the foregoing,deformities wholly secondary to trauma
or disease, as well alteration in the appear-
ance of the skin which is due to the introduction of

foreign pigment, whether from without or within
(tattooing, argyria ). Such conditions, however, dif-

fering in etiology from primary deformities, have an
analogous symptomatology and therapy, and all

fairly belong in the same family. Deformities, then,

in the wid erm, include anomal
embryonal and trophic origin, and artificial and
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acquired malformation. Pathologically, we have
merely an overgrowth or an atrophy, with or without
degeneration of the normal tissues of the.skin. De-
formities all agree in the virtual absence of symp-
tomatology, of acute phenomena and Bensory disturb-

ance. They are virtually stationary, progressive and
regressive within Blight limits. As a class, they
- and in no relation with any exciting cause, and
when there is Buch, it has only a historical interest,

and h; lificance in the treatment. Therapeu-
tically, the indications are very few, viz.: removal
in case of redundancy, and in case of defects at-

tempts at improving the nutrition.

We make four families of deformities: 1. Redun-
dancies, which include simple diffuse hypertrophies,
naevi and benign tumors. •_'. Defects, including sim-
ple absence or atrophy, qualitative atrophy or degen-
eration, and dystrophy. 3. Secondary and artificial

deformities,childly scars and stains. Finally, a fourth
family is made to comprise persistent aberrations of
function, presupposing that these anomalies really
depend upon inappreciable deformities of structure.

We refer to anomalies in the functions of vessels,

nerves and glands in the skin, such as habitual flush-
ing of the surface, hyperidrosis, comedones, etc.

These conditions certainly agree with most of our
notions of deformity.

It is an undoubted help to a beginner in derma-
tology to separate at once all the preceding affec-

tions under the name of deformity7
, since they are

alike free from all such elements as inflammation,
parasitism, systemic infection and the like. My own
statistics show that deformities constitute over
20 per cent, of all affections of the skin.
Now, concerning the remaining affections, what is

injury alone, and wr hat is disease? To plunge at

once in medias res, one may say with some truth that
nearly all acute conditions may be regarded as in-

juries, and all chronic inflammatory or infectious
conditions, including heterologous new formations,
may be looked upon as diseases.

An injury has no predisposition, excepting so-

called idiosyncrasy. An irritant, a single irritant

alone, is all that is required to produce it, and this
irritant acts upon the irritable or vaso-motor ele-

ments, in the following paths : a. topical irritation
;

b. reflex irritation through the hollow viscera, etc.

;

c. toxaemia, when the irritant is actually in the
blood-mass; d. direct irritation of the centrifugal
nerve of a part. To these we might add a fifth, viz.

:

irritation due to the perspiration. Clinically, we
have either a sharply localized condition or a so-

called diffuse rash. Pathologically we have, always
and only, a so-called angio-neurosis, in other words
a pure dermatitis, which runs a course acute and
essentially self-limited, although if the injury be
extreme, necrosis may result. I confess that I can
see no radical difference between dermatitis from
poison-ivy, a dentition eczema of infancy, a pemphi-
gus from ptomaines in the circulation, a herpes zos-
ter, and a severe lichen tropicus. I see nothing but
a single irritant causing a simple dermatitis, the
differences consisting only in the nature and path of
the irritant, and hence in the locality and degree of
the dermatitis. The treatment of the entire family
of acute affections, injuries, dermatitides, or angio-
neuroses, is simply the management of inflammation
in general, viz. : remove the cause when possible and
use antiphlogistic, protective and sedative measures.

We divide injuries according to their source into

those of external and those of internal origin. The
former are subdivided according as they have an in-

animate or animate causation. The first named
group includes dermatitis from mechanical contact
of every description, all lesions from chemical and
poisonous agencies, and injuries of every kind from
heat and cold. Of injuries due to animate causation,
there are two families. I place together from simi-
larity in origin and pathology, all forms of cuta-

neous suppuration. The second group consists of the
initial lesions of specific inoculable affections, in-

cluding erysipelas, diphtheritis, glanders, charbon,
vaccinia, chancre, etc., local affections of the nature
of poison-wounds which tend to cause lymphangi-
tis or adenopathy and to enter the general circula-
tion.

Injuries from within include reflex affections, tox-

emic rashes, neuroses and sweat-eruptions. The
chief reflex disorders have the form of pruritus or
urticaria; exceptionally they may be papular or ves-

icular, as in the reflex so called eczema of infancy,
and in herpes gestationis. Reflex affections are not
usually extensive in distribution, and come and go
irregularly. The toxemic rashes are a much larger
family. Many of them may be partly reflex, but the
general distinguishing features of this group are a
period of malaise, with or without fever, the rash
being critical ; and the widely generalized distribu-

tion, symmetry, progressive course, and usual ab-
sence of recurrence. Here belong all rashes of
specific fevers, drug eruptions, purpura, erythema
circinatum, herpes iris, pemphigus, etc. Neurotic
rashes occur along the tract of a nerve, and zoster
seems to stand for the type and chief representative

of this family. Rashes due to the perspiration in-

clude miliaria and sudamina.
Certain rashes seem to posses an indefinite faculty

for relapse and recurrence. We have chronic and
recurrent pruritus and urticaria, and dermatitis her-

petiformis. Clinically, it is the custom to look upon
these conditions as diseases, but pathologically they
are merely recurrent rashes. The etiology of this

group is obscure, otherwise it would be possible to

give it a more definite status.

It is certainly a wise thing for the student to sep-

arate these so-called injuries from the diseases proper.

MyT statistics show that nearly 40 per cent, of all af-

fections of the skin belong in this division of the
subject-matter.

Whatever is not included in the divisions deform-
ity or injury is entitled to be called a true disease.

Etiologically, diseases vary greatly, and cannot well I

be grouped from that standpoint. In general, we
may say that a disease is complex, not due to a

single, simple cause, such as heredity, trophic influ-

ence, trauma or simple irritation, nevertheless its

etiology must be bounded by the causes of both
deformities and injuries, acting in a nexus. Diseases,

therefore, have both predisposing and exciting causes,

and may be due to a number of irritating influences,

acting upon a skin which is the seat of some deform-
ity. Yet it is only in certain diseases that we can
actually demonstrate this causal nexus, as acne
juvenilis, acne rosacea and possibly others. Some
diseases have an etiology apparently of the greatest

simplicity, such as might seem to entitle them to be
called mere injuries, yet their symptomatology and
course are those of diseases in general ; we mean
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parasitic and professional diseases. Finally, in many
diseases, we are absolutely in the dark as to etiology,

and as before said, the word disease has no precise

etiological signification.

Pathologically, in confirmed diseases, proliferation

of embryonal corpuscles is the rule, with more or

less of progressive and regressive change. Clinically,

it is often impossible to distinguish, without a con-

siderable interval of time, between a mere simple

dermatitis and a disease. The debut, a relapse or

exacerbation of a disease is necessarily of the nature

of a simple injury, yet the irritant producing the

dermatitis may be but a single link in the chain of

causes of the disease, merely the match applied to

the combustible train. Resolution does not take

place, and the site of the lesion remains vulnerable

to a host of forms of irritation. Practically we may
take this as a rule, that when an inflammatory con-

dition will not disappear permanently under local

management suitable for simple injury, we have to

do with a disease. A disease is essentially chronic,

prone to relapse, and curable only through general

local and alterative measures, combining the princi-

ples of the total management of both deformity and
injury.

Some diseases have a comparatively simple etiol-

ogy. We isolate two families: 1, diseases due to

true parasites ; and 2, infectious granulomata so-

called. It may be claimed that such diseases should
from their etiology rank only with injuries; but
according to our principles, we have to consider not
alone etiology, but pathology, symptomatology and
therapy, and consequently we find that both groups
easily take rank with diseases. Moreover, there are

elements of predisposition in these conditions which
must not be overlooked. Syphilis tuberosa, or the
superficial gumma of the skin, the most character-

istic lesion of syphilis, has in the majority of in-

stances local exciting causes.

These two groups serve as types of two large sub-
divisions of diseases. 1. Type of local parasitic

diseases. Here, along with frankly parasitic condi-
tions we place diseases of a more dubious parasitic

origin, such as the so-called psorospermoses, and
several forms of infectious papilloma. We also

place here analogous conditions due to inanimate
causes, including all chronic professional affections.

as corns and callus, and forms of chronic dermatitis
incident to trades. Where there is some element of
predisposition, conditions really simple pass on to

become true diseases.

The second group includes not only such closely

related conditions as syphilis, lupus and lepra, but
diseases resembling them in pathology, etc, although
not proven to be systemic affections—such as myco-
sis fungoides and rhinoscleroma. We may further
add sarcoma and carcinoma, epithelioma and ele-

phantiasis Arabum.
These two divisions of skin diseases are tolerably

well understood. This is not the ease with the resi-

dual affections of the skin, chiefly eczema, acne,

psoriasis, etc. All of these residual diseases have
been held to be due essentially t" tie' most opposite
causes. Heredity, diathesis, neurotic and trophic

influences and parasites have in turn been claimed
as chief etiological factors, ami the results are by no
means worthy of the medical progress of the past
fifty years. We can only group them together as

diseases of which the causation is obscure, and

in which all possible factors may enact a r&lfe.

Let us take acne, for example. Many individuals

go through life without a single comedo or acne
papule. Others, while free from the disease acne,

may present at time- isolated erythematous S]

or papules or pustules, few in uumber and t ransitory,

attributable to ingesta. indigestion, dysmenorrbcea,
or other forms of reflex excitation, or simply to

mechanical irritation. Now. no one would deny that

just such forms of irritation must play a very impor-
tant part in the genesis of true, confirmed acne: only
there must be a recepl Lve soil before the disease proper
can lie manifest. No one can doubl that in the case

of acne juvenilis this soil is a deformed skin, the

so-called coarse-grained or orange >kin, tending to

the functional deformity known as comedones—while

in acne rosacea, the soil is a vascular deformity well

described by J. Hutchinson in an article on tie- Hush-

ing zone of the face. But this soil is not always
enough to permit a typical case of acne, even in the

presence of exciting causes. There i^ further, in

well-marked cases, that sort of debility of r

which allows pyogenic cocci to maintain tie m-
and form follicular abscesses. The fact that acne
juvenilis may be cured by time alone is due to the

fact that the deformity at the bottom of the disease

may be outgrown.
What is true of acne is probably, perhaps to a

lesser extent, true of some other diseases of the skin.

Time may show that certain of these diseases ha

distinctively parasitic or trophic, neurotic or diathetic

origin, but it is hardly likely in view of the great

disparity of opinion. The various investigators are

doubtless both right and wrong; in other words, all

of these factors most likely enter into the causation

of these diseases, but no one cause can be at the root

of any disease in the same sense that the achorion
Schoenleinii and bacillus lepra' are at the bottom of

favus and leprosy.

It is rather a difficult task to attempt to further

group these remaining skin diseases which have such

complex or occult etiology. A merely mechanical
subdivision is the best at present available. So-

called eczema, from its frequency and variety, may
stand alone. Conditions which start essentially from

follicles and are limited chiefly thereto, may well

form a group, which would include acne, sycoe -

eczema Beborrhoicum and dysidrosis. A third group
could hold all the others, for while these have uo
very marked affinities, they are all rather infrequent,

almost nothing is known of their etiology, ami in a

word they are grouped together because of our ignor-

ance concerning them. Chief among them are pso-

riasis, lichen planus, prurigo, pityriasis rubra and
exfoliative dermatil i-.

In our figures, true -kin diseases make up over 40

per cent, of all affections of the skin (about the

same proportion as that of injuries, and twice that

of deformit tea). In actual frequency, both deformi-

ties and injuries musl greatly outnumber the dis-

eases, on account of the universality of na-vi and

acquired deformities, and thegreal number and vari-

ety of insignificant local injuries and rashes, includ-

ing 1 1 1
e exanthema

\\ e have sought to group all affections of the skin

into families, the members of which should '» related

by the greatest possible number and variety of bonds.

and append our own statistics for the past year or

more, merely for illust ration.
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OF rill' >KIN.

1. Deformities (anomalies of embryonal and tro-

phic origin, ami secondary acquired ami artificial

malformation ), 21 per cent.

.1. Redundancies, >'. per cent.

1. Simple diffuse hypertrophies, of tin' skin as a

whole (pachydermia, dermatolysis), or of individual
tissue (ichthyosis, keratosis pilaris, hypertrichosis,
lentigo, telangiectasis, adenoma sebaceum, cutis elas-

tica, etc.), 4A per cent.

2. Nsevi (nsevus verrucosus, pilosus, pigmeutosus,
sebaceus, vasculosus, etc.), 3 per cent.

3. Benign tumors (fibroma molluscum, keloid,
lipoma, angioma, lymphangioma, myoma, neuroma,

. 1 per cent.
/.'. Defects, 7$ per cent.

1. Simple defects or atrophies (congenital absence,
atrophia senilis, albinismus, leucoderma, canities,

alopecia, rugae, etc.), 7 per cent.

2. Qualitative atrophies and dystrophies (fatty,
granular, vitreous and colloid degeneration, xanth-
oma, myxedema, scleroderma, morphoea, dystrophia
cutis, etc.), i per cent.

C. Secondary and artificial deformities (cicatrices,
stria? atrophica', pigmentations, tattoo-marks, coal-
and powder-marks, stains, argyria, melasma from
pregnancy, arsenic, malaria, etc.), 2i per cent.

D. Functional anomalies (livedo, hypersemia, hy-
peridrosis, seborrhoea, comedo, xerosis, anaesthesia,
etc.), 2i per cent.

II. Injuries (acute dermatitides, angio-neuroses,
rashes and surgical affections, etc.) 38 per cent.

A. Cause external, 26i per cent.

1. Cause inanimate (lesions of mechanical, chem-
ical and thermal origin), 9i per cent.

2. Cause animate (cutaneous suppurations and
initial lesions of specific inoculable diseases), 17
per cent.

B. Cause internal, Hi per cent.

1. Reflex source (pruritus, urticaria, various ery-

thematous, papular and vesicular eruptions), 4$ per
cent.

2. Toxsemic source (exanthemata, drug-eruptions,
herpes iris, erythema multiforme, pemphigus, pur-
pura, pityriasis rosea, etc.), 5£ per cent.

3. Neuritic source (herpes zoster and analogous
forms), 1 per cent.

4. Hidrotic source (sudamina, lichen tropicus,
etc.), \ per cent.

III. Diseases proper, 41 per cent.

.1. Local origin (parasitic and professional erup-
tions), 13 per cent.

1. Occupation dermatosis (corns, callus, profes-
sional eczemas, etc.), \\ per cent.

2. Parasitic diseases (scabies, pediculosis, tinea

tricophytina, favus, pityriasis versicolor, molluscum
contagiosum, verruca vulgaris, verruca acuminata,
verruca necrogenica, etc.), Hi per cent.

/.'. Cutaneous phenomena of general chronic in-
-'•- f-yphilis, tuberculosis, lepra, myco-

sis fungoides, frambcesia, rhinoscleroma, sarcoma,
carcinoma, xeroderma pigmentosum, elephantiasis
Arabum), 8 per cent.

C. Diseases at present unclassifiable, 20 per cent.

1. Eczema (eczema infantile, capitis, inanuum et

pedum, cruris, flexuarum, orificiorum, senile, etc.),

11 per cent.

2. Diseases essentially of the follicles of the skin

(acne juvenilis, acne rosacea, acne cachecticorum,
acne varioliformis, sycosis, eczema seborrhoicum,
dysidrosis ), 6-J per cent.

3. All other diseases (psoriasis, lichen planus,
prurigo, pityriasis rubra, exfoliative dermatitis, etc.),

2
|

per cent.

RESUME.

Deformities, 21 per cent.; injuries of local origin,

26^ I" 1
' cent.; injuries of internal origin, Hi per

cent.; diseases of local origin, 13 percent.; diseases
general in character, 8 per cent.; diseases of complex
or unknown etiology, 20 per cent.

122 Euclid Ave.

THE INFLUENCE OF THE NERVOUS SYSTEM
IN CERTAIN DISTURBANCES OF THE

SKIN.
Read before the Section of Dermatology and Syphilography, at the

Fortv-third annual meeting of the American Medical Associa-
tion, held at Detroit, Mich., June, 1892.

BY A. RAVOGLI, M.D.,
OP CINCINNATI. OHIO.

There is no other organ of the human body where
the alterations of the nervous system presiding the
nutrition of the tissues produce such an apparent
effect than the skin, which externally located acces-

sible to the eye, easily shows its disturbances. The
nutrition of the skin like the other organs is entirely
subordinate to a certain nervous filament which reg-

ulate the tonus of the blood vessels called therefore,

vaso-motor nerves. The troubles of the nutritive

process of the skin clearly show the disease of the
nervous element which is connected with the affected

region of the skin, and they are not only the etio-

logic moment of the disturbance' of the skin, but
truly they are the effective causes. The arteries and
veins are subjected to change their calibre not only in

a passive way, following by the inelasticity the pres-

sure of the blood, but also actively by the efficiency

of their muscular fibers. The vasal muscles belong-

ing to the organic system are exclusively under the
control of the vaso-motor nerves, which are princi-

pally supplied by the sympathic nerve from the
whole extension of the spina and also by some por-
tion of the basis of the brain. It is well known the
experiment, that when one of these nerves is cut
through, the temperature of the part of the body
under its influence is augmented, the arteries get
swollen and the pressure of the blood is increased.

On the contrary a galvanic current applied on the

same nerve produces constriction in the calibre of

the arteries and consequently diminution of the
temperature. These facts show that the influence of

the nerves on the blood-vessels is persistent and
through them the muscles of the vessels are contin-

ually maintained in an active tension.

In the arteries the contractibility is much more
developed than in the veins, but in the small veins

and in the capillaries by lack of muscular fibers the

changes in their calibre are only passive. The or-

ganic contractibility of the arteries is not in relation

with their pulsation, and in consequence their con-

tractive power is the regulator of the pressure of the

blood.

The vaso-motor nerves therefore control the nutri-

tion of the different organs by increasing or decreas-

ing supply of the blood, according to the energy and
to the activity of the organ.
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The action of the vaso-motor nerves on the muscular
fibres of the blood vessels explains a large iiiim > >**r of

affections of the skin which are revealed with inflam-

matory symptoms and changes in its nutrition

functions. These affections have nothing to do wit h

the real inflammations of the skin and in the most
of the cases they are the result of some kind of

trouble in the general system ; very often are the

result of an irritation or poisonous substance, acting

upon the centers of the vaso-motor nerves. Exan-
themes and many erythematous eruptions belong to

this class and Auspitz called them angioneurotic

eruptions. It is not this kind of skin affections,

which I proposed to consider as an argument of my
remarks, but I wish to speak of some disturbances

in the nutritive functions of the skin, which are

revealed by intrinsical alterations of its histological

elements.
There is no doubt that the nerves regulating the

circulation and presiding to the nutrition of the

skin, have a great connection with the sensitive

nerves, as often the trophoneurotic disturbances are

consequence of irritation of the sensitive nervous

fibres, or they are accompanied by alterations of

their sensibility.

In the most of the practical cases we find that the

lesions of the skin are accompanied with symptoms
having reference to the nervous center. Miss V. B.,

of Cincinnati, a young lady twenty-two years old,

for six months noticed a peculiar eruption on her

body. She is a brunette, rather tall, of a good com-
plexion, regularly menstruated, in apparent good
health. When four years old she began to suffer

wr ith corea which lasted for several years. She was
over with this disease, and at the age of twelve she

was affected with epileptic attacks, which often re-

peated from two to three times a week. The epileptic

attacks subsided, but it remains still now attacks of

dizziness and cephalalgia which at times are repeated.

The eruption consists of spots, macula;, from the

size of a dollar to that of the palm of the hand of

white ivory color in the middle, surrounded by edges

uniformly pinkish red. Tha white of the spots pre-

sents all characters of a scar, the skin cannot be

pinched between the fingers, being slightly hard.

The pinkish red edged are not elevated on the level

of the skin, have no inflammatory symptoms, neither

are accompanied by any pain or itching sensation.

One spot was seated on the right gluteal region of

the size of the palm of the hand, oblong, proceeding
toward the hip joint. Another spot was seated on
the abdomen ; it begun from the right iliac region,

running down to the genitals in oblique direction.

Another spot, round, of the size of a dollar, was
located on the middle of left thigh in its anterior

region.

The young lady has do pain, no itching sensation

;

she complains of a kind of a numb feeling around
the spots. The sense of touch on those spots is

somewhat diminished. When a pin is applied on the

mentioned atrophic spots, she feels the contact of

the pin, but she is unable to distinguish if it

round or sharp instrument. In the same way apply-

ing both points of a compass at a distance of one

inch on the spots, she cannot say if there are two
points or if there is only one. or if it is only a round
instrument. Seen lately, the spots show do change,
with the except ion of the reddish hue of the i

which is somewhat diminished.

This is a case of liodermia aeuritica, glanzhaut,
glossy skin, recently described as stria? or maculae
atrophica?. Descr ptions of this affection were given

from Cantani. 1 Fere et Quermonne, Touton,' Beuh-
wald,' Bradshaw, Troisier, Bouchard,' Wilks." Shep-
enl.and ( hmann-Dumesnil.10 Nearly all the authors
agree on this point that the origin of the striae or

maculae atrophica-, must be found in a trophoneu-
rotic disturbance. Sheperd and Ohmann-Dume-ml
referred to a case of liodermia consecutive to typhus
and the last believes the cause of the disturbance of

the skin to be the deprimenl action of the severe

disease.

In my case it cannot be denied the nervous disease,

as the lady first suffered with corea, then with epi-

lepsy. Furthermore, the alteration of sensibility was
very pronounced as shown by the numbness of the

sense of touch in the affected regions of the skin.

It was not allowed to me to make microscopical in-

vestigations of the abnormal skin: there is, however,
no doubt that the whole affection is the result of a
disturbance of the nutrition of the connective *

of the corium causing that peculiar atropy by defect

in the action of the trophic nerves.

Not less interesting I find the atrophy of the pig-

ment leucodermia, which I found accompanied too,

with affections of the nervous system. Not long ago
a lady, Mrs. A. T.. thirty-nine years old. rather in poor
health, asked to be relieved from white spots, which
she noticed on her face and-on her body. The lady

was of dark complexion, dark hair, very delicate and
nervous, and the mucous membranes of her mouth
showed her anaemic condition. Her appetite was
usually not very good, and her bowels rather cos-

tive. The menstruation was scarce and accompanied
with pain. She had been at several times under
treatment for melancholic attacks. Often she has
hysteric spasms. In this last time she noticed a

white spot on her chin, on the left side, consisting of

three macula? coalescent together, each one of the

size of a quarter of a dollar, from the left corner of

the mouth descending toward the neck. The natural

dark complexion of the lady made a great contrast

with the white color of the spots. Other irregular

spots could be seen on her neck, on her chest, and
on her arms and hands. Of course the spots were
accompanied by no symptoms whatever do itching,

no pain, no desquamation of any kind, but in those

affected regions there was a great diminution oi

sibility. A degr f analgesia could be detected on
her fingers, a sharp needle could not produce any
sensation more than something touching. The two

points of a compass applied on her arm at a dis'

of over one inch, were not noticeable at all as two
points, but they gave only the seosation of a blunt

instrument touching the skin. Th - that the

sense of touch was somewhat benumbed by a great

diminution of sensibility in tl ive Dervi

According to Jacob Balpern the n I
the

human skin abundant lly furnished with pig]

show that its granules are mi - ntained in the

i II Morgagni. 1S81.

Medicate, 1881.

Deutsche Med. Wochensnrift,
i Yierteljahresschrlft fiir Derm, and Sypb.,

It. Med. Journal.
3oc. Medical

Guys B I B61.

BJouri
I

j Vernalten ntes In der Oberhnut des Meutnen.
Monat9helft<
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the rete malpighi, and there are

ramified ameboid cells which are connected with the
-- s and the nerves. The pigmenl in the

white race consists in small granules of yellowish
dark color surrounding these ramified cells. No pig-

ment granules are found free into the layers of the
epidermis without accompanying these cells which
supply the pigment. This observation affords us
the explanation that when these ramified cells

remain without nutrition, their protoplasma is reab-
sorbed and they can not supply pigment granules any
more, the pigment is reabsorbed I >y the cells of the

and disappears. Pigment is nothing else than
the result of a chromatopoietic functions of these

ameboid cells, which take the blood corpuscles or
their contents, changing it into pigment which is

equally distributed in the layers of the epidermis.
In the appearance of the w bite spots of the leuco-

dermia, we can see some relation with the distribu-

tion of I h<' nerves corresponding to the affected

region. The neuropathic origin of leucodermia can
be maintained by some analogy with lepra. In some

- of this disease we find white spots on the neck
and on the limits, and in the centre of the white
spots tie' sensibility is remarkably diminished.
Lepra affecting so conspicuously the nervous sys-

tem, cannot leave any doubt that the affected nerves
are the cause of the disappearing of the pigment in

the corresponding regions of the skin, by the dis-

turbed action on the blood vessels.

Another form of disturbance of the skin which I

met with, and which I found connected with nervous
rders, is scleroderma. A German girl eight years

old, E. S., when an infant suffered with pneumonia,
cholera infantum, and her skin was affected with
eczema, from which she recovered. About four years
ago she began to be very nervous and restless ; she
could not sleep, cried without any reason. At times
she was suffering with neuralgic pains in her legs

and arms, and at times a severe itching sensation
caused her to scratch and wound herself with the

finger-nails. The parents remarked that her legs

were getting thinner and the skin below the knees
and calves was so hard and inelastic that the girl

could walk only with great difficulty. The same
changes they remarked in her arms and hands, until
the girl could not move, her limbs being perfectly
stiff. Itching sensations troubled the poor creature
to such an extent that she could not have an hour of
sound sleep.

When I saw the girl she was rather well developed,
her face was looking well, showing only some freckles
around her nose and cheeks. The hair rather abun-
dant, of light chestnut hue. Nothing was to be re-

marked on her neck, and the body was sufficiently

developed. The arms were very thin and the skin

IS 80 hard that arms and hands could not be moved.
The skin had ;. yellowish dirty color resembling
parchment from the deltoid region to the fingers of
the hand. The el how was stiff and could not be
bent. It was not possible to raise a fold of the skin,

and it seemed that bones, muscles and skin had
formed just one mass like a piece of wood.
The epidermis showed deep furrows, and especially

on the hands around the wrists were fissures from
the breaking of the skin by trying to bend her hands.
No movement at all was allowed to the lingers, which
remained stiff in semi-flexion. The pigment was
unequally distributed on the affected surface, so that

the color was various, resembling a marble stone.

A large spot of sclerotic skin was on her abdomen,
beginning from the left hy pocliondrium and extend-
ing like a bandage to the genitals, which were in-

volved too. Both legs were in the same condition,
more the right, which had lost its shape; it was stiff

from the hip-joint to the toes. The left leg was
all'ected to the knee, the thigh being nearly free.

The feet like the hands were hard and stiff, with
some ragades around the calf by trying to walk,

which was difficult and painful. The sensibility of
the affected skin was greatly diminished, to such.

a

point of anaesthesia that a needle stuck into the skin
could scarcely produce any sensation. However, the

girl was suffering with itching sensations, and her
skin showed some excoriations, the result of her
scratching. The skin was dry and the perspiration

was never remarked on her body, and was only no-

ticeable on the head and on the face. The temper-
ature of her body was only 97° to 97f°, taken under
the axilla. In this case there was no doubt that not
only the skin was deeply affected, but also the mus-
cles had suffered a certain degree of atrophy, as the

limbs were deformed and movements were prevented.

Changes in the muscular fibres in cases of sclero-

derma were already found from Thibierge, 12 who
expressed the opinion that the affection of the skin

is only a consequence of the affection of the mus-
cles. In our case, however, it shows just the con-

trary ; the atrophy of the muscles seems to have
been only consecutive to the affection of the skin.

I am sorry to have not been able to show any
microscopical investigation of the case, on account
of the objection to have cut a piece of the skin. The
disease seems to have its seat in the connective tissue

elements of the corium and of the subcutaneous tis-

sue. The panniculus adiposus is completely gone by
atrophy of the fatty cells, and the elastic fibers are

largely increased. The blood-vessels and the lymph-
spaces are compressed by the accumulation of the

connective tissue elements, which produce also the

atrophy of the glands of the skin.

Here we have three affections of the skin which
show intimate connection with disorders of the

nervous system. The first case of maculae atrophicse

in a lady who was affected with chorea and later

with epilepsy ; the second case atrophy of the pig-

ment in a lady affected with hysteria and melan-
cholia ; the third case scleroderma in a girl extremely
nervous affected with neuralgic pains. I do not refer

to anything new in this argument, but I want only
to strengthen what has been already observed. Duh-
ring" refers to a case of atrophy of the skin in con-

sequence of alteration of the nutrition in progressive

muscular atrophy. Weir Mitchell 14 referred already

to cases of injuries of the nerves which caused atro-

phy of the skin and of the subcutaneous tissue.

Robinson 1 " is of the opinion that glossy skin, which
is a consequence of common causes, can be also pro-

duced by inflicted wounds. McCall Anderson 16 refers

to a case of atrophy of the skin which followed the

injury of the supraorbital nerve, and supports the

irritation of the sympaticus of the neck to be the

cause of the atrophy of the half of the face. Brun-

Rev. de Medeeine, No. i. 1890.
13 Treatise on Diseases of the Skin, 1881.

" Injuries of the Nerves and their Consequences, 1870.

15A Manual of Dermatology, 1884.

I reatise of Diseases of the skin, 1887.

w Physiologie und Pathol, des Svmiiatisclien Nerven System.-, 1879.
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ner" found atrophy of the skin of the Left side oi

the face in an epileptic lady.

Aiter having considered the condition of the nerv-

oussystem of our patients, it appears thai the cause

of these disturbances of the skin, have l" be found
in thai system. The action of the nerves is to regu-

late the functions of the blood vessels. The altera-

tions seem to lie especially on the -\ mpathetic which
presides over the vegetative I unctions, bul wi

not absolutely deny that the nervous renters are

implicated in tin- producti >f these affections.

Fibers from t he brain and in mi t he spine go through

the ganglia which form the origin of the sympathetic,

and make it an independent system. The til- i-

coming out of the ganglia are not only motor, bul

they are also of a sensitive nature. This is plainly

emphasized when we see that an irritatiorj applied

on an organ under the control oi' the sympathetic
causes to increase the movements of tie' organ sup-

plied with thai group of nerves. The ganglia are not

organs of movement, but they are organs where the

reflex action is accomplished without any knowl-

edge of the brain. Any stimulus applied to the sen-

sitive fibers, causes a reflex movement through the

ganglia, the sensation remaining in it without caus-

ing any feeling. But when the stimulus exceeds the

normal point it becomes an irritation, its effect does

not remain limited to the ganglion, but is carried

to the spine and to the brain, thus producing sensa-

tion. Many disturbances of the nutrition of the

skin generally happen without producing sensation,

remaining strictly limited in the jurisdiction of the

sympathetic. This we see when the disturbance is

not very intense, as in our case of leucodermia or

liodermia, but when the results of the affection are

deeper like in scleroderma, then some sensation is

aroused, like in one case which was accompanied with

neuralgic pains and itching sensations.

There is no doubt that some of these affections, by
their topographic distribution on the skin, reminds
the ramifications of the nerves laying underneath, or

better, they follow the lines of division of the cuta-

neous nerves as drawn byT Voight. In nevus line ris,

ichthyosis cornea, hystrix, we find the disposition

of the disease pursue the cause of the underlaying
nerves. In one case of ichthyosis hystrix which
came under my observation in a boy eight years old,

the disease so closely followed the course of the aci-

at ic and crural nerves in these regions of the skin that

it looked as if somebody had drawn lines with the

pencil. In many cases of anomalies of the pigment
as in nevi pigmentarii, either congenital or acquired
short time after birth, we see the lines wonderfully
follow the ramification of the nerves of the atl'ected

region. Kaposi refers to two cases of n.-evi verru-

cosi, where the verruca* were seated precisely on the

course of the hyschiatic nerve.

Neumann" referred to a case of nervous nevus,

where the pigmenl hypertrophy and the warts were
distributed from the gluteal region to the toes of the

foot in perfect correspondence with the nervous ram-
ifications of the leg. The disposit ion however, of these

maculae or hypertrophies of the epidermis reminds
that of the underlaying nerves. According to l'hil-

lipson,
1 " the skin disturbances follow rat her the cuta-

neous nerves maintaining the lines of Voight. The
difference of direction between some lines of altered

m Oesterr. Jnhrbiich f. Psedintrick. 1877.

ill Monaishelite fur Tract. Dermatologli

skin and the direction of the nerves, would be
explained by the physical growth of th< body, the

ton remainin be size as it was in in-

fancy.

The nervi - w hich conl ro] t he nuti

are not distincl from oi hers, bul a i

with motor in ry filaments. sequence
of this fact, Baerensprung considered alteratioi

the skin of this kind the resull of a disturbance of a

spinal nerve. The same we can say in the naevi-

vasculares, when the spots represent an area which
recalls the m region. Nevus vascularis

de of the faci finally in the
embryo the trigeminus was atl'ected and thedilata

of the capillary Mood vessels was the n -

In our tir.-i case we have two area- of the .-kin

affected with atrophy in an oblong form. It begun
with a small spol of a reddish violel color, which
gradually got white and atrophic in the center, show-
ing the intensity of the color in the periphery. The
intense redness was tie result of stasis, dm to the

diminished tonus oi' the Mood vessels, the vasomo-
tor nerves having lost their control.

In the see,, ml case we have atrophy of the pigment
following the course of the maxillary nerve infi

of one side and on the neck, breast, arm and bands
of both sides.

In the third case we remarked a deep alteration of

the skin affecting the corium and the subcutaneous
tissue and muscles, due to the condition of nutrition

of the limbs and on body.

All the three affections came recently, slowly pro-

gressing in persons atl'ected with nervous dis>

and accompanied with nervous symptoms as anaes-

thesia, analgesia, hypersesthesia.

I believe that lioderma, leucoderma and scl

derma, although different affections have great sim-
ilarity between themselves. They are affections which
attain people suffering with an altered condition of

the general nervous system. They are the result of

an affection of the nerves either central or peripheric.

In one word they are theresultof an alteration of

nutrition of the Bkin by altered conditions of the

trophoneurotic nerves. In conclusion I would say

that the difference betweeen leucoderma. lioderma

and scleroderma is only of degree, produced M
of nutrition affecting in the first the ameboid cells of

the malpighi layer which furnishes the granules of

the pigment, in the si ad affecting the co

tissue of the superficial layer of the corium, and

finajlv in the third involving the connective ti

of thecorium and of the subcutaneous tissue.

MEDICINAL PLASTERS.
BY JOHN V. SHOEMAKER, A.M.. M.D.,

PROFESSOR or XATEKICA MKDICA, PHARMACOLOGY, ,

CLINICAL v r " E

SKIN IN THE MEWCO-CHIKUBG PHILADELPHIA;
PHYSICIAN TO THE HEDICO-CHIRCII iPITAL.

In most diseases involving the skin both constitu-

tional and local treatment is needed in order to effect

a cure or improvement. Topical remedies may be

applied in differenl forms and it is often a question

whether a powder, a solution, an ointment, past.' or

piaster is calculated to afford most s
(

dy relief.

Plasters possess certain advantages which rendei

them appropriate means of dealing with Borne vari-

eties of skin diseases. They ar, Uy adapted to

the treatment of chronic and localized condition-. In
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the Bubacute and formativi Btag< a of some maladies

they are also of value.

Plasters are composed of mixtures which arc solid

at ordinary temperatures bul which soften some-

what when kept in contact with the skin, to which

they closely adhere. The medicated material is

Bpn ad evenly upon some tine texture, very tine muslin

being usually employed.
Plae istitute an efficient protection of the

diseased area against the atmosphere. Bacilli which
float in the air are constantly being deposited upon

general surface, and some of these microorgan-

oeed but a fitting soil in order to become excit-

ing causes of disease. If, therefore, the parts are

first thoroughly cleansed by a disinfectant solution

the application of a plaster is an aseptic procedure.

It may, furthermore, be made an antiseptic dressing

by virtue of the materials which it contains. This

quality not infrequently enables plasters to arrest

the progress of a beginning inflammation. It ena-

bles them, moreover, to protect the affected part from
a secondary or mixed infection.

A pilaster maintains itself constantly in position

and, consequently, the active medicaments which it

contain- have the most favorable opportunity to

demonstrate their efficiency. When applied to prop-

erly selected case- a plaster very seldom excites irri-

tation or aggravates the malady by the development
of too much heat or by confining a discharge. If any
fear of such undesirable action should arise the dress-

ing may be easihT removed every day or two and the

surface cleansed with oil, glycerine, water, soap or

alkaline solution. The plaster may then be reapplied.

On parts in which the morbid action is sluggish the

dressing mayT safely be left in place for several days
or a week. This comparative permanence of fixation

is an advantage appreciated by both patient and phy-

sician.

Plasters can be so accurately adjusted to any spot

that they are for this reason a cleanly dressing. This

is a virtue which every one will appreciate who has

seen underwear and bed clothing soiled by the use of

lotions or ointments. Their cleanliness is an unde-

niable convenience in precisely those chronic cases

to which they are, in general, most appropriate. The
fine back of the dressing also guards the surface

against friction.

In consequence of the adhesiveness of plasters

they can be effectively used upon portions of the

body to which powders, lotions and ointments cannot
be conveniently applied or maintained in position.

This is the case, for instance, with the face, lips and
feet. A clean-backed patch of plaster upon the face

i- certainly a less unsightly application than a smear

of ointment. An ointment will likewise in most cases

be unpleasant when rubbed upon the lip. Again,

plasters are particularly beneficial in the treatment

of fissures. They bring the medicament in contact

with the fissure and maintain its action continu-

ously as long as needed. They approximate the

edges of the crack in such a manner as to promote
repair. And as fissures are, in many instances, due

to the nature of the patient's occupation, plasters

prevent contact of water or other more excitant fluid

with the lesion. Plasters place the borders of the

tear at rest and prevent them from keeping it open
for an indefinite period.

These applications exert a gentle compression which
in appropriate cases has a beneficial influence upon

the capillary circulation oi the part. For the same
reason they stimulate the absorbent vessels to re-

move morbid deposits.

Finally, plasters exert an influence upon nerve

endings and may, therefore, be utilized for the alle-

viation of pain.

These preliminary considerations lead mo to the

('numeration of those combinations which 1 have
with benefit employed. In connection with the de-

scription of their composition I will briefly name the

conditions in which I have used the various plasters

with advantage.
The basis of these preparations, the plaster-mass

with which actively medicinal substances are incor-

porated, consists of 50 parts of india rubber, 5 parts

of honey and 45 parts of soap-plaster.

LIST OF MEDICINAL PLASTERS.*

Anthrarobin.—A plaster containing 25 per cent, of

anthrarobin in 75 per cent, of plaster mass is em-
ployed with success in chronic eczema, psoriasis,

acne, rosacea, old syphilitic and scrofulous patches

and old ulcers.

Antimony.—Antimony, 10 per cent., plaster mass,

90 per cent. Antimony plaster is a good application

in indurated spots of acne and eczema, chloasma,

scars and keloid.

Alum, ergot, hemlock and white precipitate.—This is

composed of 20 per cent, of alum, 20 per cent, ergot,

20 per cent, of extract of hemlock bark, 30 per cent.

of white precipitate and 10 percent, of plaster-mass.

By virtue of the alum and ergot which it contains,

this preparation is astringent while the hemlock and
white precipitate render it an excellent application

when it is desirable to stimulate the absorbent ves-

sels. This preparation checks the discharge and allays

the pain of open cancer. It promotes the absorption

of lupus nodules, and encourages the cicatrization

of lupus ulcers. It is a serviceable plaster in scro-

fulous patches, enlarged glands and scrofuloderma.

Its astringent properties render it valuable in hyperi-

drosis and bromidrosis.

Aristol.—Aristol, 25 to 40 per cent., plaster mass,

75 to 60 per cent. Aristol plaster is reliable in the

treatment of scrofuloderma, lupus, tuberculosis of

the skin, ulcers, chronic eczema, psoriasis, acne,

rosacea and syphilitic ulcers.

Belladonna and boric acid.—30 per cent, of bella-

donna and 20 per cent, of boric acid are mixed with

50 per cent, of plaster-mass. The action of the bella-

donna is assisted by the boric acid of this prepara-

tion. It is especially appropriate to painful affec-

tions. I have used it with decided satisfaction in re-

current herpes, herpes zoster, neuralgia and hyper-

esthesia of the skin. It is of service, likewise, in

cutaneous anaesthesia. Local spots of pruritis are

relieved by the application of this plaster. It is of

utility, also, in isolated spots of erythema, of suba-

cute and chronic eczema, in which it lessens both the

itching and infiltration. This is a good plaster for

use in cases of local sweating, such as excessive and
fetid perspiration of hands and feet, leading to mac-

eration of the epithelium, and a fissured and pain-

ful condition of the integument. In fissured eczema,

which especially attacks the fingers and toes, bella-

donna and boric acid plaster is of no less value. To
limited and chronic patches of vegetable parasitic

disease, especially ringworm and favus, I have found

"These medicinal plasters named are prepared by Robert Young
chemist, W.v Chestnut street, Philadelphia. Pa.
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this plaster a decidedly useful dressing. The boric

acid destroys the organism while the belladonna as-

suages irritation. In cases of inflammation of the

mammary gland belladonna is particularly useful

and its effect in arresting the disease and checking
secretion is enhanced by the combination with boric

acid. This plaster is also useful in the treatment of

boils, abscesses, carbuncles, inflamed glands, burns,

scalds, frost-bites, wounds and ulcers.

Cade.—Oil of cade, 25 per cent., beeswax, 25 per

cent., plaster mass, 50 per cent. I have often used
cade ointment with success in limited spots of

chronic acne, rosacea, eczema, psoriasis and in old

ulcers.

Camphor and opium.—Powdered camphor, 10 per

cent., powdered opium, 5 per cent., olive oil., 5 per

cent., plaster mass, 80 per cent. This is a useful

combination, especially in painful affections, such

as herpes, herpes zoster, and boils. It is also bene-

ficial in burns, frost-bites, dermatitis, fissured nip-

ples and bed-sores.

Chrysarobin.—Chrysarobin plaster contains 35 per

cent, of chrysarobin in 65 per cent, of plaster-mass.

It is slightly stimulant and astringent and promotes
absorption. The chrysarobin is capable in a higher

proportion of causing painful erythema but in the

strength here cited I have not witnessed irritation

from its employment. Crysarobin plaster is partic-

ularly adapted to the treatment of rebellious affec-

tions, such as psoriasis, chronic eczema, chronic acne

and rosacea. This plaster is preferably kept in

place for several days though it is beneficial even

when it can only be applied during the night. It is

serviceable in the case of old scrofulous and syphi-

litic spots upon the skin. Chrysarobin plaster is effi-

cacious in the different forms of ringworm.
Elm.—Resin elm, strained, 50 per cent., plaster

mass, 50 per cent. Elm plaster is serviceably

applied to wounds, ulcers, bed-sores, syphilitic

and scrofulous spots, acne, rosacea, freckles and
chloasma.

Hydrastin.—A plaster made of 30 per cent, of hy-

drastin and 70 per cent, of plaster-mass, is moder-
ately stimulant and astringent and is useful in the

treatment of chancroid, unhealthy and sloughing

sores, cancers and excessive secretion of the skin.

Iodoform.—This preparation contains 40 per cent,

of iodoform to 60 per cent of plaster-mass. A
europhcn or iodol may often be satisfactorily substi-

tuted for iodoform. Iodoform plaster possesses

anaesthetic and antiseptic virtues. It is an admira-

ble application to chancroids, ulcerated chancres,

scrofulous and syphilitic spots and ulcers, bed-sores

and wounds. This preparation may be used to arrest

beginning inflammation, as in boils, abscesses, aden-

itis and carbuncle and is beneficial in chronic ezema
and lupus vulgaris.

Iodol.—Iodol, 40 per cent., plaster mass, 60 per

cent. Iodol plaster is efficient in the treatment of

syphilitic, scrofulous and tuberculous patches, chlo-

asma, lentigo, scars and lupus.

Lead.—Lead plaster consists of 30 percent, of ox-

ide of lead and 70 per cent, of plaster-mass. It is

one of the oldest and most useful preparations of

this class. As a dressing in chronic eczema it Berves

.an excellent purpose and is especially useful in cases

attended by considerable thickening and a fissured

condition of the skin. Lead plaster is often a good
application, also, in subacute ezema. Erythema,

burns, frost-bites and impetigo are among the affec-
tions relieved by the use of lead plaster.

Lead and opium.—Oxide of lead, 30 per cent., ex-
tract of opium, 10 per cent, and plaster-mass, 60 per
cent., are contained in the above preparation. This
plaster possesses the properties due to the lead and
is applicable to the same cases as the simple had
plaster while the addition of the opium renders it

anodyne. It is, therefore, peculiarly appropriate to
the treatment of painful inflammatory conditions,
such as boils, carbuncles, abscesses, bed-sores and
irritable ulcers. Lead and opium plaster may be
used with good effect, also, in herpes zoster, urticaria
and paresthesia.

Mi rcurial.—Mercurial plaster is composed of 50 per
cent, each of red oxide of mercury and plaster-mass.
It has a wide range of applicability. It is germicidal
and sorbifacient, a cleanly and elegant application,
and superior to mercurial ointment. It is beneficially

applied to old syphilitic patches, to ulcers and scrof-

ulous formations. Mercurial plaster diminishes pig-

mentation, and is therefore serviceable in freckles,

and particularly to patches of chloasma. It is em-
ployed with benefit in lupus, acne and elephantiasis.
Scars and hard infiltrated spots which result from
inflammatory affections, as boils, carbuncles, sycosis
and small-pox, are softened by the influence of mer-
curial plaster. In the treatment of many affections
mercurial plaster is improved by the addition of 20
per cent, of extract of belladonna and 10 per cent.

each of boric acid and extract of opium. Mercurial
plaster may be beneficially applied to warts, burns,
corns, callosities, chronic eczema and psoriasis. It

is also used to promote absorption in enlargement of
glands and joints.

M. Quinquaud has recently utilized a mercurial
ointment in the treatment of constitutional syphilis.

The formula of his preparation is as follows: Calo-
mel, 20 ounces, castor oil, 6 ounces; and diachylon
plaster, 60 ounces. The materials are thoroughly
mixed and made into plasters four inches square.

The directions given for use are that the skin is first

to be washed with soap and water, after which a

plaster is applied and allowed to remain upon the

surface for eight days. Mercury begins to appear in

the urine four or five days after the plaster is put

on, and gradually increases, reaching its maximum
on the eighth to eleventh day. The metal can be

detected in the urine for the period of a month or

six weeks. After the lapse of eight days M. Quin-
quaud is accustomed to have it discontinued and the

skin left free for the space of eight days. This alter-

nate use and disuse of the plaster in periods of i

days is said to entirely avoid the occurrence of

ptyalism.
Oxide of zinc.—This plaster contains 40 per cent.

of oxide of zinc in 60 per cent, of plaster-]

Oxide of zinc plaster is a most excellent preparation

for use in subacute and chronic eczema. L -

cially serviceable in fissured conditions. Strips of

this plaster are extremely serviceable in fissui

the lip cause, 1 by eczema. This plaster can be rec-

ommended in the treatment of acne spots, s

herpes, persistent boils and obstinate ulcers.

d camphor.—Camphor, 5 per

oxide of zinc 40 per cent., plaster mass. 55 per

The foregoing combination relieves pain and itching.

It is useful in chronic eczema, especially when itch-

ing is a prominent symptom. This preparation also
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g >i\ purpos rythema, and in boils

and carbuncl - nded with a high degn
inflammation.

.—Oxide of zinc.

:it.. white precipitate, 15 per cut., p
it. The pn - ammoniated

mercury heightens the astring the oxide of

zinc ami - "his preparation sorbifacient. It

may - good results in - - irritable
• syphilitic patches, [t is likewise useful

in chroi ma.
— Extract of Phytolacca,

xtracl of belladonna, 20 per cent., plas-

:it. A plaster consisting of phyto-
ladonna has a marked effecl in reducing

inflammation. It likewise promotes the repair of

ulcers. Dermatitis, burns, ulcers, infiltrated and
chronic patches of eczema, are relieved by the appli-

cation of tin- The presence of phvtolacca

and belladonna renders it of particular value as a

local remedy in mastitis. This preparation will

often abort boils and inflammation of lymphatic
glands if applied in the incipieney of those affec-

tioi -

-tilth.—A plaster containing 30 per

cent, of the subiodide of bismuth to 70 per cent, of

plaster mass is useful. Subiodide of bismuth is not

irritant, it has some local ana;sthetic power, is astrin-

and promotes absorption. It likewise possesses

antiseptic virtues. This plaster may be beneficially

placed upon scrofulous or syphilitic spots. It has a

good effect in freckles, chloasma and rosacea. It

stimulates the absorption of inflammatory deposits,

as indurated patches remaining after inflammation
of the skin, orchitis, bubo and glandular enlarge-

ments.
Salicylic acid.—A plaster is made containing 25

per cent, of salicylic acid in 75 per cent, of plaster

mass. It is germicidal and sorbifacient. I have
found it excellently adapted to the treatment of

hyperidrosis, bromidrosis, eczema of the palms and
soles with thickening of the skin. It removes infil-

tration caused by psoriasis, boils and carbuncles.

Salicylic acid plaster is a useful application in ery-

sipelas and scrofuloderma. Dr. Hermann G. Klotz,

of New York, writes that he has used with much
satisfaction a plaster composed of salicyTic acid. 5

I per cent., petrolatum, 15 per cent., and 40 per
cent, each of simple diachylon plaster and soap
plaster. This, by suppressing evaporation of secre-

tions, prevents the formation of crusts, cracking

of the skin, and is useful in the treatment of rha-

gades. Dr. Klotz has found his compound sali-

cylic acid -planter useful in recent vesicular and
pustular eczema, and also in moist eczema of some
duration, in old, infiltrated eczema, in chronic leg

ulcers, syphilitic ulcers, pemphigus, lupus vulgaris

and erythematosus.
id "ml cannabis indica.—25 per cent, of

salicylic acid, 20 per cent, of extract of cannabis
indica, and 55 per cent, of plaster mass, form- a

combination which I have employed with excel-

lent results in the treatment of corns, callosities,

horns, warts, acne, rosacea, chronic eczema and
psoriasis.

Salicylic acid <md creosote.—Salicylic acid, 25 per
cent., creosote, 5 per cent., plaster mass, 70 per cent.

This is a good combination. The creasote mitigates
the irritant and stimulant effect of the acid. A

plaster thus composed is useful in lupus, chronic

ulcers, hyperidrosis and bromidrosis,
Sat; '

.— Sulphur, •"><> per cent..

chamomile, in per cent., plaster mass. 60 per cent.

In the foregoing combination the propertii - of both

drugs are combined. Sulphur and chamomile plas-

ter is a serviceable application in seborrhoea oleosa,

papular eczema, acne and functional disorders of

sudoriparous glands.

Zinc chloride.—Chloride of /inc. 25 per cent., gly-

cerin. ."> per cent., plaster mass, 70 per cent. This
plaster is valuable in epithelioma. Lupus vulgaris,

and in old syphilitic and scrofulous ulcers.

In addition to the preceding formulae, many other

drugs are usefully applied in the form of plasters.

Aconite, aconite and belladonna. Peruvian balsam,
and soap plasters are beneficial in frost-bites. A
copper plaster is efficient in local spots of syphilis,

scrofula, keloid, warts, burns, corn> and callosities.

Witch hazel i- advantageous in chronic eczema and
psoriasis. Arnica, asafeetida or iron may be used in

plaster form for the cure of indolent ulcers and bed-

sores. A plaster containing opium and iodine fre-

quently aids removal of deep infiltrations, especially

in -ypiiilitic subjects.

lima has introduced into dermatological practice

a class of preparations which he denominates plaster-

mulls. They are recommended in cases where the

disease is deeply seated and the strongest applica-

tions are necessary. A layer of the medicament is

evenly spread upon a sheet of gutta-percha tissue

which is incorporated with a sheet of mull. In order

to cause the drug to adhere both to the plaster and
the skin. Unna makes use of the purest India rubber
and purified oleate of aluminium. Both these sub-

stances are indifferent and unchangeable. By this

method drug, plaster and skin are closely bound
together. The drugs generally incorporated are mer-
cury, carbolic acid, resorcin, salicylic acid and creo-

sote, and oxide of zinc.

A CASE OF LUPUS.
Read in the Section of Dermatology and SyphilogTaphy, at the Forty-

third annual meeting of the American Medical Association,
held at Detroit, Mich.. June 7,1-92.

BY W. F. BREAKEY, M.D.,
OF ANN ARBOR, MICH.

One of the purposes of this paper is to illustrate

the need of delaying the report of a case until

sufficient time has elapsed to have a fair and com-
plete report.

The following memoranda of a case of lupus vul-

garis, treated by Koch's lymph, May and June, 1891,

with a postscript, April, 1892, are reported from
notes made a year ago, as a contribution to the use
of tuberculin, without comments or commendation,
believing the facts to be of sufficient interest to war-

rant publication. Had it been reported a year ago
a much more sanguine color might have been given.

The inquiry suggests itself, how manyT of the pub-

lished cures made a year ago would hold out now.

It should be stated that a case in the University

Hospital, diagnosed as lupus, though not typical,

had been treated for a short time with the lymph,
but with unsatisfactory results, and another out-

patient, with quite a typical case, -was unwilling to

try the treatment. I was. therefore, the more desir-

ous to test the method in this patient, who was not
only willing, but anxious to have the lymph tried.
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The seat of the disease made it desirable to avoid
heroic cauterization or curetting, if a method more
conservative as to local treatment could be tried

without risk.

The cases reported from Marine-Hospital service,

under the care of II. I». < biddings, which seemed to

be the most, carefully conducted of any thai came
under my notice in this country, and tree from
extravagant deductions or inferences, warranted a

trial of the remedy that was then bo noted; and as

the University Hospital had a sample of the lymph
sent to Dr. Vaughan, the opportunity was offered foi

a fair test of the treatment. No examination for tuber-

cle bacilli was made, as it was not deemed advisa-

ble to remove sufficient tissue for that purpose; but
there was no reason to doubt the diagnosis.

My memoranda of the case are as follows

:

Miss McN., age 28, fair, blonde, thin, admit-
ted to University of Michigan Hospital May 7,

1891, with the following history: The disease

first appeared on her right cheek about eight years
ago, previous to which time she had been well ; no
lupus or consumption or other hereditary or trans-

missable disease in her family that she knows of.

About four years ago the disease attacked the nose,

resulting after about a year in destruction and loss

of part of the alse nasi, and also a portion of the sep-

tum. It had also caused superficial destruction of
skin on the right cheek. At the time of her admis-
sion there were lupus crusts on her right cheek and
the end of her nose, and slight ulceration of the

mucous surface in the nasal fossse. The patient was
thin and anaemic. A tentative application of an
ointment of pyrogallic acid was made, followed on
the 12th by ungt. zinci oxide et aristol, together

with the use of ol. morrhui and hypophosphites.
The first injection of lymph, 5 milligrams, was

made on the 16th; temperature and respiration nor-

mal. In eight hours temperature had risen to 102. 1.

pulse 120, marked local reaction. The diseased der-

mal tissue having a thickened infiltrated and rough-
ened appearance, and erythematous redness extend-
ing to adjacent tissue, some burning and tingling,

also a decided coryza. On the 22nd, six days later,

the local reaction had wholly subsided, leaving super-

ficial and shallower lesions, improved in appearance,
and the scaling less. The second injection of 7
milligrams was used at 3 p.m., the temperature
reached 103.6 in nine hours, pulse 120, respiration

28, with increased local reaction, particularly under
the eyes, from effusion, and in lips, and exudation
over nose and cheeks ran together. These symp-
toms subsided with abatement of temperature. The
third injection was made on the 26th. Owing to an
accidental loss, by failure of the syringe, of part of

the prepared lymph, .003 was injected. Yel follow-

ing this small quantity the temperal are rose to II 13.

1

in eight hours, pulse 108, respiration 28, with corre-

sponding local reaction. All symptoms were less

intense, and subside. 1 more rapidly, and in less than
twenty-four hours, when the fourth injection was
made, on the 27th, 4:30 p.m., nine milligrams
being used, the largest dose injected; it was fol-

lowed by the highest general and local reaction

perature 105.4, pulse 124, respiration 32, in six hours,

with more general distress, dyspnoea, cough, slight

expectoration of a tenacious mucus, pain and un-
easiness all over, tint particularly in the chest, with
considerable depression of the heart's action.

Whisky, quinine and digitalis were adm
The local reaction was greater in copiousness of

serous exudation, the skin of the nose looking at 6ra<

almost erysipelatous, but for the roughness ; and later
covered with a thick yellow crust, which remained
on the nose for several days. After the fourth ii

tion the skin was quite clear, bul a small pulpy
tubercle on the right ala nasi, and it was thought
besl to tesl further reactions. The fifth injection,

of -ix milligrams, was made June 5th, the tem-
perature rose to 104.4, pulse 108, temperature, 32 in

ten hours, general ami local reaction less marked.
Coryza came on in four hours, temperature subsided
more quickly than in any former injection of full

dose, beginning to decline in twelve hour- more, the

effusion less and rapidly subsiding. The seventh
injection of five milligrams, was used June 15,

5 p.m., and on the L6th, al L0 \.m., the temperature
was 100.05, at 1 :.">() cm., it was 101, with the

|

92, and respiration '20. The eighth injection was
made on June 18, at 3 p.m., temperature '.18.25; on
the 9th, at noon, the temperature was 101. pulse 9>,

respiration 24. By the evening of the 10th temper-
ature 98.05, pulse 80, respiration 20. The ninth
injection was given on the 21st, six milligram-,

at 8:30 p.m., temperature 101, pulse 96, respiration

22. Eleven a.m., on the 22d, temperature 99.05, pulse

and respiration normal. The tenth injection was
given on the 25th, six milligrams, 8:30 p.m.; at

9 a.m., on the 26th, the temperature was 100.05, pulse

88, respiration 20: on the 27th temperature 99.05,

pulse 84, respiration 18.

Each succeeding injection had less reaction, and
lesions on cheek and nose had all healed, although
there was a slight pulpy jelly-like tubercle, bul

smaller than before, still remaining where it had
been at the outer border of the right nasal fossi.

The point of interest is that the cure or impr
ment was not more permanent than has followed

other modes of treatment, or none at all ; and the

prompt and rather rapid gain was not more marked
than has followed, an erysipelatous inflammation.

Afterward I made the following note : The patient

was taking tonic coincid< ntally with the tuberculin,

and upon discontinuing them the disease returned

more actively. She returned to thehospitala month
ago, or thereabouts, with recurrence in nearly all the

old regions of disease. She has for the past three

weeks had daily injections of the Gibbs-Shurley
iodine liquid in gluteal region, and though no rear

occurred, the general condition improved. She is

taking cod liver oil, etc., and has used pyrogallic

acid locally on the ulcerating tissue. The destruc-

tive process shows marked abatement, and the gen-

eral health has improved ; though - an evi-

dent outbreak in the left lower eyelid. The
present condition justifies the conclusions of I'r.

< reddings.

The Alienist defines a consultation as "aconfer-
encewith a view to joint treatment." A. consultation

Qg of a practitioner to barn what lie

has done m a particula nd what he know
the persona] and family history of the patient.

Unfortunately, this kii etinghas rmed
consultation. Because of this muddled under-

standing of terms, much bitter controversy has

arisen.
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A I LSE OF TI BERCULAR ADENITIS WITH
GENERAL ALOPECIA AND

PRURITUS.
ion oi Dermatology and Syphllography, at (he

Forty-third Aununl Meeting oi the American Medical Asso-
. held at Detroit, June, 1893.

r.V JAMES II. lU'NN. M.D.,

PROFESSOR GENITO-CRINARY DI8EASB8, MEDICAL DEPARTMENT MINSK
i state vsn BBSITY.

following case of tuberculosis of the lymph
nodes presents some phases in its clinical history
which were to me quite novel, particularly the gen-
eral alopecia and pruritus which during the first

year of the disease were the patient's chief plague.
Early in April, 1890, Dan. McA., Irish American, far-
mer, aged 21, fell under my observation and gave the
following history: ]h s father, mother, several

and Bisters are all living and healthy. Of
distant relatives he knew but little, yet denied

any rumor or knowledge of a tuberculous family
record. He had been a very healthy and athletic.

young man, five feet nine inches in height, weight
l s "> pounds, light hair and complexion with bright
blue eyes. For several years he had each autumn
been engaged in "feeding" threshing machine.
While employed in this very dusty work during the
fall of 1888 he began to cough without expectoration,
noticed marked enlargement of his cervical glands,
and began to be annoyed by a terrible itching of the
surface of his whole body. All these troubles were
atributed to his dusty employment, but after his
fall work was over, the cough and pruritus not abat-
ing, he consulted a physician, was better for a time
and able to work until the fall of 1SS9, w-hen while
again threshing he became much worse, the pruritus
especially being so intense that he came to the city
and consulted a dermatologist—my esteemed friend
Dr. Vanderhorck. In April, 1890, his parents sent
him to St. Mary's Hospital, where he fell into my
hands. At this time the lymphatic glands of the cer-
vical and axillary regions were enlarged varying
from a hazel nut to a hen's egg in size. None of
these glands had suppurated nor did they in the fur-
ther course of the disease showr any of the usual ten-
dency of tuberculous glands to break down. On the
right side of the neck the mass of tumors was so
great as to constitute a very noticeable deformity.
Respiration was very labored, and an almost inces-
sant dry barking cough plagued the patient night and
day. He was incessantly rubbing and scratching.
The skin was remarkably anremic, somewhat thick-
ened, and slightly pigmented from long scratching.
There was no eruption excepting the scratch marks,
most numerous upon the legs, next so on the thighs
and forearms, then the arms. However the whole
surface itched, and while conversing he was always
engaged in rubbing the face, the scalp, orsome other
part. His body was almost devoid of hairs which
had fallen out since this itching began. There was
a very scanty and scattered growth upon parts of the
scalp but absolutely none elsewhere, eyebrows, eye-
lashes, pubic hairs, etc., were wanting. ' His appetite
was poor, and he was much reduced from loss of
sleep. On examination of the chest by several phy-
sicians there was found to be extensive dullness
over the medinastinum both in front and behind, and

•iding some distance to the right and left of
sternum, which all agreed was due to an extensive
growth or mass of greatly enlarged tracheo- bronchial

glands. The spleen was not perceptibly enlarged.
After a considerable study and observation «.| the
case. I concluded that it was one of Hodgekin's dis-
ease, the pruritus and alopecia being due to pressure
disturbances of the sympathetic system. As I was
unable to relieve any of his symptoms, I sent him
to my colleague, Dr. .1. W. Bell, who put him upon
codliver oil and arsenic 1 believe, remedies which we
had tried in vain, and in less than a week he became,
as he -aid almost a well man. The enlarged glands,
reduced in size, the cough nearly cleared, the pruri-
tic abated, he slept and ate. Of course the glandu-
lar enlargement and all the attendant symptoms
had several times in the course of the disease
receded and advanced, but never since the disease
had been very bad had the change been so marked.
He left the hospital July 11, in great hopes, though
his people wrere informed that the respite was only
temporarily. This lull in the fury of the disease
lasted about one month till August, then the old
symptoms all returned. I saw him no more until
the post-mortem, but learned from his father and
attendants that during this period of betterment his
hair came in quite thick and he gained in weight
several pounds. After his relapse he soon got into
his old condition—incessant cough, pruritus, alopecia
again almost universal, sleepless, pale, and ran along
in about this condition until in November, 1890,
when all his symptoms became more distressing and
his abdomen and lower extremities began to swell.

Abdomen was tender and painful. During the win-
ter he failed in every way, became considerably ema-
ciated. He died July, 1891. For some weeks before
his death abdominal swelling had subsided and the
legs and feet were less dropsical. Whether he had
fever during this latter course which corresponded to

a widespread invasion of general tuberculosis, we have
no record, but during his stay in the hospital the
previous summer there were no temperature disturb-
ances.

At the post-mortem examination, held twenty-four
hours after death, the following state of affairs was
disclosed: The body was emaciated, lower extremi-
ties moderately cedematous, and with the exception
of a very sparse growth of light hair on parts of the
scalp, the body was entirely destitute of hair. The
pubic, axillary and superciliary hairs, as well as eye
lashes, had fallen out. There was no trace of beard
and but little hair on the head. There were many
abrasions, particularly upon thighs and legs, caused
by scratching. The various chains of lymphatic
glands were all more or less enlarged. Some of the
cervical chains and the axillary on either side were
of the size of a walnut. The inguinal glands were
not much enlarged. On opening the chest the heart
was found to be normal. The mediastinum was lit-

erally packed with a great mass of large roundish
and irregular tumors, clearly a huge growth of all

the bronchial and other lymphatic glands of this

region. They were matted together so as to be very
difficult of separation, but many were larger than
hen's eggs. The pleural cavities were totally obliter-

ated by adhesions, and the lungs were everywhere
studded'with tubercles the size of grains of wheat.
On opening the abdominal cavity no fluid was

found, but all the organs of this cavity were adherent
in one mass by more or less firm adhesions, and the

peritoneum was everywhere studded with tubercles,

not the finer or genuine miliary variety, but some-
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what irregular bodies from the size of sago grains to

small peas. So far as the eye could detect there vrere

none of the millet seed sized, whitish-gray hard nod-

ules sometimes seen in acute miliary tuberculosis.

These were larger, softer, and more caseous in appear-

ance. The abdominal glands were all greatly en-

larged, many of them from walnut to hen's eggs in

size.

The omentum was a thick, hard, nodular mass.
The liver was somewhat enlarged, everywhere adher-

ent to surrounding parts, but presented no visible

tubercles in its interior. The capsule of the spleen

was very thick and dense, and so intimately adher-

ent to adjacent parts that it was extracted only after

long and powerful tearing. The organ was consider-

ably enlarged, but no tubercles were seen in its par-

enchyma. The kidneys were like the other organs

firmly imbedded by the thickened peritoneum, hut

appeared normal on section. All the internal organs

of chest and abdomen excepting the heart were ad-

herent into one mass by the adhesions.

The cause of death was general tuberculosis aris-

ing from tuberculous glands.

Among the occasional sources of pruritus, I believe

Kaposi and others mention lymphadenoma or Hodg-
kin's disease, and it is perhaps not to be marveled at

that so protean a disease as tuberculosis should give

rise to a great variety of symptoms. Probably no
other specific infection save the syphilitic gives rise

to such varied symptom complexes as the tubercu-

lous. Outside of the pulmonary and other more
ordinary manifestations, its ravages are often most
curious. The autopsy is not rarely a surprise party.

SOCIETY PROCEEDINGS.

Georgia- State Medical Association.

Proceedings of the Forty-fourth Annual Meeting, held at Ameri-

cus, April 19, 20, and 21, 1S93.

First Day—Morning Session.

The Association convened in the City Hall and was called

to order by the President, Dr. A. A. Smith, of Hawkinsville,

at 10 a.m.

Prayer was offered by the Rev. A. M. Williams.

AN ADDRESS OF WELCOME

was delivered by Mayor A. S. Cutts, which was responded to

on behalf of the Association by Dr. Mark H. O'Daniel of

Macon.

The first paper read was the President's

ANNUAL ADDRESS,

by Dr. A. A. Smith.

President Smith said that < reorgia had her hoards of edu-

cation, her boards of health, her boards of trade, and tier

various other hoards, but she had no board of health. The

sanitary condition of her 2,000,000 inhabitants, dwelling

within the borders of 137 counties, should be looked after

and cared for in an official way ; and a board of health, com-

posed of the best medical talent in the State should be

established for that purpose. He knew of nothing that would

be more conducive to the prefect ion of the general health and

prosperity el' the people than the permanent establishment

of a State board of Health, lie also recommended the per-

manent establishment of a State Board of Examination, and

said no one should be allowed to practice medicine within

the borders of the State until he" shall have passed a rigid

and satisfactory examination under this board, and received

therefrom a certificate of proficiency. This would drive

away quacks, and thereby not only protect the health and
the lives of the people, but also the honor and the dignity

of the profession. Furthermore, the curriculum of medical

institutions in Gi ould be raised to a higher stand-

ard. Nothing less than'the three course system should be

tolerated, and each of these courses should be made broader,

deeper, and more comprehensive. With a State Board of

Health, and a State Board of Examination permanently
established, and the curriculum of the Georgia medical

schools raised to a higher standard, the profession

greatly accelerate the onward and upward pi such

a cause, and as it ved up onward and upward, higher and
higher, mantled with the glory of its past, and crowned
with the splendor of its future, God's truth would bloom
upon its brow, and God's approbation rest upon its work.

Dr. C. C. Hart of Cross Keys, read a paper entitled

SHOT-GUN PRESCRIPTIONS,

in which he asked whether it was right to make what is

known as "shot-gun'' prescriptions. Personally he thought

it was not right, because it increased the difficulty of pre-

scribing, and made the therapeutic action of medicine- tie. re

uncertain and consequently less safe for the patient. We
should strive to make medicine an exact which we
could never hope to do without exact knowledge, and how-

are we to know what effect a certain medicine has when it

is combined with several other medicines, some of then

haps of an antagonistic nature?

Dr. J. I. Darby of Americus, contributed a paper entitled*

puerperal septicemia \m' its treatment.

First Day—Afternoon Session.

The first paper read was by Dr. J. M. Head of Zebulon,

entitled

PUERPERAL ECLAMPSIA WITH A REPORT OF CASKS.

True eclampsia might differ from epilepsy clinically, but

the paroxysms of each were essentially the same. We find

in eclampsia occasionally premonitory symptoms which, if

properly interpreted by the obstetrician, will put him upon

his guard and sometimes enable him to ward off the attack.

However, in a considerable number of cases the symptoms

are so slight as to escape detection, and suspicion is not

aroused until severe convulsions are on. Hence we find it

is of practical importance to bear well in mind the most

common of the symptoms which are associated with cere-

bral troubles, such as severe headache, either general or

unilateral, spots before the eyes, dizziness, blindness, verti-

go or impairment of the intellectual faculties, which are

occasionally observed. Again, we see symptoms manifes-

ted in restlessness, irritability of temper, si upor. general

indisposition, oedema of the cellular or subcutaneous I

shown by swelling of the lower extremities, but this one

symptom bears with it a much more serious import when it

is observed as occurring in the upper extremities or a swol-

len face. These symptoms are sufficient to excite the most

serious apprehensions and lead us to make examinati

their causes

clampsia should be considered of a functional nature

through retlex influences, as chorea is an occasional feature

of pregnancy, for the purpose of elucidation the speaker

mentioned the prominent disorders of the pregnant stage.

CONTAG lUSNESS 01 CONSUMPTION,

Dr. J. G. Hopkins, of Thomasville, read a paper on this

subject. The speaker said he had joined I he growing army

which placed t uherculosis in the category of contagious dis-

eases, and his experience with this disease during nit

year- of investigation in Thomasville— which place is a
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resort for consumptives—bore him out in his opinion, and
made him a willing subject of the great and erudite Koch.
He does not doubt but that all men. women and children

at some time or times receive into their air passages, the

tubercle bacilli, but fortunately the great majority pos-

er of repelling them and throwing them off;

:!d not find that soil, so to speak, which is adapted to

their growth. Indians in a state of nathitv seemed imper-
vious to the germs of consumption, but were now dying by :

thousands on the reservations. The whites and the blacks

in prisons and asylums all over the world labored under
similar conditions. A report from the Illinois State prison

at Joliet says that there are 1.400 convicts within the walls,

and fully one-third of them have consumption in a light or

bad form. Nearly all deaths of persons in the penitentiary
have been caused by consumption.

Dr. Hopkins emphasized the danger that lurks in sleeping
• carpets, bedding, clothing, and in the walls of apart-

ipied by consumptives,which have not been prop-
erly renovated and rendered harmless by antiseptic

- ires.

sumptives should be forced to provide for the destruc-
:' sputa. Whenever situated so as not to expectorate

directly into a germicide or the tire, they should use some
means of conveying the sputa to the germicide or the

flames. If handkerchiefs or cloths are used, they should
not be sent to the laundry as human happiness and life are
jeopardized through the probability of inoculation through
abrasions upon the hands. These bacilli should never be
allowed to dry up and impregnate the air, as is now done
through ignorance of possible result. Numerous experi-
ments by leading medical authorities have proven beyond
doubt that consumption is an inoculable disease, and so rap-

idly is the throng of converts growing that the speaker
would not be surprised, if. even in his day. resorts now solic

iting the patronage of the consumptive will be quarantin-
ing against him.

Dr. J. MacFadden Gaston of Atlanta, read a paper entitled

SCIENCE IX MEDICINE AND SURGERY.

He said at this time the medical profession was undergo-
ing a most interesting transition from the extreme views

j

which had been held by some in regard to the employment
micides in surgical practice. There was a time within

the past decade when it was deemed to be scientific and
progressive to use antiseptic measures of the most ener-

getic kind in all .operations, whether there was a septic ele-

ment to combat or not. But, thanks to the mature inves-

tigation of the effects of germicides upon normal structures

by bacteriologists for this class of work, it has been demon-
strated that the so-called antiseptic agents are capable of

setting up septic processes in healthy tissues. The tables

arr- now turned, and instead of a surgeon being compro-
mised by eliminating germicides from his surgical procedures
in ordinary cases, and confining his irrigation of i

wounds to simple sterilized water, it is he who departs from
this course by the employment of solutions impregnated
with toxic vho is held responsible for the conse-

quences of their absorption. In case there is a healthy
and norr<al state of structures involved in a cutting opera-

tion, there can be no indication for antiseptics, and their

use is only calculated to do harm by absorption, and the

:ien in i -ion have ceased to employ them.
-' energetic and hence the most likely to cause mis-

chief is Dr. Gaston quoted Dr. Vance
of Louisville, as saying that "it was beyond all doubt that

the present position of bichloride was rather against il

and that it did more harm than good," as demonstrated by
Welch and Abbott.

Dr. Mark 11. < ('Daniel, of Macon, read a short paper on

MULTIPLE NEURITIS, LLCOHOLIC,

and reported a case. The patientwas thirty-six years of age,

fleshy, short build, short neck, tlorid complexion, a bilious

temperament, and a book-keeper by occupation. The
patient had taken 1ml little exercise for quite a long while

except in the elbow joints, lie came of a nervous ancest ry.

an aunt having died of climateric mania, and other rela-

tives who had been insane for a short time. showing beyond

doubt a predisposition on part of the patient to nerv-

ous trouble, which if it had not existed, the use of ale

might not have precipitated the disease in question. The
patient drank from one to two quarts of whisky a day,

that is, during twenty-four hours. He had all the symp-

toms of such cases. L'nder appropriate treatment the

patient made a good recovery.

Dr. Willis V. Westmoreland of Atlanta, followed with a

paper entil led

SYPHILIS FROM ' - li [OLOGICAL STANDPOINT,

in which lie said year after year, particularly in the clinics,

syphilitic subjects, a great many of them women, came
before him suffering from this disease in all its stages, from

the original lesion to the worst ravages of the second and
tertiary stages, with mucous patches and syphilitic ulcers

covering them. And when he found upon investigation,

many of them servants, occupying various household posi-

tions as chambermaids, nurses, cooks, waitresses, etc.. he

could not but think that God protects the families exposed

to the baleful contamination of their service, and particu-

larly the poor little defenseless ones whom they nurse, and
with whom their relations are so intimate. Any one who
as not investigated the subject will be overwhelmed with

surprise at the number of cases acquired otherwise than by
sexual intercourse, and the various means by which it has

been transmitted. Physicians and dentists are themselves

exposed, and likewise expose their patients to these dan-

gers. Thousands of physicians and midwives in the prac-

tice of their calling, in examining and operating on syphil-

itic subjects, or by post-mortem, are exposed. Dentists by
having their fingers scratched against a rough tooth or

instrument, while working on a patient whose mouth is

filled with mucous patches. On the other hand, many more
patients are infected by the carelessness of physicians.

April 20, Second Day—Morning Session.

Dr. W. H. Elliott of Savannah, addressed the Associa-

tion on

elastic constriction as a hemostatic measure,

his remarks being a review of Senn's method. He said the

Association was familiar with Esmarch's method, which

consisted in putting on an elastic bandage from the peri-

phery slowly and gradually, so as to empty the limb of

blood, putting it on up to a point just above where the sur-

geon is going to operate. He then puts on a narrow elastic

band at that point, so as to cut off the circulation from the

limb entirely, then removing the compression bandage to

go on with the operation, which he had fitly called " a blood-

peration." Esmarch was not the inventor of the

bloodless operation, but surgeons were indebted to his

genius for improving its technique and for making this

established method a popular procedure in surgery. The

speaker then stated the two grave objections against the

d as used by Esmarch, as advanced by Dr. Seim. The
lirst objection was that forcible compression of the blood

out of the tissues by an elastic bandage was liable to send

ie surrounding tissues the elements of microbic and

malignant diseases. Cancer cells may thus be scattered

and disseminated through the system, or the cells of pus or
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of tuberculosis might be sent abroad to do damage else-

where. The second objection raised was that t lie constrict-

ing of the limb with a tube or a narrow bandage at one

point was liable to do injury, first to the muscle, and sec-

ondly to the nerve. l>r. Elliott had used Esmarch's method

as modified by Dr. Senn with great satisfaction.

Dr. O. H. l'.uford of Cartersville, reported a rare ca

obstetric practice, showing hour glass contractions on foetus.

Dr. W. P. Williams of Blackshear, read a paper entitled

.NANCY. ITS PATHOL
TREATMENT.

SYMPTOMS AND

-TENT REMITTENT OR SO-CALLED T VI'Ho-M AI.AK1AL FEVER.

The author gave an analysis of a feu

remittent fever, touching its diagnosis and differential

diagnosis from typhoid fever especially. He presented the

clinical side of the matter, as his investigations extended

no further. He presented three forms for consideration:

First, the abortive form, or such as are immediately amena-
ble to treatment. Second, the continued form with low

temperature. Third, the continued form with high temper-

ature. Cnder the first form he was called to see the case

of a negro that had been sick about a day. He found a

temperature of 10t>°, no other striking symptom. He gave
him fifteen grains of quinine, and left two other d

be repeated at six-hour intervals. His diagnosis and prog-

nosis were persistent remittent fever, with the prospect of

a long siege. He returned the next morning, and found

that the patient was up and gone

The value of a diagnosis between these maladies was
apparent when we came to the subject of treatment. The
treatment which the speaker had followed, which had proven

reasonably successful in persistent remittent fever, was the

anti-malarial preparations, principally cinchona and its

derivatives, and arsenic, with cholagogue cathartics (most

frequently calomel) at stated intervals, applying other

medicines as they were indicated. This treatment, while

very beneficial in a large number of malarial cas

would consider utterly useless and even dangerous in apply-

ing it to typhoid fever cases. The author closed his paper

by saying that for every degree in rise of temperature there

was a corresponding increase of heart action from eight to

ten beats. In several of his cases of this fever this ratio

was completely destroyed, and in some the reverse took

place.

Dr. 51. L. Currie of Mount Vernon, read a paper entitled

PERIPROCTITIS WITH AN ABSCESS AND REPORT OF A CASE.

He said periproctitis was one of those infrequent inflam-

matory diseases which the general practitioner might at

any time be called to treat, and which he might fail to rec-

ognize until much damage to his patient ensued. It is usu-

ally suppurative in character, but a cure may be e

by absorption, even after a distinct tumor is formed. Of

the cause of the disease but little can be said. It may
result from traumatism, foreign bodies, extension of adja-

cent inflammatory processes, or any structural disease in-

volving the mucous membrane of the Tectum. The manner
<jf its extension and the course of the morbid pr

excited, are identical with thi in perityphlitis fol-

lowing typhlitis. The prognosis depends much upon the

time when a diagnosis is made, the treatment of both the

inflammation and the abscess, as well as the physical con-

dition of the patient. When the vitality is low, and the

ss high up in the pelvic cavity, or when the patient is

tuberculous, it is unfavorable ;
when otherwise, we may hope

for recovery. The author then gave the diagnostic symp-

toms and the treatment in connection with t lie <

reported.

Dr. R. R. Kime of Atlanta, followed with a paper on

After dwelling upon the pathology and symptom-
author summarized the treatment as follow.-:

1. In primary or secondary intra-peritoneal rupture of

ectopic sac, operate by coeliotomy at once.

2. Before primary rupture with diagnosis of tubal preg-

nancy, extirpate ,-vst. tube and ovary. Foeticide for this

condition by electricity and morphia injections are but

temporary expedients, suitable for cases of doubtful diag-

or where a competent operator can not be obtained.

Their use only allures patients into a false hope of security

when delay is dangerous. If diag ild be made in

tirst three or four weeks of pregnancy, then electricity

might accomplish more potent results.

3. With extra-peritoneal primary rupture into broad liga-

ment in early weeks of gestation, producing pelvic hema-
tocele, wait for absorption of effused blood; if it fail, then

perform coeliotomy or vaginal drainage.

1. If child survives primary rupture of tube into broad

ligament, do not commit murder, keep a clean conscience

toward God and man, let foetus live, keeping patient under

strict observation, ready to operate at any time when life

of patient demands it. or fetus has at least reached a via-

ble period. By waiting for development of foetus and cyst

as Tait claims, the peritoneum is pushed up on the side in

which they are located, so that in later months of preg-

nancy a lateral incision will enter cyst, and foetus may be

extracted without entering abdominal cavity

- irgical interference should be the rule in all cases of

ectopic pregnancy reaching full term, even after spurious

labor and death of foetus.

Dr. Luther B. Grandy of Atlanta, read a paper entitled

A BOARD OF MEDICAL EXAMINERS; THE STATB'S
MEDICAL DOTY,

in which he suggested the advisability in November I

taking steps toward the establishment of a board of medi-

cal examiners in Georgia. The question under discussion

was one which touched every home in Georgia, into which

sickness or accident would surely come at one time or

another. There were two classes of so-called doctors from

whom the people of this and every state need to be pro-

tected. One was the ignorant practitioner without capacity,

the other was the unprincipled charlatan without eonscience-

The absence of such a board and the fact that a diploma

was a license, was but throwing down the bars to all the

petent and fraudulent who were being rejected in

other places. And here was the point of the matter which

was of the mosl interest to physicians, because it had such

a bearing upon the personnel of the profession of the S

If the medical profession in Georgia was to be made up

largely of those who had been refused by other Star

account of incompetency or dishonesty, then it was time we

were entering our pr ince. There were about

physicians in Georgia, and still they came, and all were

welcome. None were ever rejected. By a reasonabl

mate about 700 of these would have been declared unquali-

fied in other States. There had been nearly 400 reject

by the Virginia and North Carolina board- within thi

seven years. What :' all those persons wh(

examined and d irds of New Jersey, Vir-

N'ortli Carolina. Florida. Alabama, Illinois. Mini -

and other States? <>ur neighbors, Alabama, S rolina

and Florida, have rej. - ectively 20,29 and 3c per cent-

of their applicants. Where d - ir the

quacks, when driven from one place they quickly take r

in another. They change their sky but not their affections

; her moving 1
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they travel along the lines of least resistance until they

find some place still willing to receive and patronize them.

Dr. Grand; closed by savin;: that if Georgia would like to

divorce the right to practice medicine from the empty honor

of having a diploma: if she would like to bring about

higher standards in her medical schools and stimulate her

students to higher aims; if she would like to improve the

• [of the medical profession in the State and endeavor

to make it what it should be, an intelligent . honest and
conscientious body of physicians; then let there be estab-

lished a Hoard of Medical Examiners who shall be untrani-

meled of any college connections, and who shall determine
whether a given applicant is qualified to practice medicine
in Georgia.

Dr. Arthur C. Blain of Macon, contributed a paper entitled

THE PRACTICE OK MEDICINE IN GEOBGIA,

lie called attention to the want of laws governing the

practice of medicine in the State. He also emphasized the

importance of creating a State Hoard of Medical Examiners.
Georgia was made a dumping-ground for all who failed to

pass the requisite examination to obtain a license to prac-

tice in Virginia, Florida or Alabama. State Boards not
only afforded protection to the people from charlatans and
unqualified practitioners, but exerted a salutary influence

towards elevating the educational standard of the medical
profession. The speaker recommended that a committee
be aent to Atlanta during the next session of the legislature

to assist in formulating and passing some good law that

would meet the requirements of the case.

I'r. J. C. Avery of Atlanta, followed with a paper on
"State and Municipal Hygiene."
The three papers were ably discussed by Drs. C. D. Hurt,

R. O. Engram. Willis F. Westmoreland, W. H. Elliott, F.

W. McKae, M. B. Hutchins, and a committee of one from
each congressional district appointed for the purpose previ-

ously outlined.

Second Day—Afternoon Session.

Dr. C. D. Hurt, of Atlanta, read a paper entitled

ETIOLOGY OF PUERPERAL ECLAMPSIA, ITS TREATMENT, WITH
REPORT OF SOME TYPICAL CASES.

After a careful study of various authors and summing up
his observations and experience at the bedside, the author
felt warranted in offering the following conclusions: 1.

That eclampsia gravidarum in every case is the result of
some influence which is directly or indirectly exerted upon
the nervous system, causing a derangement of its func-
tions. 2. That such influences may exist singly or be coop-
erative, and that such influence may be direct violence or
mechanical pressure. 3. That one or more of these influ-

ences may reach the nervous system by absorption or
through the circulation. 4. That by chemical changes
wrought under certain conditions in the system, toxic ele-

ments may be created and proved deleterious. Again, cer-

tain elements are harmless as they exist in normal propor-
tions in the constitution, but exert a toxic influence in

abnormal quantities. Urea as a toxic element abnormally
increased by retention in the system, is assigned by many
as the most frequent cause. Yet there are some who do
not hold to this opinion. All admit that eclampsia and
uraemia coexist in a very large per cent, of cases, while they
disagree as to their relation of cause and effect. Further-
more, all admit that uraemia can not lie found to exist in

every case of eclampsia, therefore, other causes than une-
mia can and do produce eclampsia. That in every case
irritation may and does exert an influence which materially
aids in bringing on a seizure, and t hat in many cases this

irritation, intensified by protracted labor, hard pains.

unyielding os and exhaustion of the nervous system. de\ el-

ops eclampsia. That a plethoric condition of tin' patient,

full habit, distended blood vessels, increased susceptibility

to an apoplectic condition and excessive irritability, and
that with this plethora a crowding of the blood into the

lungs and upon the brain materially interferes wit h the

functions of the nervous system. That the emotional sys-

tem is not silent in some women, and that it helps to pre-

cipitate a fit.

l>r. II. Mellatton of .Macon, read a paper entitled

FOUR WOMEN WHO REK1 3RD OOPHORECTOMY AND THEIR
SI KSKijI'ENT HISTORIES.

The author gave a brief resume of the histories of the only

four women that he had ever known who refused the opera-

tion. The time that had elapsed since it was advised varied

from eighteen months to twelve years. The speaker made
the point that in each case the operation was advised and
urged by gynecologists of standing both North and South,

consequently they must have been convinced that they were
cases demanding operative interference. In a practice of

twelve years he had had occasion to recommend the removal
of the appendages once, excepting cases of ovarian tumors,

and that one proved to be a case of pyosalpinx. Several of

his patients had drifted into other hands and had oophorec-

tomy performed, and as far as he could learn had been dis-

appointed in the results each time. The best men in this

special line of work were doing the operation less and less

each year. Their place was being amply filled by lesser

lights, with smaller numbers of individual eases, but with

a yearly aggregate that is terrible to contemplate. By what
combination of circumstances could one man, to fame
unknown, in a small interior city, and in a short space of

time, find 144 cases demanding abdominal section?

Dr. C. H. Peete of Macon, contributed a paper on

PARTIAL TENOTOMY. A RADICAL CUBE FOR HETEROPHORAI.G I A.

The author finds that the majority of cases suffering from
heterophoralgia are those of young adult life, or that they

have been sufferers since that time. He accounts for it by
the fact that we know in order to cause it the patient must
concentrate his vision on an object, and the length of time

of this concentration governs the intensity of suffering. In

children the vision is never fixed on any point for a length

of time, consequently the symptoms are not brought, on. In

young adults who have acquired the habit of hard study and
constant close work, it occurs frequently, and we will find

in most cases that it commenced with the time of their be-

ginning to work or in a very short time after. The muscle

tests should be applied to every case that came to the ocu-

list for refraction work, and when he finds these deviations

existing, he should resort to the radical relief, partial tenot-

omy.
Dr. F. W. McRae of Atlanta, read a paper entitled

STONE IN THE BLADDER, WITH REPORT OF CASES.

He dealt with the etiology, symptomatology and treat-

ment of stone in the bladder, purposely avoiding extensive

details and references to authorities. The chief predispos-

ing causes were defective digestion and assimilation, due
either to improper diet, to a preponderance of solid over

liquid ingesta, or to too high living coupled with insufficient

exercise and imperfect oxidation. There is an excess of the

solids of the urine. These are only predisposing causes, and
others such as mucus, pus, etc., due to inflammatory condi-

tions of the urinary mucous membrane, must be present

before stone in the bladder will result. A history of neph-

ritic colic not followed by the expulsion of the gravel

through the urethra, would naturally lead us to suspect the

formation of stone in the bladder when followed by irrita-

tion of that viscus. Only when the stone can be felt by the
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searcher and the characteristic click elicited are we sun- of

tin- presence of calculus in the bladder. In one of thi

which the author reported the symptoms wen- character-

istic of stone in the bladder, although no Btone was found
The operation was a brilliant success in relieving the

patient of a most violent cystititis of long standing. The
author then dealt with the methods of treating stone in the

bladder, and said that no method had so wide a range of

applicability and as low a death rate as litholaopaxy (Bige-

low's operation). He had had, however, no personal experi-

ence with it, as the cases thus far presenting themselves to

him were such as might be best treated by other proced-

ures.

This operation offered much the best results except in

very young children, very large or very hard stories, or

where there was coexisting tight organic stricture- or

enlarged prostate of such character as to prevent t he intro-

duction of the lithotrite, or where there was a viol. 'in cys-

titis associated with stone. For large stones associated

with prostate or vesical tumors the high operation was
undoubtedly far superior to the perineal operations. Small

stones associated with stricture of the deep urethra or vio-

lent cystitis were best treated by the median operation. Nor
was I he lateral operation to be entirely set aside for l he

now more popular operations of litholaopaxy and suprapu-

bic lithotomy. Each of these operations had its proper field

of usefulness, and it was only by a careful selection of the

methods of treatment that the best results were to be ob-

tained.

Dr. W, R. (xooge of Abbeville, reported a case of fracture

of the skull, with protrusion of the brain substance and
removal of same.

Third Day—Mousing Session.

Dr. J. B. S. Holmes of Rome, read a lengthy paper on

THE TECHNIQUE AND AFTER-TRBAT.MENT OF OVARIOTOMY.

The author offered the paper as an exposi of the methods
adopted and successfully used by him in his abdominal
work. He submitted the paper with the earnest hope that

it might elicit a full and free discussion from all those inter-

ested in this line of work. By such discussions our methods
may be compared and those adopted that promise best

results to our patients. No one could truthfully say that in

every particular his method was the best. While we might

in the main agree, yet upon slight and seemingly indiffer-

ent details might hinge the successful issue of our cases.

He stood ready and willing to take up any suggestions, from

his brother surgeons, if he could get better results by so

doing. The author then took up each step seriatim of the

technique and after-treatment.

Dr. Frank M. Ridley of La Grange, then delivered the

Orator's Address. He selected for his subject "Woman's
Relations to the Practice of Medicine."

Dr. M. B. Hutchins of Atlanta, contributed a paper

entitled

MECHANICAL TREATMENT OF SOME SKIN ANOMALIES.

The author dwelt upon some of the various mechanical

means of removing anomalies of the skin. The destruction

of superfluous hairs, of moles, birth-marks, and the various

simple growths of the skin were described. In L879 Dr.

Michel of St. Louis, successfully employed electrolysis for

the (lest met ion of the hairs in trichiasis. Or. Hardaway. a

dermatologist of the same city, followed the idea in the

treatment of hypertrichosis. Various dermatologists had

since reported upon its successful use. Hair upon the lip

and face of women afforded the usual Held of operation.

fhree to eight cells of a galvanic battery were used, for

the past two years Dr. Hutchins hail used Some "La I

put together by himself containing as the tluid an aqueous

solution of sal ammoniac. For the destruction of hairs five

of these were sufficient, I hough they had not been filled in

two years. Seven .,1' the8e cells sufficed for ordinary
I

To the negative pole a pencil-shaped needle holder contain-
ing a number eight or twelve ordinary sewing needle is

attached, while the positive pole is provided with the
-pone electrode. The needle is attached to the negative
pole for the reason that electroJysis through the positive

will leave a black dot at the point eedle.
The author prefers the needle holder having a spring for
opening or closing the circuit, as this leaves the entire

trol of the circuit to him. the patient steadily holding the
well-wetted sponge electrode in one hand instead of having
to open and close i he circuit by lett ing go or catching hold
of t lies pong,.. 'i'ii,. needle is carefully inserted into thi

follicle, parallel to the root, until slight resistanci

torn of the follicle and the seat of the hair papilla, is felt.

The circuit is then closed and the current allowed to pass
until a frothy substance the size of a small pin head fills

the follicle, and a small area of blanching appears around
the needle. If the needle has followed the course of the

hair root and remained in the follicle, the pain is less than
when the root sheaths tire pierced, and the frothy substance
is more abundant. If the hair is easily pulled out it is rea-

sonably certain that there will be no regrowth, but if it

pulls out with difficulty or breaks off, the current must be

immediately reapplied. A pair of forceps made for the

purpose are used to extract the hairs.

Dr. Hutchins then reported several interesting cases

which he had treated successfully by electro

The following officers were elected :

President, Dr. \V. H. Elliott, Savannah ; first Vice-Presi-

dent, Dr. G. T. Miller, Americus; Second Vice-President,

Dr. H. McHatton, Macon; Secretary. Dr. Dan EL Howell,
Atlanta; Treasurer, Dr. E. C. Goodrich, Augusta.

The next annual meeting of the Association will be held

in Atlanta.

DOMESTIC CORRESPONDENCE.

Revision of the Code of Ethics.

To the Editor of the Jodbnal OF the American Medical Association :

Dear Sir:—The Journal of April l'l' contains a letter typi-

cal of the views of those who desire the abrogation of the

Code of Ethics. It would be a waste of time to further

review the specious pleadings of the pseudo reformerswhose
propositions tend so clearly to retrogression and to immoral

practices of many kinds. It suffices to say that no better

evidence that the Code does not need revision could have

been adduced than by the letter in question. That there is

great need of the stringent but wise provisions in such cases

as advertising, of patenting appliances, etc., by physicians

is rendered more evident from the condemnation of the

related sections by those who wish to violate the Code, and

who, fortius purpose, demand the sanction of the profession.

The frequent assertions by dissenters that the Code is

verbose, that its language is antiquated, that its provisions

tire useless and inhuman, that it is not in accord with the

spirit of the age. and that it is a dead letter, show the

extreme weakness of their cause. Their indulgence in

harsh and improper language is another evidence of a bad

They do not seem to realize that invectives are not

arguments, that accusations are not proofs, and that

assumptions are not demonstrations. They have been

repeatedly challenged to argumentation, but they have

uttered nothing bearing the least semblance of an argu-

ment. They have absolutely failed to show cause why the

Code should be altered.



510 l>o Ml-: STIC CORRKSPONOKNCK. [Matt 6,

If the reader takes pains to study Or. Flint's commenta-
ries on the Code, published by D. Appleton & Co., of New
York, he will find an ample refutation of each and every

objection stated in the letter to The Journal of April 22.

The lode, based as it is on the maxims of many sages, was

written for all time, and the teachings it inculcates can be

condemned only by evil-doers. Its admirably pure and

exact language gives it a particular charm which delights

the scholar, and serves as a model of excellence for the

rising generation of medical writers. Therefore, let the

misguided members who are striving to destroy this monu-

ment of the wisdom of good and true men pause and reflect

before taking final action ; let them examine the Code dili-

gently, maxim by maxim, section by section, sentence by

sentence, word by word, and let them frankly and honesl ly

say if they find an expression which can justly be con-

demned; if not, let them cease their unbecoming agitation,

and employ their best thoughts to further the interests of

science and of the Association whose laws they are pledged
to obey as a condition of membership.

A Conservative Member.

To the Editor of the Journal of the American Medical Association":

—We are glad to hear a nineteenth century voice

from California. I, for one, can honestly concur in what he

has written, living as I do near a medical center of some
importance. What can we lesser lights do when the presi-

dent of one of the best (if not the best) colleges in the

State can trephine a case for a homoeopath? Another who
is a professor in the same school, and has had the honor of

being chairman of one of the Sections of the American
Medical Association, sending a nice little note to the dean
of the homoeopathic department of the University of Mich-
igan, '" who is a good friend of his," concurring in his opin-

ion and advising him to follow the plan he recommended.
Another professor holding an important position on last

year's committee of the American Medical Association,

having a peculiar case with Dr. whose sign reads Dr.

eclectic physician, etc.

Now the point I wish to make is this : Is it not unjust to

keep the younger members to the Code, so that professors

and presidents can get all the regular graduates' patients

needing special treatment, and scoop in the irregulars also?

These instances are but as a drop in the bucket as regards

the respect to the Code in this State. Fair Play.

depravity and hope they will leave us alone, and 'roost' with

their own kind." That sums up t he situation.

One other point seems pertinent. Many members are

under the impression that the reports of the committees

on Revision of Constitution and Revision of Code, are to be

finally acted upon at Milwaukee. Article V 1 1 of the Con-

stitution of the American Medical Association, however,

provides that propositions to amend or alter shall be made
at an annual meeting and be acted upon at the following

annual meeting, a three-fourths vote being necessary for

adoption. A recommendation to revise is not such a spe-

cific proposition to amend as is contemplated by that arti-

cle; and hence, the reports of the committees will have

merely the same parliamentary status, as a proposition to

amend made by an individual member. They can be sub-

mitted at Milwaukee but cannot be legally acted upon until

the following meeting. Most respectfully,

Solomon Solis Cohen.

Philadelphia. April 24, 1893.

To the Editor of the Journal of the American Medical Association :

S —The "Code" question is admirably epitomized
in two letters published in The Journal of April 22.

A correspondent writing from San Jos£, Cal.,vvith evident
sincerity advances in effect the following argument: "The
Code is daily violated by men apparently respectable

;

therefon , the Code should be repealed."

In this benighted commonwealth of Pennsylvania, Mr.

Editor, when, not long ago, men high in political station

and prominent in the church' were found to be guilty of

forgery and embezzlement, we did not either strike out the

eighth commandment from our copies of the decalogue, or

repeal the criminal code of the State. We sent the highly-

respectable criminals to the penitentiary.

While among those opposed to certain provisions of the

Code or to any code, are many who are actuated by the

highest motives. I fear that all who shelter themselves
behind these pure-minded men are not equally unselfish.

As to these latter, "A Kentucky Member" hits the nail

squarely on the head. Even if the Code should be repealed,

he intimates honorable physicians "intend to keep it in

spirit and letter. If it does not suit others, we pity their

To the Editor of the Journal of the American Medical Association :

I presume that much valuable space in your Journal will

be wasted in discussing the revision of the Code. Allow me
to waste a little in commenting upon Dr. A. C. Simonton's

article in the April 22 number of The Journal.

The Doctor says twice in his communication that the old

i '.i,l,' is harmless. -Now, this is saying more for it than can

be said of any article you have published condemning the

Code (your editorial on Professional Unity to the contrary

notwithstanding). The Doctor objects to flagrant violations

of the Code. Especially to the free dispensaries, medical

colleges and hospitals, and intimates that if the "old dilap-

idated, antiquated, ancient relic of ignorance and supersti-

tion" Code was enforced it would save the profession thou-

sands and millions of dollars annually. If this is true, and I

do not doubt it, why should the profession be in any hurry-

about changing the Code, much less to give it up entirely?

A harmless code that will save the profession thousands and
millions of dollars annually, it seems to me is just the kind

of a code we need.

The Doctor would like a code which would allow special-

ly^ special rights, forgetting that knowledge acquired in

any special branch does not alter the relations that physi-

cians sustain to each other ; because A or B is more expert

in the use of instruments, or better posted in the treatment

of cancer, or has a position higher than C, he is not privi-

leged to herald this superior qualification to the world

through the columns of newspapers. According to the Code,

this would be quackery, and I think, yes, I know that the

pectable specialist" who does this is a quack, however

respectable he may be. "Equal rights to all and exclusive

privileges to none," may not be a medical axiom, but it is a

very good rule to apply to the profession. Respectable

specialists and those who violate the Code can not be put in

the same class ; letting both into the same organization

would not change their characters. The violator would keep

up his evil practices, and a code that tries to unite quacks

and physicians will be a dead code. Now, a word or two in

regard to the proprietary man. The old Code men have no

use for him (earthly). The true physician does not allow

the charlatan to do the diagnosing and prescribing while

he plays nurse. It is possibly an easy way to practice, but

the sticklers for the old Code do not see fit to adopt this

plan. We look upon the proprietary man as using borrowed
glory; all his knowledge is borrowed except that which he

uses to mislead the profession. Now does he know any-

thing about the etiology of disease and when his nostrum
is indicated? He has seen several medicines recommended
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for a certain malady, and he imagines if they were all

mixed* and administered at the same time they would cer

tairily cure ; therefore, he makes his combination, sends a

sample of it to some credulous doctor, gets his certificate,

repeats I his for a feu weeks, and then he is ready to aston-

ish the world with his wonderful achievements. He takes

advantage of men in high position, and publishes their

names in his circulars and fly sheets as having recommended
his nostrum. Borrows a good man's name and reputation

and speculates upon it: this heing true, is it any-.',

that the true physician despises him?

In conclusion, lei me say that in all ages, rules regulat-

ing t he conduct of men have been nocc>sai'y ami I his neces-

sity still exists, and the evil practices noticed by Dr.

Simonton as occurring in the profession show that medical

men still need these rules. If the old Code can be made
more efficient, and the majority of the profession say revise

it, I am a good enough Democrat to say. amen ; but, if it is

harmless and only needs enforcing, let the wis./ heads show

us the best way to enforce it and we will be grateful.

Respectfully, YV. I'. HowLE, M.D.

Oran, Mo., April 25, 1893.

Revision of the Code of Ethics.

To the Editor of the Journal of the American Medical Association.

Dear Sir:—Am glad that one man—Dr. Simonton—has the
" nerve" to speak his honest convictions on the revision of

the Code.

AVe live in a progressive country, and a physician that has

not the stability, integrity, and common sense necessary to

conduct himself in a respectable manner before both the

public and laify "will soon hang himself with his own rope"

if you will give him time. I call to mind an example in a

neighboring town : The gentleman (?) is an Association

man in " good standing" and the leading members simply

wink at his misdeeds and then do likewise themselves. lie

and they will come to grief in the end but not by the Code:

oh no, for they are strong and loud-mouthed defenders of

that "time-honored document."

Getting back to the subject, I wish to emphasize Dr. Sim-

onton's statement that the Code is a "dead letter." I per-

sonally know a member of the American Association who
breaks the Code both in spirit and in letter dozens of times

yearly; yet he is extremely loud in his denunciation—just

like some of the writers on Code revision—of Code revision.

Why does litis man object to Code revision? Simply because

he now has an advantage over honest physicians. He lias

no scruples in the matter, yet he knows there are some men
who are honest enough to obey it to the letter, thereby

placing themselves at a great disadvantage. What stu-

dent has not seen the scheming and conniving of some of

the leading college professors to get their names in public

print? Who that reads the daily papers has not -eon the

bulletin signed by Doctors So and So, "physicians in charge."

What is that but advertising, from the standpoint of the

Code? We could point out instances of this kind ad infini-

tum.

Now 1 come to the point that all the " Journal" corre-

spondents seem to dodge: The section on consulting with

irregulars. 1 hold that that part of the Code prohibiting

such consultations should be wholly stricken out. Mj rea-

sons for this are several and conclusive, to m\ mind. The

objection usually raised is that such consultations are

doomed from the start from the very fact that one party to

the consultation is an irregular. No matter if he—the

irregular—uses identically the same remedies as ourselves,

we refuse to meet him in the interestof our patient simply

because he wears the brand "irregular." Right on top of

this, we as regulars are very seriously taught to use any
and i hat is of benefit in the alleviation of suf-

fering. That i- the foundation of our regularity ! Yet on

the face of tins let an irregulai a remedy of which
we are not familiar and we af once say "it is of no ao
r,,rc, possess all that is good in medicine." Tie' very mo-
ment we make such an assertion we become irregulars in

every sense of the word. Do we not Baj we will us<

thing thai is beneficial in the healing of the sick? The Code
says we can not use anything used outside of the regular

profession. "Consistency, thou art truly a jewel." A few
wars since at a medical gathering in California, a mi

goi up and offered a resolution prohibiting the use of cas-

cara sagrada, simph because its medicinal virtues were
brought to light by an irregular. Reader, would you believe

it? they passed that resolution. If one of that body of men
was my family physician I would certainly take the advice
of the maxim : A Do any of us
regulars use cascara to-day? To use a common slangy
expression "I should -mile and say we do."

I know an irregular who doe- considerable surgery and
does it in an artistic—not i—manner, and the neigh-

boring regulars knowing of his skill often call him in con-

sultation for the simple reason that hi' can do the work bet-

ter than they can. Now this being the case ;.. ., his posses-

sion of superior skill, why should he not be called to give

the patient the benefit of his superior knowledge'.' N not

the patient footing the bill? If so, is he not the one to say
who should and who should not administer to his wants?
That one reason alone would settle the matter in my mind.
It is none of my business who the patient employs to assist

me in a case so long as he pays the bill and employs a phy-

sician. Oh, but says one "you lower your dignity and you
do this and do that, and its not the money involved that

we look at, but its the sacrifice of principle." I hold that

it is the "money involved" that is looked at in nine out of

ten of these cases. You are just afraid that if you recog-

nize the irregular as a physician he will divide tie shekels

of the community with you. I look at the money and so do
you. I think it best that we should get it in a legitimate

manner though, and give the patient satisfaction. Take all

remuneration from the profession and see how many will

desert the ranks. As for myself would be compelled to do
so; yet my motives are not all financial. Far be it

;
for I do

my best to relieve suffering and lift the fallen : yet with all

that, I have money in view. Force of eircui -pov-

erty compel this: yet the Code says if you have a case in

a family that desires an irregular in consultation you
should retire, giving the patient to understand that you will

have nothing to do with such an "animal," thereby losing

the fee and good will of your patient, or in other words
"cutting off your nose to spite your I.

A- to such members of the Association as "A Kentucky
Member" I have to say that he is a century behind the

age in which he lives. When he talks of sending the men
of whom he speaks to 'as he calls it. he speaks dispar-

agingly of men who are SO far above him professionally

that comparison seems ridiculous. He had better get a

copy of " bsop's Fables" and hie himself to the hills of Ken-

tucky and spend the remainder of his days studying anti-

quated fables from t he brain of a darkey, intended for the

guidance of people thousands of years ago.

The arguments of "A Conservative Member" that the Code
was founded on the writings of the learned l>r. Percival and
that it consists of elegant phrases and contains good advice

and can do no harm i etc., count for nothing. We have
proved that it does do harm. "Conservative Member" lays

great stress on tin- fact that Percival was an "erudite and
BCholarly" man. What if he was. does that make him an



512 BOOK REVIEWS. [May 6,

infallible guide in this day and generation'.' Scholarship

usually denotes wisdom ; but who lias not seen t he profound

scholar whose judgment was far inferior, so far as the gov-

ernment of an association of men is concerned, to the pro-

gressive, active man with an educational training that

hardly goes beyond the high school of his native village?

From the tone of "Conservative Member's" articles that

have been appearing from time to time I take it that he

18 capable of obeying the promptings of the mind of a gen-

tleman—which I take him to be—without being goaded to

duty by the lash of a taskmaster—Code of Ethics. If A. can

dispense with the Code—which I think he can—why can not

he allow others the same privilege? He will probably an-

BWei I hat we have unscrupulous men in the profession that

need curbing. My answer is, curb them! Do I need a set

of written rules to tell me when to ignore an- evil doer? I

think not. We are a practical people and have no time to

fritter away on superfluous nonsense. In conclusion I wish

to say that gentlemen do not need a written Code; but if we

nil! have one, let it be put in harmony with the progressive

men that it is intended to instruct. It need not instruct the

laity for the laity never heard of a Code. I never in my life

met but one man outside of the profession that knew that

there was such a document in existence. Practitioner.

" The Great Patent Regulator," the Code of
Ethics (No Pun).

To the Editor of the Journal of the Americas Medical Association:

Dear Sir:—I have just finished reading the correspondence

by Dr. A. C. Simonton of San Jose, Cal., and most thoroughly

agree with all he has said in regard to the revision of the

Code of Ethics. But I am a little surprised that his logical

mind did not mention the illogical position taken by the

Code on the subject of patent rights and copyrights.

Every one knows that there is but small difference between

a patent right and a copyright ; morally there is no differ-

ence, one protecting the holder in the shape of an instru-

ment, and the other in the contents of a book, consequently

it should be equally derogatory to professional character for

a physician to hold either. If an individual may, without

committing an unprofessional act, protect his writings by a

copyright, what law of morals makes it an act that is derog-

atory to professional character to protect his invention by

a patent right? It seems to me that the bare statement of

the question is against the present Code of Ethics. Yours

truly, Thos. F. Rumbold.
San Francisco, April 26, 1893.

NECROLOGY.

Dr. George Ciievne Siiattick of Boston, a notable and

esteemed physician of the old school, died of heart disease

on March 22, 1893. His father, bearing the same name, also

a physician was a resident of Boston at the time of this

son's birth, about 1*13. By the time the latter came of age

he had gone through Harvard College, had spent a year in

the study of law, and was in his last year at the medical

department in Boston. At Harvard he was the classmate

of Wendell Phillips, Motley, Shurtleff and others, many of

them physicians of note and long life, but few of them sur-

vivors of Dr. Shattuck. He became a member of the Mass-

achusetts Medical Society in 1836, her anniversary orator

in 1866 and president in 1872. He was president of the Bos-

ton Medical Benevolent Society in 1877. His connection

with the American Medical Association dates from the first

convention in 1S47. From 1855 to 1874 he was identified

with the Harvard Medical School, in the professorates of

clinical medicine and theorv and practice. He was the

first to hold the clinical chair in that institution, and that

was less than forty years ago. He was dean of the medical

school for a number of years. He was one of the visiting

staff at the Massachusetts (ieneral Hospital for thirty-six

years, beginning in 1849 at the time of the resignation

therefrom of Dr. Oliver Wendell Holmes. He was a man
who devoted much thought and time to church and educa-

tional interests. He was t lie founder of St. Paul's School at

Concord, N. H„ and gave material assistance in the

upbuilding of a similar establishment at Faribault, Minn.
Although a man of firm convictions in religious matters,

an unfailing charity marked his dealings with men of other

beliefs. He was an honorary fellow of the Philadelphia

College of Physicians and of the Paris Society for Medical

Observation.

Dr. Samuel Logan of New Orleans, La., professor of sur-

gery at the Tulane University, has died in his sixty-second

year. He was descended from a Scottish family, resident

in South Carolina during three or more generations. He
was a graduate in arts and medicine of the State University

at Columbia and the Charleston Medical College ; taking

his M.D. in the class of 1853. In 1857, he was appointed

demonstrator of anatomy at his alma mater, and from that

time continued, with only brief interruptions, a long career

as medical teacher in the colleges of his native State
>

of Virginia and Louisiana. For three years, from 1867 to

1870 he took the subject of surgery in the New Orleans

School of Medicine, which became extinct in 1S70, or shortly

after. In 1872 he accepted the chair of anatomy and clinical

surgery in the University of Louisiana medical department,

holding that professorship thirteen years. About four years

ago he succeeded the late Dr. T. G. Richardson to the chair

of surgery. He was visiting surgeon to the Charity Hospi-

tal. He was ex-president of the State (Louisiana) Medical
Association, and ex-vice president of the American Medical

Association. Dr. Logan edited Geddings' surgical text book.

He was for a short time one of the editorial staff of the New
Orleans Medical Journal. During the war, he rendered good
service in the Confederate army as medical director and
inspector of hospitals. His membership in the Association

dates from 1869.

BOOK REVIEWS.

Diseases of the Skin, their description, pathology, diag-
nosis, and treatment with special reference to the skin
eruptions of children. By H. Radcliffe Crocker, M.D.,
London. Second edition, revised and enlarged with
ninety-two woodcuts. Philadelphia: P. Blakiston, Son &
Co.

Crocker's work has already made and sustained so envia-

ble a reputation as one of the leading works on diseases of

the skin that further eulogy would be a work of supereroga-

tion. The present revised addition is more complete and
scientific than the original. Due attention has been given

the newer remedies and bacteriological researches in their

bearing upon dermatology. The work in short is complete

and thorough in all its details. The name of the publishers

is a sufficient guarantee of the quality of its make up.

Human Monstrosities. (Part iv). By Barton Cooke Hirst,
M.D. and Geo. A. Piersol, M.D. Phila. : Lea Bros. & Co.

We have before us the fourth and last p,art of the latest

and best work on human monstrosities. This completes one

of the masterpieces of American medical literature. Typo-

graphically and from an artistic standpoint, the work is

unexceptionable. In this last and final volume, is presented
the most complete bibliography of deratological literature,

extant. Xo library will be complete without this magnifi-
cent work,
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HYGIENIC MEASURES IN RELATION TO INFEC-
TIOUS DISEASES.

The prophylactic treatment of the infectious dis-

eases as practiced generally by public departments

and institutions, by physicians, and by laymen leaves

much to be desired even at this time when our knowl-

edge concerning the mode of spreading of these dis-

eases is so far in advance of that possessed only a

few years ago. Public health authorities in various

parts of the country are many years behind the time

in their methods of dealing with the infectious dis-

eases. The most flagrant violations of fundamental

rules in regard to the prevention of the spread of

these diseases are continually practiced in the ma-

jority of the large, general hospitals of the great

cities, and if we should follow the general practi-

tioner on his rounds among his patients we would

undoubtedly meet with many evidences of neglect

and omission in regard to the enforcement of proper

rules and regulations in cases of infectious maladies.

It is gratifying to note the little book by Nuttall

on ''Hygienic Measures in Relation to Infectious Dis-

eases," in which is brought together the more im-

portant and necessary points of the information we

possess in regard to the subjects of disinfection and

prevent ion.as they are applied to the various infectious

diseases. If we look over the pages of this book and

observe the various directions and rules laid down as

preventive measures and then reflect upon the actual

condition of affairs as they can be best studied in the

large cities, it will be seen that the general state-

ments made at the commencemenl of these line- are

very mild and temperate, and yet these measures

referred to are recognized by all as correct and

proper, and their adoption generally has hcen spas-

modically urged upon the public authorities and in-

stitutions for some time. For instance, public insti-

tutions for disinfection should exist in every com-

munity and should be in the charge of competent,

intelligent men for the purposes of properly disin-

fecting infectious Hot hing, lidding, and other arti-

cles from hospitals, and private dwellings ; art

which we know positively cannot lie completely dis-

infected without more or less elaborate apparatus in

the charge of trained men, and yet in how very few-

instances have such necessary institutions been

established. Look at the work of disinfection as

carried on by the inspectors of the average health

department in the large city, and then tell us what
they possibly can accomplish with their crude and
imperfect methods carelessly applied by ignorant

persons? What precautions are observed in trans-

ferring patients with infectious diseases to hospitals?

In the majority of large cities the same ambulances
or police patrols are used in that instance as are

used for all the purposes that such vehicles are

ployed, and a properly constructed, oil-painted

easily disinfected special vehicle for the single ob-

ject of carrying patients with infectious diseases does

not exist but as an exception.

In how many hospitals can there be observed spe-

cial departments for the reception and immediate

care of the person and clothing of infectious disease

patients? As a ruleall patients are sent to thecommon
examining room where the diphtheria and scarlet

fever patients wait their turn side by side with those

that are destined for the surgical anil obstetrical

wards; and the same wheel chair brings first a case

of erysipelas or pulmonary tuberculosis, and then it

goes back for one with scalp wounds or typhoid fever,

perhaps, and maybe all come in the same ambu-
lance, and so on through the livelong day and night.

The dangers and shortcomings of the present ab-

surd and inadequate public system ,,f preventiou of

infectious diseases are too evident to require any
particulars; they are known to the health commis-
sioners, the city physicians, the hospital superin-

tendents, but the system is continued month after

month, and practically we have been at a standstill

for some years ; it requires the threaten,,! invasion

of Asiatic cholera to stir these men into activity.

If we go a step further and inquire into the • -stent

to which disinfection and measures of prevention are

carried out by the private practitioner in the vari-

ous infectious diseases, it will be found that lax and

imperfect methods prevail t<> an alarming di

One particular disease may he mentioned which re-

quires prompt and thorough measures for its pre-

vention, tuberculosis, and to say that our methods
in this respect are careless and loose is putting it

mildly. It is our bounden duty to protect healthy

individuals against this disease by every means in

our power; in this case isolation is hardly ever prac-

ticable and every other method that tends to limit

this dread disease should be rigidly enforced. The
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sputum, the chief agent in spreading the disease

must be immediately destroyed and otherwise treated

the rules that now are familiar to all

ion. Tubercular individuals should never

rmitted to sloop in the same bed with bealthy

•is: they should have special eating m
which should ho boiled after using; they should net

.1 to engage in work about dairies and places

where the preparation of food iscarried on, as for in-

stance in restaurants. Tuberculous cattleshould ho

slaughtered and the possible spread of the disi

stab;. - nted by proper Btabling. The mere men-

tion <>( these rational and necessary measures ofpre-

vention of the single disease, tuberculosis, all of

which are quite thoroughly described in Nuttall's

I..... k. will Berve to bring to mind the almost crimi-

nal negligence and the astounding carelessness that

prevail in this respect among medical men, institu-

tion -. and the public in general. In how

manv jails, penitentiaries, insane hospitals and sim-

ilar institutions are the necessary measures for the

prevention of tuberculosis properly and conscien-

tiously carried out? What have the local and State

Boards of Health ever done in this particular, very

important matter?

These brief and fragmentary considerations show

that the hygienic measures in relation to the infec-

tious diseases as practiced in general at the present

dav fall far below the requirements. The entire pub-

lic service in this respect must be revolutionized

from beginning to end. The health department of

every city must conduct its system of disinfection

upon principles that are based on a knowledge of

how the various diseases are spread and of the pecu-

liarities of the various specific infectious agents as

far as they are known ; the operations of these de-

partments should be carried on by trained and in-

telligent persons working with modern means, and

there should be scientific men attached to every such

office to direct and supervise this work in which mi-

nutiffi and detail are of as great importance as in the

aseptic surgical operation.

The public in general should be instructed as far

and as frequently as possible in regard to the nature

and mode of spreading of infectious diseases and

the large penal, reformatory, and charitable in-

stitutions must bo thoroughly reformed as regards

their methods of dealing with such diseases as tuber-

culosis. The instruction in hygiene given the stu-

dents in our medical colleges should be as thorough

and as practical as the manifest and constantly in-

-ing importance of this subject demands; if that

were done, the Chair of Hygiene would justly become

as important as any in the curriculum.

In the meantime, let us hope that sooner or later

the State will change its suicidal policy and build

and "maintain institutes and laboratories for the

study of the cure and the prevention of the infectious

disi a-. - among man and aniinalsand thus place this

country on an equal footing in that respect with the

rest ot the ch ilized \\ orld.

HEALED OB ARRESTED 1T1.\|m\ \i;y

I ! I'.l IRCULOSIS.

Laennei concludes hi- classical statement with

reference to the possibility of cure of pulmonary

tuberculosis, and the changes that occur in arrested

foci, as follows: "i think that the euro of con-

sumption ought not to be looked upon as at all im-

possible, in reference either to the nature of the

disease, or of the organ affected." Since Laennec's

time observations of all kinds have accumulated

showing that, in a comparatively speaking very large

number of instances of pulmonary tuberculosis, ar-

rest and even permanent cure of the destructive pro-

cess ensued. Quite a number of systematic studies

of the evidences of healed tuberculosis have been

carried on by men in position to constantly examine

a large number of bodies of individuals that died

from sudden or violent causes as well as otherwise,

and quite a lot of statistics bearing upon this inter-

esting subject have accumulated during recent years.

Thus Vibert found that seventeen out of 131 persons

dying from sudden or violent death whose bodies

were brought to the Paris morgue, showed evidences

of cured tuberculosis ; Sidney Martin found forty-

two cases of healed tuberculosis of the lungs in 445

post-mortem examinations ; Heitler found 789 cases

of obsolete tubercle in 16,562 autopsies, i. e., 4 per

cent. ; Fowler found arrested pulmonary tubercu-

losis in 177 out of 1,943 sections at the Middlesex

Hospital. Incidentally it is very curious and also

interesting to note that all these last three observers

found the most frequent cause of death among the

instances of healed pulmonary tuberculosis to be

carcinoma ; the relation between carcinoma and

healed tuberculosis is consequently very striking and

ought to merit further clinical as well as anatomical

study. H. P. Loomis found in 763 persons dying of

a non-tubercular disease seventy-one, or over 9 per

cent., which presented pulmonary changes charac-

teristic of healed tuberculosis. These statistics abun-

dantly indicate that, from the standpoint of the

morbid anatomist, the dread disease of pulmonary

tuberculosis presents itself as quite amenable to

arrest and cure, at least much more frequently so

than the general impression of practitioners would

seem to warrant. It would be of great value if this

question could be studied from the clinical side as

well, so that we could learn more definitely and pre-

cisely the exact conditions and facts with reference

to those in whom the disease is arrested, but this is

of course almost impossible except in isolated in-

stances, because of the length of time that inter-
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venes between the clinical manifestations of the

disease, and the death and autopsy.

Since Laennec's time it has been known that the

histological processes which result in the arrest and

cure of pulmonary tuberculosis are embraced in a

general way under the terms fibrosis or fibroid indu-

ration ; an area is formed of so-called pigment in-

duration, scattered through which or in the center

of which are calcareo-caseous masses, and this area

replaces the focus of typical tubercular granulations.

The walls of healed cavities consist of dense, thick,

pigmented fibrous tissue, and the more or less re-

tracted space mayor may not communicate with a

bronchus; usually there are pleuritic adhesions and

puckering in the pleural surface of the lung over the

healed tubercular district, which in the vast major-

ity of instances is found in the apex. It was generally

thought that in the majority of cases of healed

tubercular areas in the lungs the tissue composing

the areas may be regarded as free from tubercle

bacilli; Loomis, however, found that in three out of

twelve cases of apparently arrested tuberculosis, in-

oculation experiments with rabbits showed that

bacilli, or more likely their spores, were still present

in the tissue. This demonstration consequently shows

that the disease may remain latent for an indefinite

length of time, and it suggests the possibility that

bacilli might escape from such areas during life and

give rise to acute tubercular processes in various

parts of the body which it might be justifiable under

certain circumstances to trace to the apparently

healed pulmonary focus. It would seem very advis-

able that this subject of healed or arrested pulmonary
tuberculosis be studied still more in the direction

indicated by Loomis ;
all foci that look like areas of

healed disease should be studied experimentally by

means of inoculations into suitable animals, because

that is the only method of demonstrating positively

the absence or presence of active, pathogenic germs.

It would be interesting to know, for instance, whether

the bacilli present in areas of slaty, fibroid indura-

tion are as virulent as bacilli from foci where dest ruc-

tive changes aregoingon
;
perhaps novel facts bearing

upon the conditions that result in the arrest of the

process might be obtained in this way. It would

also be of great interest to study the condition of

the lymphatic glands at the roof of the lungs in the

cases of arrested phthisis, with reference to the ab-

sence or presem f tuberculosis or tubercle bacilli,

so as to show what bearing the state of affairs in the

glands might have upon the development of tuber-

cular processes in other parts of the body of those

who present healed pulmonary foci, because 11

1

found in his statistical study that lur. of his 789

cases of obsolete tubercle died from tuberculosis

elsew here than in the lungs.

L893.

This year of our Lord is an eventful period in

American history. The project of a great Columbian
Exposition that should be twice as large and twice

as imposing as any of its predecessors, was conceived

and has been created. Invitations were extended to

the people of all the nations of the earth to come, see

and enjoy the occasion with us. These bids have

been accepted, and to-day America is the World's

host.

Not long ago Imperial rulers made inquiry as to

whether our pretensions were fables or facts. Search-

light revelations indicated that the United States is

a first class Nation, and as such might be associated

with by other nations, and for the first time her

diplomatic corps became accredited Embassadors.

An invitation to other nations to participate in a

Naval Review on our eastern shores brought to

Hampton Roads the finest and best of modern war

vessels. From thence the squadron steamed to New
York to pass in review before our citizen President.

This review had in it the greatest concentration of

naval power that has ever at any time been brought

together. We suspect the representatives of other

governments did not regard the American ships as

second class.

This week the Columbian Exposition swings its

doors and gates wide open, and if the Queen of Sheba

or any of her sisters, brothers, uncles, aunts or

cousins put in an appearance an opportunity will be

given them to see sights, the like of which they have

neither heard nor dreamed of. The Columbian

Exposition will be an educational object lesson to

all its visitors. More, it will be an era of date in all

fields of science, art, education, religion and industry.

This being true, what may be said of medicine?

That it is keeping step with collateral sciences and

arts, as shown in manifest evidences of a better

knowledge of many diseases, their prevention and

treatment.

That there is a more general recognition of the

public functions of physicians by Legislators and

Governors. So that hereafter, physicians will he

regarded as a potent factor in the bodypolitic of the

State and Nation.
* * * *

In educational lines it may be said that gra

three and four year courses for medical students are

a definite requirement in nearly all American medi-

cal colleges. Increased laboratory study and work

has compelled an extended curriculum, which

obliged teachers to think and consider ways and

means by which the student may be enabled t<

through In- cur— of professional study within the

presi Nt extended limit. This - be solved in

the system adopted in the new Chicago University,

by which courses of study are divided into what is
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designated as minora and majors of time, within

which are included a certain Dumber of recitations.

A college year is a major of time in which a recita-

tion of one hour every day in a given course is com-

pleted at the end of ~i\ months.

major courses are subdivided into minor
courses which, when complete are taken within three

months, so that a student who is in arrears in a

study or course has an opportunity to make up time

by taking minor courses, two minors being equiv-

alent to one major.

This system has been adopted in one of the medi-

johools of Chicago by \\ hich the faculty gives the

regular graded course of a major, beginning in Sep-

tember and ending in March, and a minor beginning

in March and ending in June. Thus the student re-

ceives one and one-half years' instruction within

twelve months. The curriculum of the college is

arranged as a four years graded course, by the system
of majors and minors the classes are so subdivided

that the student is enabled to complete the whole
course and to take his degree at the end of three years.

Within that time he has taken three major courses

of six months each, and two minor courses of three

months each, which together equal the fourth major
course. The system is a good one, saves time and
money to the ambitious and diligent student and
makes of the medical professor a professional

teacher.

The system paves the way for scholarships, fellow-

ships, lectureships and special professorships. It

opens avenues for endowments and benefices. We
hail its coming as a fortuitous omen. Everything
that is new and promises to be useful to the medical

profession is desired, more, it is wanted so very much
that it must be had.*****

This year of Grace will also be memorable as the

one in which was submitted to the American Medi-
cal Association a revised Constitution and Code of

Ethics. As to the wisdom of these revisions, partic-

ularly the latter, much is being said in the pages of

The Journal, in which there will be found many
variations of opinion, all honestly expressed, and
equally entitled to a hearing. Our own regret is

that a number of writers seem to think it wisdom on
their part to appear to their fellows over an anony-
mous signature. There is nothing in such a discus-

sion to call forth acrimony, personal reflections or bit-

terness of statement. The feeling one for another

should be of fraternal respect and deference, remem-
bering that men's minds are as unlike as their faces.

It is true we all have a similar education, obtained

in similar colleges for similar purposes and have an
identical literature. It is also true that all physi-

cians do not live and practice their profession in

similar environments, nor is it possible to always

make observations through similar spectacles. In

the discussion of this subject that seems to be so

vital to the lives and happiness of nearly all medical

men let no man forget that anathemas, person-

alities, charges and insinuations only count as

against himself individually and t he cause he

advocates. It may also be well to remember that

whatever may be said, there is more to be told on

the other side, also that silence may be a golden

salve that is shielding and healing a festering sore.

The occasion should partake of the tolerance of views

and lack of personal vindictiveness so singularly

characteristic of the conduct of our last Presidential

election campaign. Let this tolerance be exercised

because of the wide diversity of opinion known to

exist in the profession, among men who are equally

well educated and intelligent, equally honest and

honorable, equally high minded and just, and

equally jealous of the good name and fame of our

calling.

Because of this known wide diversity of opinion

by so many men, it was deemed wise at the last

meeting of the American Medical Association to

appoint a committee to revise and present a new
Constitution and Code of Ethics.

The revision of the Constitution has we think

been made with care and good judgment. Every

section and paragraph received the expressed ap-

proval of every member of the committee, who are

without exception capable and conservative men.

We have confidence that the Code of Ethics will

come from their hands to us in a form that will be

acceptable to nearly all candid and right thinking

men.

It is not generally known that some of the largest

societies that are in affiliation with the American
Medical Association and annually send to that body

their quota of delegates, do not in their constitutions

or elsewhere make any recognition whatever of the

Code of Ethics, or require their members to sub-

scribe to an acceptance of the Code.

An illustration or two : The Illinois State Medi-

cal Society which has within the present year almost

if not quite doubled its membership roll, does not in

any way recognize the Code of Ethics or require its

members to do so. Neither does the Chicago Medi-

cal Society with its nearly eight hundred members.

In the same category will be found the Ramsey
County Medical Society (St. Paul), with its large

membership. So far as we know there is not a med-

ical society in Chicago that in any way recognizes or

makes mention of a Code of Ethics. And yet there

are in Chicago and in St. Paul as able and high toned

practitioners of medicine as may be found in any

city. Men who are professionally pure minded,

and as absolutely tree from all inclinations to evil

courses as may be found on the face of the earth.
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These men are actively at the head of all good wort

in professional affairs in city and State, and are ae

far from being stimulators of strife and profess

anarchy as the sainted Flint, ( Ikoss, Bownnvn, Rich-

ardson it Wood.

Does not this condition indicate in words louder

and more imperative than we can express a neces-

sity for a revised Code in order thai the American

Medical Association may he consistently assimilative

and have a unity of purpose that will enable it to

become a greater power than it now is for the weal

of American medicine.

Centenary of the Death of John Hunter.—The

Royal College of Surgeons of England, will celebrate

a jubilee of the Fellowship on July 5, of this year,

by means of a special conversation meeting. And as

this is the centenary of John Hunter's death it has

been arranged to commemorate the labors of bright-

est intellect by an exhibition of artistic and literary

objects connected with him and his period, such as

pictures, books, manuscripts, furniture and instru-

ments. These will be in addition to the relics

already in the possession of- the College. Many pos-

sessors of Hunterian relics have offered their prop-

erty for the exhibition.

ASSOCIATION NEWS.

OPHTHALMIC SECTION, AMERICAN MEDICAL
ASSOCIATION.

List of papers announced for the Milwaukee

meeting

:

1. Pannus and its Treatment by Digestive Ferments, by
J. A. Lydston, Chicago.

2. Hypertrophic Conjunctivitis and its Treatment, by
Cornelius 'Williams, St. Paul.

3. Phlyctenular Ophthalmia, by Dudley S. Reynolds,
Louisville.

4. The Total Correction of Refractive Errors, by VV. F.

Coleman, Chicago.
5. a. History of a Case of Successful Extraction of a Piece

of Steel from the Vitreous by aid of the Electro-Magnet.
b. Study of a Case of Hemorrhagic Glaucoma with Micro-

scopic Sections, by Chas. A. Oliver, Philadelphia.

6. Glaucoma, by L. F. Love, Philadelphia.

7. Unilateral Neuro-Retinitis, with report of cases, by
B. L. Milliken, Columbus, O.

8. Tobacco Amblyopia, by F.Dowling, Cincinnati

9. Sympathetic Ophthalmia, by A. Hobby, [owa City.

10. A Study of the Etiology of Plindness el' pupils in the

various State Asylums, by G. F. Keiper, Lafayette, Ind,

11. Skin grafting in Malignancy of the Eyelids and
Orbit, by Flavel B. Tiffany. Kansas City.

12. Treatment of Granular Lids; Exhibition of Instru-

ments, by C. B. Blubaugh, Parkersburg, VV. Va.

13. Exostosis of the Orbit, by Robert 1'. Le Mond, Denver.

14. Some Hare Forms of Tumors of the Orbil and Eyelids,

by .1. Schneider, Milwaukee.
15. Strabismus Convergens;when and how shall operate'.'

by S. C. Ayres, Cincinnati.

16. Rapid Dilatation of the Lachrymal Sac, by S. 1.. Zieg-

ler, Philadelphia.
17. Cataract Lenses, by H. V. Wiedemann, Milwaukee.
is. Ubinism of Eyes, by G. M. Gould, Philadelphia.

19. Commentaries on Diseases of the Lachrymal Passages,

by II. Gradle, Chicago.

20. Posterior Sclerotomy as a Preliminary to some Opera-
tions for Glaucoma, l>y II. < o fiord. Omaha.

£1. Two Cases of Brain Tumor, where Optic Neuritis
the only Positive sign.—Autopsies, by E. P. Morrow, Can-
ton, ii.

22. The Curvilinear Reflection of Weiss as a Pro-dromal
Sign of Myopia, by P. V.lex. Randall, Philadelphia.

:;.'!. [ntra-ocular Injections of various Antiseptics, by G.F.
De Schweinitz and II. A. Hare. Philadelphia.

24. Purulent Ophthalmia from the Standpoint of its Spe-
cific Microbic Cause, by A. Hinde, i

25. Relation of Diseases of the Upper Air Passages to Dis-
eases of the Eye. by .l.i.i larpenter, Stanford, Ky.

26. A Case of Sympathetic Neuritis after Evisceration, by
I
'. <

'. I lot/. ( Ibicago.
27. Treatment of Nasal Duet Obstruction, by Casey A.

Wood, Chicago.
28. a. The Besl I orm of Rod and Rotary Prism tests with

a new Phorometer; &. Classification of Diseases of the Eye
in Hospital Statistics, bj E. Jackson, Philadelphia.

29. Squinl and its Treatment, by .1. A. Thompson, Kansas
City.

30. The Artificial Ripening of immature < 'ataracts, by
B. Bettman, Chicago.

31. Meningitis following Enucleation of the Eyeball, by
S. D. Risley, Philadelphia.

32. Legislation in the United stale- for the Prevention of
Blindness, by L. Howe, Buffalo.

33. The Results of the Use of the Electromagnet for the
Extraction of Foreign Bodies, by C. Barck, Cincinnati.

34. Quiescent Foreign Bodies within the Eyeball,by W. B.
Johnson, Paterson N.J.

35. Some Practical Experiences with Muscular Anomalies,
by T. E. Murrell, Little Hock. Ark.

36. Persistent Spasm of the Accommodation relieved by
Tenotomy of the External Recti, by A. R. P.aker. Cleveland.

37. Cataract Extraction in a Negro said to be 116 years
old. by F.Trester Smith anil P.. F. Travis. Chattanooga. Tenn.

38. The Practical Value of the Ophthalmometer in the
Measuring of Astigmatism, by L. J. Lautenbach. Phil-

adelphia.
39. Pterygium—Presentation of Instruments, by A. Blitz,

Indianapolis.
40. Dendritic Keratitis, bj VV. II. Wilder, Chicago.
41. Congenital Symmetric Dislocation of Both Lenses

Upward and Outward, by L. H. Taylor. Wilksbarre, Pa.

Papers without title promised by T. V. Sutphen, Newark,
N. J., and E. G. Gardiner, Chicago.

II. Gradle, S
65 Randolph St.. Chicago.

PROGRAM—SECTION ON DERMATOLOGY.

1. The Scope of Dermatologv, by L. A. Duhring, Chair-

man. Philadelphia. Pa.

2. Xanthoma Diabeticorum, with Microscopical Demon-
strations, by S. Lustgarten, New York.

3. The Local Treatment of Psoriasis, by R. C. Longfellow,
i lincinnati, I >hio.

4. Syphilis in its Relations to Herpes Progenitalis, by G.
Frank Lydston, Chicago, 111.

5. The Treatment of Pigmentations of the Skin, by John
V. Shoemaker, Philadelphia. Pa.

... Erythema Exfoliations RecurrenB, with Specimens,by
A. H. Ohmann-Dumesnil, St. Louis. Mo.

7. Dermatitis Herpetiformis, with Report of a Case, by
John II. Duncan, Si . Louis, Mo.

s. The ( >b] it oration of Pigmentation on the Human Skin,

with Experiments, by B, Merrill Picket ts. Cincinnati. Ohio.

9. On Erysipeloid, by Geo. T. Elliott, New York.

10. 1. Purpura Recurrensj 2, Points on the Nature of

Eczema. By A. Ravogli, Cincinnati, Ohio.

11. Recurrent Zoster, by Joseph Grindon.St. Louis. Mo.

12. Ichthyosis in the Colored Pace, and its Treatment, by
Joseph W. Stickler. Lakewood, N. J.

13. on Familiar Forms of Syphilis, and the Difficulty of

Diagnosis, bj W. VV. Tompkins, Charleston, W. Va.

11. Cases of Polymorphism in Syphilis Complicating Diag-

nosis, by VV. I . Breakey, Ann \rhor. Mich.

15. On a Hyaline Papule Following Vaccination, by A. C.

Mercer. Syracuse, N. Y.

L6. Carbuncle, by VV. 0. Henry. Omaha. Neb.

17. Indigenous Leprosy in Louisiana, by [sadore Dyer,

\. a I irleans. La.



- MISCELLANY. [May 6,

IS. Clin; on Pemphigus, by .1 > >se^>li Zeislei
111.

19. An Untoward Effect of Arsenic, bj Libert E. Carrier,
Detroit, Mich.

1, Notes on Feigned Eruptions; 2, The Use of Waxed
Taper in Connection with Dermatological Practice, bj L.

Duncan Bulkley, New York
21. The Enlargement of tlie Subcutaneous Lymphatic

Glands in Tertiary Syphilis, by D. w. Montgomery, San
Francisco. Cal.

MISCELLANY.

YOUK N \MI .

A? thorough revision of the I

I* present subject of discuss
And Incognito is the mode

. Of certain ones of the profession
who floodThe Journal, week by week.
With lengthy matter from their pen.

That roe "i what they speak.
When we find we can not know the men

—

your name.

If not ashamed of yonr position,
Or of the sideou which you write,

Or either of your erudition,
Or that ymi shall appear less bright

Than certain other ot your neighbors,
Who to this theme have eriveu thought.

And by dint of toilsome labors
The question to an issue brought—

Sign your name.

The present age in which we live.
The hold, the brave and fearless man

Has no use for " Conservative,"
Nor yet for any other plan

By which his precious head to shield.
In case he should be so unlueky

As to meet defeat upon the field,"
By " A Member from Kentucky "

—

Sign your name.

Whenever, then, in a discussion
You wish to enter with the throng,

t»r lead the van of the profession
With argument both good and long,

nave the courage of your conviction.
Clinch the thought "you would expand.

Be not timid in your position.
Stand steadfast, firm, be a man, and

Sign your name.
—W. H. II.iii.iiEV.

Battle Creek, Mich.
M.D.

Medical Society of the State of North Carolina.—
Fortieth Annual Meeting will be held in the city of Raleigh,
May 9, 10 and 11, 1893. Papers to be read

:

Report on Practice of Medicine, by Dr. E. M. Summerell,
Mill Bridge.
Report on Surgery, by Dr. J. P. Munroe, Davidson College.

'"Inguinal Hernia."
Report on Obstetrics, by Dr. J. H. Marsh, Fayetteville.
Report on Gynecology, by Dr. R. H. Whitehead, Chapel

Hill.

Report on Materia Medica. by Dr. Thos. Stamps, Lumber
Bridge.
Report on Therapeutics, by Dr. C. E. Hilliard, Asheville.
Report on Pathology and Microscopy, by Dr. W. T. Pate,

Gibson's Station.
Report on State Medicine, by Dr. S.J. Montague, Winston.
Cerebro-Spinal Meningitis, by Dr. Thos. Stamps, Lumber

Bridge.
Report of Clinical Cases, by Dr. .1. M. Hayes, Oxford.
Vis Nature et Vis Medicatrii Naturae, by Dr. A. M. Bal-

lard, Asheville.
Pneumonia, by Dr. J. X. Peace, Creedmore.
Appendicitis: Viewed from a Personal Standpoint, by Dr.

J. W. Long, Randleman.
Diphtheria, by Dr. R. A. Patterson, Aurelian Springs.

, by Dr. R. L. Payne, Lexington.
The Regimen and Treatment of Hyperchlohydric Dys-

pepsia.

ion.)

The Necessity for Vaccination in North Carolina. Some
of the Defects of the Country Asylum for the Care and
Treatment of the Pauper Insane. By Dr. J. Allison Hodges,
Wilmington.
The subject for the annual debate:—Rheumatism, by Dr.

D. T. Tayloe, Washington.

Do \"i hesitate, but at once apply for membership in the
American Pharmaceutical Association. There is no initia-

t ion fee and I he volume of annual proceedings alone is wort li

much more than i he price of annual dues. Blank applica-
tions and full information can be obtained by addressing
the chairman of the committee, D. II. M. Whelpley, 2342
Albion Place.

The Twekty-thiru Assr.it Meeting of the Colorado
State Medical Society will be held in Denver, June 20,21
and 22, 1S93.

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
April 22, L893, to April 28, 1893.

Lieut.-Col. Charles C. Byrne, Deputy Surgeon-General U. S.

A., leave of absence granted is hereby extended one
month.

Capt. Wm. li. Banister, Asst. Surgeon, is relieved from duty
at Washington Bks"., D. C. and ordered to Ft. Mcintosh,
Texas, for duty.

Capt. < reorge McCreery, Asst. Surgeon, is relieved from duty
at, and ordered to Ft. Sidney, Neb., for duty.

Capt. Louis S. Tesson, Asst. Surgeon, is relieved from duty
at Ft. Sidney, Neb., and ordered to Jefferson Bks., Mo., for
duty. Par. 14, S. O. 89, A. G. O., April 21, 1893.

Capt. Wm. O. Owen, Jr., Asst. Surgeon, is relieved from duty
at Jefferson Bks., Mo., and ordered to Ft. Bayard, N. M.,
for duty.

('apt. Edward T. Oomegys, Asst. Surgeon, is relieved from
duty at Ft. Bayard, N. M., and ordered to Ft. Wadsworth,
N. Y„ for duty.

Capt. A. S. Polhemus, Asst. Surgeon, is relieved from duty
at Ft. Monroe, Va., and ordered to report at Ft. Douglas,
Utah, for duty. Par. 14, S. O. 89, A. G. O., April 21, 1893.

Capt. Wm. P. Kendall, Asst. Surgeon, is relieved from duty
at. Ft. Douglas, Utah, and ordered to Willets Point, N.Y.,
for duty.

Capt. Wm. F. Carter, Asst. Surgeon, is relieved from duty
at Willets Point, N. Y., and ordered to Ft. Sill, O. Ty., for

duty.
Capt. B. D. Taylor, Asst. Surgeon, is relieved from duty at

Ft. Sill, O. Ty., and ordered to Ft. Bliss, Tex. Par. 14, S.

0. 89, A. G. O., April 21, 1893.

First Lieut. Francis A. Winter, Asst. Surgeon U. S. A., is

relieved from duty at Ft. Wingate, N. M., and will report
in person to the senior commissioner of the International
Boundary Survey Commission at Yuma, A. T., for duty,
relieving First Lieut. Harlan E. McVay, Asst. Surgeon.
First Lieut. McVay, on being relieved by First Lieut. Win-
ter, will report in person to the commanding officer, San
Carlos. A. T., for duty at that station, relieving Capt. Paul
Shillock, Asst. Surgeon. Capt. Shillock, on being relieved
by First Lieut. McVay, will report in person to the com-
manding officer, Ft. Wingate, N. M., for duty at that post.

Capt. Marlborough C. AVyeth, Asst. Surgeon U. S. A., is

granted leave of absence for one month on surgeon's cer-
tificate of disability, with permission to leave the limits
of the department, to take effect when Asst. Surgeon
Ware shall have returned to Ft. Supply, I. T.

Major Ezra "Woodruff, Surgeon U. S. A., is hereby granted
leave of absence for twenty days, to take effect after May
1, 1893.

PROMOTION.

First Lieut. Ogden Rafferty, Asst. Surgeon, to be Asst.
Surgeon with the rank of Captain, from March 26, 1893,
after five years' service, in conformity with the act of
June 23, 1874.

Official List of Changes in the Medical Corns of the U. S.
Navy, for the Week Ending April 29, 1893.

Medical Director J. H. Clark, ordered as President Naval
Medical Examining Board.

Medical Director A. A. Hochling, detached as President
Naval Medical Examining Board, and placed on waiting
orders.

1
J

. A. Surgeon L. L. von Wedekind, detached from U. S. R. S.

"Wabash" and to the U. S. S. "Alliance."
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RECENT ADVANCES IN THE TREATMENT
OF DISEASES OF THE SKIN AND

SYPHILIS.
Opening address of the Chairman of the Sect! matoli

Sypnilology, American Medical Associ: tlon, D troit, June 7, 1892.

llV L. DUNCAN BULKLEY, A.M., M.I)..

OF NEW YORK.

Very great activity has been manifested in theder-
matological'world since the last report on this sub-

ject was presented by your chairman, two or three

years ago. There aise now dermatological societies

in very active operation in many cities of the world,

and an International Dermatological Congress was
held in Paris two years ago, and now a second is to

be held in Vienna during the coming September; the

New York Dermatological Society is now also in most
active operation, holding its 215th meeting, and the

American Dermatological Society its sixteenth an-

nual meeting this summer. At all these societies

there has been much exchange of thought and opin-

ion, and very much valuable matter presented, and
many new points brought up and developed.

The literature of dermatology has also increased

very greatly during the last few years; not only

have some new text books appeared, and several man-
uals, but the current periodicals have been filled with

matter pertaining to this branch, and many new
things have been brought forward from time to time.

There are now no less than seven journals, all of

considerable size, devoted exclusively to the depart-

ment of dermatology; of these, two are in German,
two in French, two in English, and one in Italian ;

besides several other journals, which have their spe-

cial department pertaining to this branch. The
amount of literature in these and other journals is

now so great, that it would be impossible for anyone
person to compass it, or indeed one would hardly be

able to read what is printed in reference to derma-
tology during the year, even if the entire time was
given up to this work.

It is therefore no easy task to cull from the large

amount of material that has been presented, such

matters as are worthy of presentation befon

and to write succinctly upon recent advances in the

treatment of diseases of the skin and syphilis. It

would take along, lone, while, even briefly to men-
tion the various matters which have hardly found

other support than those of the originators of the

idea. I will endeavor, however, to briefly present

what I consider some of the most important features

in this line during the past three years, and shall

seek to make the subjectmatter as interesting and as

profitable as possible.

In proportion as our intimate and minute knowl-

edge of skin diseases increases, so will our ability to

treat the same tend also crease, and the more
clearly we differentiate arious condi-
tions found upon the skin. re likely we will

be to cure those case- that are presented to as. Dur-
ing th has
been made in regard to the clearing up of the matter
of that protean disease, eczema, which occupies such
a large position in dermatology. We all know
well, that in time past, eczema has i too

a degree a sort of a general carry-all, where are
placed eruptions which could not be otherwise named
with certainty : and a iription made up
to embrace the featur - which even
rightly have I d eczema in time past would
be very, diffuse, and would cover a very large num-
ber of conditions. It has been the constant In

dermatologists that the number of skin condil
which could be relegated to this name, would be
diminished, and attempts in this direction have been
made, more or less successfully from time to time;
so that undoubtedly many of the cases which ten

years ago would have been recorded as eczema, are
now recognized as quite other affections.

As a striking illustration of this may be mentioned
lichen plannus, which is now so clearly differentia-

ted, and successfully treated with remedies which
are quite different from those employed in eczema.
During the last two or three years, we have learned

practically to take out from eczema some other con-
ditions which are almost equally as striking, and
which a widening experience teac es us more and
more to isolate from eczema as a disease proper.
These are the cases which have been so admirably
grouped together by Dr. Durhring under the name
of "dermatitis herpetiformis." and those conditions
which have of late years, under the guidance of Dr.
Unna, of Hamburg, been grouped and recognized
under the name of "eczema seborrhoicum."

I will not take up your time with entering at all

into tin.' matter of dermatitis herpetiformis, which
Dr. Duhring has so fully and excellently elaboi

but will only mention that I am continual 1

-

cases which, in former times I would most assuredly
have c ma, pemphigus, or a
bullous urticaria, but which are different from these

ions (although in some respects resembling one
or the other), and which are now recognized and
treated under the nam.' mentioned.

Unfortunately our therapeutics of this disease, der-

matic herpetiformis have not progressed equally with
our diagnostic recognition of it. and I do not know
that I can rightly speak of any great advance in its

therapeutics. I may Bay, however, that as far as

personal expi goes in a very considerable
number of cases, I do belii - - cura-

ble in a large proportion of instance-, if intelligently

and carefully followed out for a sufficient length of

time. I have anumber of cases which remain entirely
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rom the same and have d< - t some months
and years. Alkalies internally, alternating with

and oft repeated doses of arsenic, tog

with suitable external application will, in my judg-

ment, control the

different statement may however, I a made
with regard to the other disease mentioned, namely

- borrhoicum, of which you will hear more in

the papers and discussion which will shortly follow.

Dermatology certainly owes a very deep debt o

to l'r. ("una for recognizing and isolating this

condition of the skin : and. although some of his

statements and theories in regard to its pathology,

and some of hisclaims with regard to its therapeutics

may not all have been confirmed by others, the fact

stands out preeminently that we have learned very
much with regard to the recognition and treatment
•.A conditions which before were more or less rebel-

lious, but which now when properly recognized and
treated, yield very brilliant clinical results.

I consider the recognition and treatment of eczema
seborrhoicum as one of the great advances in the line

of therapeutics in dermatology during the last few-

years. I may only mention in this connection that

its therapeutics largely consist in very mild parasi-

tic measures, prominent among which stand resorcin

and sulphur : when these are properly used in suita-

ble cases, as described in current literature, the dis-

ease yields with amazing readiness^ I may give the

caution, however, that all skins will not bear resor-

cin, and that every now and then one will be found
which will become quite acutely inflamed even under
the mildest applications of the same.

In connection with the advances which have been
made in respect to special diseases, mention should
be made of lupus and tuberculosis of the skin, about
which so much was written two or three years ago in

connection with Dr. Kocfrs lymph or tuberculin.

The remarkable statements in regard to its effects

on lupus patches which were made on all 6ides, not
long ago, which effects many of us saw ourselves,

leaves no doubt that tuberculin exercises a powerful
influence on tuberculous tissue in the skin : the

abrupt cessation of its use is unfortunate, and it is

hoped that further trials will be made, and that an-
other year or so may furnish real advances in this

direction. As far as I can learn, few if any cases of

complete cure have been reported, but amelioration
has frequently taken place ; in so chronic a condi-
tion as lupus it might be expected that the remedy
should be continued over a length of time, in order
to obtain perfect results.

The main drift of advance in the treatment of
diseases of the skin has been in the way of local

treatment, and but little positive has been added of

late to our knowledge in regard to the internal thera-

> of this class of diseases. Perhaps one of

the most important points has been in regard to the
internal use of ichthyol in controlling acne rosacea,

and the diffused redness which is often so trouble-

some upon the nose. This was, I believe, first pro-

posed by Unna, 1 and I myself have had very abun-
dant opportunity to verify it. The remedy may be
given either in drops, or made up into capsules or
pills ; the former, however, is, in my experience,
much more effective. The remedy may be given in

doses from three to five, or even up to ten drops

1 Unna Dermatological Studies, 2nd number 1886 (Supplement to
Monatsch f. Prakt. Derm.. 1886.

three times a day after meals. At first there is some
repugnance to it. and to the taste which rises in the
mouth afterwards, but this is shortly overcome, and
patients who have experienced its beneficial effects,

have repeatedly asked for the remedy again and
again. It is uncertain as to how it acts, but proba-
bly in some manner upon the liver secretion, for in

medium doses it very often proves a fairly effective

laxative. In this connection may be mentioned also

the benefit accruing from the same remedy in hem-
orrhoids, which was also first suggested to me per-

sonally by Unna. and which I have employed in very
many cases with most satisfactory results. From
the yielding of these two quite opposite conditions
to this remedy, we may in a measure confirm the old
statement of Plenck : "nasus saepe rubet ex sup-

pressis hemorrhoidibus."
Jamieson 2 reports the cure of lichen planus by

means of tartrate of antimony, one-quarter of a grain
every four hours for a week, and then three times
daily. This is an old remedy which has repeatedly
been brought forward in certain cases of obstinate
eczema, and it would seem that there is some reason
why it should be of value in this and other conges-

tive diseases of the skin.

Barduzzi 3 reports again favorably upon the effect

of iodide of potassium in cases of psoriasis ; in three

diffused universal cases of a very inveterate charac-
ter, which had been treated with transient success by
all the usual remedies, he obtains results from iodide

of potassium. In none of the cases was the amount
of the drug larger than about one hundred grains

daily. McCall Anderson of Glasgow, also reports

favorably on the use of iodide of potassium in grad-

ually increasing doses in this disease.

Mouty * claims great success from the hypodermic
injection of bichloride of mercury, in alopecia areata ;

the injections are made with a solution of 4 to 1000 in

water of which five or six drops are injected around
each patch. In this connection it may be well to

recall earlier reports upon the injection of pilocarpin

in this same disease, which I have myself seen of

very great service.

Of the hypodermic treatment of syphilis we will

speak later.

Mention must be made of the recent report of

Blaschco '' in regard to the antipruritic effect of anti-

pyrine, administered internally, which has also been
confirmed by Dr. Goldenberg of New York. In
lichen urticatus, and in urticaria of infants he found
it not only checked the itching, but the eruption

also ceased under its administration. In a case of

pemphigus pruriginosus the itching ceased and the

bulla? also ceased to appear. As these affections are

i recognized to be neuroses, it is quite possible that

in this remedy we have a means of their cure as well

as relief, which is but another evidence of the mar-
velous control of this substance over nerve action.

In regard to the local treatment of skin affections,

there have been very many features more or less

new reported during the past few years, some of

which have stood the test of time; many others have
failed of corroboration.

Some time ago lanolin was highly vaunted as an
excipient for local applications, and it was urged

2 Jamieson. Brit. Jour, of Derm.. Sept. 1891.

3 Barduzzi, Year Book of Treatment, Lea & Co., 1890, p. 258.

• Mouty. Ann. derm, et de syph.. 1S91. Xo. 5.

5 Blascbko, Berliner Derm.Verein, July 2, 1890 (Arcfliv fiir Derm, und
Syphilis. Vol.23, p. 995.)
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that being an animal fatty matter, absorption

through the skin was attained by means of it much
more freely than by any other substance. It is a

little interesting to note that this has been quite

refuted by recent experiments of Luff" and others,

who have shown pretty conclusively that of many
fatty substances employed, this afforded the least

results in this direction ; and further, that, contrary

to all expectation, vaseline was the basis from which
remedies were taken up most readily into the sys-

tem ; so that I think I may safely say that to-day

relatively little lanolin is used by those actively

engaged in the practice of dermatology.
During late years considerable attention has been

paid to the securing of substances which shall make
firm coatings upon the skin, either for protective

purposes or to obtain the close contact of remedies

to the integument. It would occupy too much time

to give even the formula which have been brought

forward at one time or another, in the way of pastes,

varnishes, etc., some of which, however, are of very

considerable value. Much credit is due Dr. Pick of

Prague, for investigations in this direction. In cer-

tain cases, what is known abroad as the zinc-leim is

often of very great value ; about the best combina-

tion for this which I know is the following, which
has long been in use in the Skin and Cancer Hospi-

tal in New York. The formula is as follows

:

R. White gelatine, 6 dr.

Glycerine, 9 dr.

Dextrine, 1 dr.

Oxide of zinc, 6 dr.

Water, 2 oz. M.
Dissolve the gelatine in water, applying heat ; rub up the

dextrine in the glycerine, and add to the gelatine when
dissolved. When all is liquid, add the oxide of zinc, thor-

oughly powdered.

This is sometimes very much improved by the

addition of a small quantity of ichthyol, say one

drachm or more in the above formula. 'When cold, this

forms a rather solid, elastic mass ; it is applied by

heating it gently in a water bath so as not to burn

the ingredients, and then painting it over the surface

with a brush. This dries firmly upon the skin and
forms a coating of any desired thickness, which
adheres quite firmly and, if protected by a bandage,

and in places where there is not so much movement, it

may remain attached for some days. In making the

application it is well to lightly brush the surface

with absorbent cotton soon after it is painted on the

skin, the fibers of which adhere to it and assist in

drying the covering, and together with it make a

firm and elastic coating. The indications for such

an application are very varied, and it will often be

found to serve a most important part in dermal ther-

apeutics. In many cases of obstinate eczema about

the legs, it forms the best possible coating, and under

its use the infiltration will sometimes disappear very

satisfactorily, and there is seldom if ever any itching

after it is well applied. Itisalso a most satisfactory

application in many cases of herpes zoster, forming
a protective covering unequaled by any other. In

old ulcers on the leg or about the feet, very good re-

sults are often obtained by coating them and the

adjoining parts with this preparation, after a suit-

able application has been made to the sore itself.

Various modifications of this idea have been pre-

sented at different times, one of the mosi recent and

valuable of which is what is known as bassorin paste,

presented by Dr. Elliot,' of New York, as a base for

dermatological preparations. Bassorin is a species

of gum, derived from the tragacanth, which is min-
gled with water, glycerine and dextrine in propor-
tions proper to give rather a firm, elastic mass. It

is applied without heating or with very slight warm-
ing, being made of the proper consistency to paste
over the surface with the addition of warm water: it

makes a thin coating over the skin, which dries and
adheres firmly, and will often remain on some days:
it may then be easily removed with water when de-

sired. This may be combined with a large number
of medicaments, such as boric acid, aristol, chloral,

camphor, salicylic and pyrogallic acids, resorcin and
even tar. Its use is principally in eczema and psori-

asis, but may be applied to other conditions when it

is desired to keep an application in close contact
with the surface.

.Dr. Pick of Prague, has recently put forward what
he calls linamentum exsiccans, as an occlusive and
protective remedy, similar to the bassorin paste of

Elliot. The formula is gum tragacanth 5 parts, gly-

cerine 2 parts, water 100 parts.

In the same line of therapeutics come even more
superficial applications, to which the name of var-

nishes has been applied, principally those combined
with ichthyol. It is often desirable to apply this

substance in some strength to the skin, but when
used alone it does not dry, and forms a very unpleas-

ant application. In order to overcome this difficulty

and to produce an impermeable layer of ichthyol it

is incorporated with other substances, making a

varnish which can be easily and quickly removed
without irritating the skin.

Unnas has presented some formulae which are of

value. One of them is as follows :

Ichthyol, 40 parts by weight.
Starch, 40 parts.

Concentrated albumen solution, 1 to X% part.

Water, about 20 parts.

The starch is moistened with the water, the ichthyol

well rubbed in, and finally the albumen added. He
states that this may be combined with chrysarobin, 2

to 5 per cent., pyrogallol, resorcin and sulphur. He
recommends the application in certain forms of i

ma and psoriasis, and the plain ichthyol varnish in

rosacea, seborrhoic eczema and some other conditions.

There is certainly yet a considerable field for the

study and development of this class of applications,

in order to make the treatment of certain diseases

more pleasant and satisfactory.

In regard to some of the newer substances which

I,. i v , i„ ,;, !,! lely in! rod need into di rmatology a few

words maybe added with advantage. In a former

report two' or three years ago, I spoke of resorcin

and ichthyol, which were then comparatively new

remedies, and 1 was not aide at that time to endorse

them as heartily as 1 am on the present occi -

When used properly, they are most certainly of very

great service in the treatment of many cutaneous

eases. If resorcin were never of value except in

seborrhoic eczema, its almost perfect control over

most cases of this eruption would alone give it a high

place in dermatology. In a watery solution of 4 to

6 per cent, with a little alcohol and glycerine, it will

commonly control sease, especially upon the

scalp, oft'en in a surprising manner: it should be

» Luff, British Journal of Dermatology, Vol. -'. 1890, p. 167

I Elliot, Journal of Cul iruary,1891.
ie. Vol. xit, p. 19.
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thoroughly applied al - ace daily, and ri.

well into I

- In obstinate acne it

30 of -vice, used very much
10, 20 and 30 per cent, or more,

generally in combination with zinc ointment. This
\ over the affected area and left on the

skin over night : it produces a certain amount of

drying and desquamation of the surface, which after
- - . :T. and a new applica-

tion is made. Thi - - -
. but very

rapid results can be obtained by this measure. As
a mild parasiticide resorcin is often very valuable in

erythrasma, eczema marginatum and other alter

I

certainly po - ided antipru-
ritic powers, and ased in a watery or oily solution

from 3 to 10 per cent, will be of tl
- service

in certain forms of pruritus, eczi ma, urticaria, and
in dermal - rpetiformis. In the intertrigo of

children a very weak watery solution, 2 to 5 per cent.,

bathed over the surface and followed bya !_
r"<>d dust-

ing powder, will be often all that is required. Ich-

thyol also possesE - marked healing properties
in certain forms of ulceration; after burns it serves

to promote epidermic growth, and as an addition to

ointments will often aid greatly in the healing of

ulcers. Incidentally it may be mentioned that ich-

thyol is often of very great service internally in

chronic rheumatism, and when applied pure to the
skin and covered with a woolen bandage, it will often

act most gratefully in relieving pain and reducing
rheumatic thickenings.

.1 - aother remedy which has found a defi-

nite and fixed place in dermatological therapeutic-.

When dusted over sores, even the primary lesions of

syphilis and chancroids, it will often serve to heal

them more rapidly than any other application
; com-

monly it will relieve the pain of ulceration, and may
be safely dusted on the surface, which is then covered
with some mild ointment. Aristol is also of unques-
tionable value in the treatment of psoriasis, and
when thoroughly applied will often cause lesions to

disappear quite rapidly. It may be used in any
base, but I have more commonly employed it in con-
nection with bismuth and the white precipitate oint-

ment, diluted three times. In order to test the efficacy

of aristol I have repeatedly applied the same oint-

ment upon one aide of the body with the addition
of aristol. twenty or thirty grains or more to the
ounce, and on the other the same ointment without
such an addition, and patients have repeatedly re-

marked the much greater improvement upon the side

to which the aristol had been applied.

In this connection may be mentioned also the still

newer application which is of value in psoriasis.

namely. phenone ; this is employed in oint-

ments in the strength of 5 or 10 per cent. ; the latter

being that which I have commonly used. Dr. Gold-
enberg, who has been my assistant at the New York
Hospital for some years, has made very extensive
trials of this remedy, and reports upon it most favor-

ably : and for the last few months I have had a
very considerable number of patients under its use.

I have always employed it alone, either in vaseline
or rose ointment : it is to be well rubbed into the
patches and left upon them as much as possible; it

is non-irritatins as a rule, and serves to remove the
scales and diminish rapidly the redness of the
patches, and after a few weeks' treatment the lesions

vanish completely. Dr. Goldenberg reports it to be

-
i f value in eczema seborrhoicum, but of this I

ha\ e had do experience.
is another new remedy of very recent

introduction. It is. I believe, a Bub-gallate of bis-

muth, which has been recently advocated very
warmly by Dr. Hluhm.' principally in ulcers of the

leg; it is thickly applied to the ulcer, which is then
covered with absorbent cotton and bandaged firmly;

the bandage may be lefl on at tirst for three days,

afterwards changed less seldom. I have used this

in a few cases, and the result has seemed to be very
satisfactory.

Eur - a new preparation of similar composi-
tion to aristol

;
its physiological effect is quite like

to that of iodoform; it is a yellowish powder with

very littl lor, containing 28 per cent, of iodine.

It is not soluble in water or glycerine, but easily sol-

in alcohol, ether, traumaticin, collodion, and
oil. Europhen has been successfully employed by
Eichoff"

1

in simple ulcers, and those of primary and
tertiary syphilis, etc. It is used as a dusting powder
freely upon the surface, which is then covered with
an indifferent ointment, or it may be made into

ointment of 5 or 10 per cent. It is expected that it

will become serviceable as an internal remedy in

syphilis, on account of the amount of iodine it con-
tains in a tolerably free state.

During the past few years considerable attention

has been drawn to the value of certain preparations
of coal tar. .etc. These have been
principally brought forward as remedies in cancer and
malignant growths, they being supposed tohave defin-

ite action in altering cell life. While their real impor-
tance has been considerably over-estimated at times,

they certainly are of value to a limited degree in the
conditions mentioned, and also in other states. In

a solution of three to ten grains of fuchsine and four

ounces of alcohol, or with less alcohol and mainly
water, it relieves largely the pain in cancer, and pro-

duces a much more healthy surface, as has been
repeatedly shown in the wards of the New York Skin
and Cancer Hospital. Pyoktannin. in one-fourth to

one -half per cent, solution, injected into malignant
tumors, has seemed at times to check their growth
and relieve the pain ; applied externally in about
the same strength, it has been of marked advantage
in producing the healing of certain ulcers, especially

on the leg.

Menthol has steadily come to the front of late years

as an anti-pruritic remedy ; applied either in the

form of an ointment with vaseline as a base, or in

oil or liquid albolene, in the strength of 3 to 5 per

cent., it will sometimes give the very greatest relief

in pruritus senilis ; in urticaria, and also in the gen-

eral itching which will often accompany certain

cases of eczema, it may also be well employed in

about the same or a little greater strength ; often-

times it will seem to produce too great a chilling

effect upon the surface, which may be in a measure
counteracted by the addition of carbolic acid to the

extent of one or two per cent.

A somewhat new form of application to the skin

has recently been brought forward by one of the

manufacturing chemists under the title of stearates.

We are all familiar with the various preparations of

oleates, which have been before the profession for

some time, and a few of which have proved to be val-

9 Hluhm ; Therap. monats. hefte., 1891. p. 616.

10 Eichoff; Therap. monats.. 1891, p. 379.
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uable additions to our pharmacopoeia. These latter

are, as is known, in the form of oily or greasy
arations, they being made with the rather liquid

constituent of fat, oleic acid. The preparations now
referred to are compounded of one of the solid <

•

stituents of fat. stearic acid, and have a very differ-

ent form and appearance from the oleates, and as

far as I have been able I" learn from some monl
trial of some of them, they are destined to till a val-

uable place in dermatology.
The stearates which 1 have seen have all been in

the form <>f very line, impalpable dusting powders,
and present a delightful application to the skin Being
of a fatty nature they form a very pleasant, Blightly

unctuous covering when dusted on the ski'

answer an admirable purpose in certain cases. All

know the difficulty of securing a dusting powder,
especially for the region of the scrotum and thighs,

where those with starchy ingredients tend to become
converted into a pasty mass. The stearates which 1

have mainly used are those of zinc, compounded, the

one with forty per cent, of salol, and the other with
ten per cent, of salicylic acid : there is also one with
three per cent, of resorcin, which has also I m of

service.

Allowmehere to present what I consider a dec
advance in local therapeutics in connection with the

treatment of alopecia areata, which I had the honor
to report upon at the last meeting of the American
Dermatological Association." Although I cannot al

the moment refer to corroborative accounts of this

which have been mentioned in print, I may say that

the method has been favorably reported upon, and
a very considerable number of my friends have from
time to time spoken of its use, as I have suggested it to

them during many years past, and I have employed
it myself with satisfaction, certainly for over five

years.

The application referred to, consists in rubbing
the patches of alopecia areata with a pledget of cot-

ton, twisted upon a wooden toothpick, dipped in a

95 percent, solution of carbolic acid. This is freely

rubbed into each patch and slowly into the

around, never however exceeding the extent ,,f two
square inches of surface at once. While, as we know,
carbolic acid may produce a considerable amount of

eschar when applied to other portions of the body,
it is remarkable that when the same is made to

patches of alopecia areata upon the scalp, there is

really very little reactive effeel : among hundreds of

applications which I have made. \ have never yet

had a disagreeable result, never more than a slight

formation of a very superficial crusting, which dis-

appeared without leaving any scar or doing any
damage to the texture of the skin. In most in-

stances, however, there is nothing more than a super-

ficial scaling produced, which passes off, leavin

surface reddened, al the end of a week. In Borne

cases in which I made special experiments with this

remedy alone, portions of the scalp were painted in

the shape of rectangular figures, and upon them the

hair grew most luxuriantly in striking contrast to

the surrounding bare parts. I do nol put forward

this remedy as the only one to use in this dis

for I am not only an unbeliever in its para-it tc

gin, but also a firm believer in its nervous orig

conjunction with the local treatment referred to I

ii Bulkley;
March, 1892.

Journ if I

would most earnestly recommend the interna] admin-
I ion of strychnia and phi acid in full

dosi -. and the use of all dietar nidi may
both improve tie general health, and nourish the
nervous system, such as fat-, phosphorus,

In regard to the philis, there have
been considerabh advances made in the line of
establishing the curability of t ind deter-

g more or less accural time of beginning
and duration of treatment, and in regard to certain
methods of administering mercury, notably by hypo-

e injection.

The opinion is gaining ground slowly that it is

r as a rule to mercurial treatment
until after the appearance of -. r symptom of
syphilis than the primary sore

in order to be a- absolutely positive as possible in
d to diagnosis, and also l ause it is believed

by some that the later manifestations ( ,f the disease
are more sever,, and obs if it is checked early
in it - befi ire the rose >la appears.

Mosl recenl systematic writers now agree that with
a sufficiently careful and prolonged treatmi
ill- i- curable, both in so far as propagating il

further bj contagion and heredity, and also so far

as relate, to tut ure serious results to the patient : but
on the other hand, most writers also agree that in a
certain small percentage of casi - sequalae may occur
even after the most enlightened and Bufficienl course
of treatment. Two years i- the lowesl limit assigned
for the continuous supervision and treatment by the
physician, while some extend it to three or four
years.

But, on the other hand, some recenl observers are
again urging short periods of very activi treatment,
ot a few « eta or months, and sp.-ak of the cm
th- disease; it is presumed, however, although sel-

dom stated, that reference is made to the com:
pearance of present symptoms, for no one who

has had much experience with syphilis will believe

that the disease can be permanently cured in any
proportion of cases by any such briel measures.
The claims for such satisfactory results are mainly

made by those who have advocated the hypodermic
method of treatment, and this, therefore, should
receive our serious attention. Szadek " has made a
careful study of the subject, and his masterly paper
is well worthy of our attention ; I will briefly men-
tion some of the data which he has collected.

Commonly the hypodermic injections of mercury
are made deeply into the muscular tissue, principally
into the gluteal region, and at intervals varying
from every day to even one week apart, the interval

depending upon the severity of the case, the effectof

the remedy, and the strength of the injection. To
read tie- account- given m abstract, one would believe

that nothing more could he desired in t he treatment

of this disease. When proper care is exercised in the

determination of the dose and interval of adminis-
tration, and wlan due skill i- exercised in givingthe
hypodermic in majority of writers

that neither 3aliva1 cur, nor re be

any abscesses a' t he point of inji ction.

preparations of mercury and form- of admin-
on have varied greatly with different! observ-

ers, and it would tax your patience too greatly I

an abstract of the many different

-
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points which have been presented. They may. how-
grouped under two main classes; first the

solubh mercurial salts, and. Becond, those which are
insol

As is well known, Lewin" of Berlin, over twenty
years ago introduced on a very extensive Bcale the
hyp. .dermic injection of solutions of the bichloride
of mercury, and reported favorably in a large num-
ber of cas - S oce that time reports have been
given in regard to a number of other soluble prepar-
ations of mercury: the benzoate, succinide, oxycyan-
ide, and hydrochloric gluten-peptone sublimate, with
which latter preparation Huffier of Erlaniren. gave
upwards of 1.300 injection.- to seventy patients, with
only good results. The solution was so graduated
that each syringeful contained two-thirds grain of the
salt, representing sixth grain of bichloride.
Of the insoluble salts and preparations of mercury

a large number have been experimented with, and in

instances favorable result- are reported: of
these may be mentioned calomel, the yellow oxide,
the black oxide, the salicylate, the thymolate, and a

gray oil introduced byLewy of Vienna, consisting of
metallic mercury rubbed up with various oily sub-
stances. This latter seems to have been the least
favorably reported upon, and accidents have oc-
curred in its use, which would seem to render it an
undesirable preparation.
The most valuable of these insoluble preparations

for hypodermic injection appears to be the salicylate
and thymolate of mercury ; these have been used in
liquid paraffin, or liquid vaseline 1:10, but Szadek
advises the former in suspension, in the following
formula: R. Hydrag. salicyl, gr. xvi-xxiv, mucill.
gum. acac, gr. viii, aqua? destillat, 3vj. ; of this, fifteen
minims was injected every three days. A number of
observers have reported very favorably of the sali-

cylate of mercury, there being no abscesses, and no
unfavorable resui- -

The thymolate of mercury has also been success-
fully employed by a number of observers, a 5 or 10
per cent, emulsion in liquid paraffin being used; or

- Szadek again recommends, in emulsion with gum
arabic as follows: hydrag. thymoloacet 1.5 parts;
mucill. gum. acac, 0.5 parts ; aqua destillat, 20 parts.

- ig this in injection every three or four days he
claims that from six to ten injections suffice in most
cases of recent and non-inveterate syphilis; abscesses
do not occur.
Time does not permit an extended consideration of

this subject, but this much is given to call attention
to what is regarded abroad, and by many in this
country as a most valuable means of combating
syphilis.

Such in brief are some of the advances in the
treatment of diseases of the skin and syphilis which
have been made during the past few years : there is

need for yet more earnest work in this department of
medicine, for there are yet many more advances
to be made, and it is earnestly hoped that the mem-
bers of this Section of the American Medical Asso-
ciation may do their full share in forwarding the
work. Dermatology is a most fascinating study, and
one which amply repays all work put into it. Too
long has it been the opprobrium of the profession ; far

too little attention has been paid to this branch of

medicine by the profession at large.

'in, On Syphilis and its Treatment, Amer. edit., Phil., 18*2, p. 17.

If 1 understand the purpose of this Section it is

that the general practitioner may come here and
hop,, to find something which may he of interest and
profit, while here he has also a place where he may
discuss in a practical way the difficulties which he
has met with in hi> practice, in connection with the

ises which belong to this Section. These Sec-
tions of the American Medical Association are not
for specialists, where they may discuss abstruse ques-
tions or report rare cases; such opportunities are
all. irded by t he special Associations, which meet each
year, and in which much good work is done. The
Sectional work is, or should be, the main work of
this Association, and in proportion as the mass of
physicians who compose these grand gatherings of
the medical profession shall come in and take active

part in the work of the Sections, by so much shall

onr Association, which we all love, be raised and
honored.

In order that our matters may take a practical
turn I have, as far as possible, sought to procure
practical papers upon more or less common subjects
of interest to all, and it is hoped that free and full

discussion may follow their reading.
For several years we have also had a Question Box,

which stands here on the table, into which it is

earnestly hoped that the members will drop ques-
tions relating to any topic belonging to the Section
work, either those on the program or relating to any
subject in dermatology or syphilology which they
would like answered. An hour has been set apart on
the program for Wednesday afternoon when these
will be considered by those to whom the chairman
shall assign them. It is also suggested that if there
are any topics which any of the members would like

fully considered at the session next year, these could
also be dropped in the box, and the executive com-
mittee to be appointed by the Section will take charge
of the same and see to their being properly presented
at next year's meeting.
This leads me to speak of the proposed Executive

Committee, which it is hoped may be the means of

greatly advancing the work of this Section, as said

committees have already done in other Sections.

Three members of the Section are to be elected to

serve on this committee, one of whom is to retire

yearly, the place each year to be filled by the retir-

ing chairman of the Section. It is hoped that, by
means of these combined executive committees in

future the work of the Sections will be so unified that

all proper work belonging to each will be referred

to the appropriate Section. Thus, on the general

program this year, I find no less than five papers to

be read elsewhere which fully belong to our Section.

If there is anything in Section work all must agree

that the highest gain will be reached by including
all papers in each program representing the branch
to which they belong. Let us hope that in future

under the new plan of work there will be much more
symmetry of action.

One more point in regard to the forwarding of the

work of this Section and I will close. Several of the

other Sections have found it very agreeable and
profitable to have a dinner to which those interested

in each branch represented may come. It would in-
' deed greatly promote our interest in this Section to

spend an evening thus socially together, and it is

earnestly hoped that this Section may take action

similar to that taken by some others. Tuesday even-
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ing is that which has been commonly chosen, us it i-

gencrally tree from other engagements. The dinner
need not be an elaborate or expensive one : the others

referred to are furnished at two dollars for each one
joining in the same. It is earnestly hoped thai the

Section may take such action during this session as

shall lead the officers and executive committee to

arrange for such a dinner the coming year.

Thanking the Section for the honor conferred on
me in calling me for the fifth time to preside over its

deliberations, and for your kind attention at the

present time, and hoping that there may be full and
free discussion of the subjects presented on the inter-

esting program, which I take pleasure in setting be-

fore you, I declare the session of the Section opened
for the business on hand.

SOME SUCCESSFUL METHODS OF TREATING
ALOPECIA AND ALOPECIA AREATA.

Rend in the Section of Dermatology and Syphilology at the Forty-
third annual meeting of the American Medical Association, held

at Detroit, .Mich., June 7. 1892.

BY A. H. OHMANN-DUMESNIL, M.D.,
PROFESSOR OF DERMATOLOGY AND SYPHILOLOGY IN THE ST. LOUIS

COLLEGE OF PHYSICIANS AND SURGEONS.

Alopecia and alopecia areata are diseases of the

scalp which have always interested dermatologists,

and the problems connected with these conditions

have acquired a new impetus of late years, by reason
of the extensive studies which have been directed

towards them. The questions which have been con-

sidered mostly are those regarding the etiology and
the treatment of these conditions. These questions

are inter-dependent to a great degree and for that

reason it may not be regarded as inopportune to

devote a few words to the consideration of the etiol-

ogy of these diseases before devoting the major por-

tion of this paper to the subject matter pure. As
the etiology and consideration of the causes leading

to the diseases of whose successful treatment I pur-

pose speaking, have a considerable influence upon
the adoption of successful therapeutic measures, I

will offer no further apology for a brief resume of

these questions, more especially as they have been
the topics of many long and unsatisfactory discus-

sions and we still regard them as being, in a great

measure, sub judice.

In regard to the etiology there exists quite some
difference of opinion and the advocates of the differ-

ent theories advanced may be roughly divided into

three groups, viz. : Those contending that all cases

of these diseases are of parasitic origin; those who
contend that the origin of these troubles is of a neu-

rotic character, and those who are inclined to favor
the one or the other according to the particular indi-

cations presented in each individual case. The
upholders of the parasitic theory have made a strong
case apparently, but their arguments possess certain

inherent defects which are of such a nature as to

considerably invalidate their claims. The evidence
is far from convincing in a large number of instances,

and we have added to this the suppression of the

negative cases or of such experiments as do not

tend to support the view which is advanced. The
fact that strong antiseptics, locally applied, will tend

to promote a growth of hair is no proof that the

result is due to the destruction of parasites or of

microorganisms of a pathogenic character. The
further fact that these applications must be of con-

siderable strength serves to invalidate the position
still more. For it can bi justlj argued that the
growth is due, nut to tie- parasiticidal propertiee oJ

the remedy, bul rather to it- stimulating qua]
Again, we have exhibited to as cultivations of organ-
isms obtained from such cases. Unfortunately for
the cause advocated these cultivations have but too
often proved imply of saprophytes and
i he same could be obtained from organisms found in
perfectly healthy scalp-. Such evidence falls very
shorl of proof and this is the result found in a large
Dumber of the cases which present themselves for
treatment and who are affected with the troubles
under consideration. 1 do not intend to deal exhaust-

with these defects in the matter of proving
the opinion advanced, but merely desire to point out
some possible sources of error to which investigators
have become blinded by their enthusiasm.
Those who contend that alopecia and alopecia

areata have a constant neurotic basis, have a certain
amount of objections to contend with which they
have not yet successfully overcome. They havevery
plainly demonstrated that parasites are not the
cause in a certain number of instances. They have
also proven experimentally that lesions to certain
nerves were followed by alopecia. But, in 3ome
cases, all the neurotic phenomena discoverable and
undiscoverable have been treated with no beneficial
results, even when aided by external stimulating
measures. No resultscould beobtained until strong
parasiticides were employed; and, while claiming
merely stimulating properties for these agents, the
obvious conclusion could not but force itself upon an
impartial observer that the disease was. in fact, of
parasitic origin. I do not desire to dilate further on
this point but will pass on to that (.-lass of observers
whose conclusions appear to me to be not only more
rational, but correct and in consonance with clinical

and pathological observation, besides being con-
firmed by the therapeutic results obtained.

I refer to those whose contention it is that alope-
cia and alopecia areata may be due to either para-
sitic or to nervous trouble,or to both combined. The
negative results obtained by the rigid adherents to
either of the first two theories have found that in

cases of failure a resort to the other method or the
adoption of both has resulted in success. Those who
persisted in one plan have been mortified by observ-
ing nothing but failure follow their best efl

Some clinical considerations are not dealt with in a

manner which the importance of the sul

demands. For there are certain objective sympl
which can be observed in some cases which will

serve to distinguish between an alopecia oi neurotic

and one of parasitic origin. Of course, when I refer
to alopecia in this paper I do not desire to include

the senile form nor that in which the follicles of the
hair have been destroyed, atrophied, or losl beyond
redemption, but rather to presenile alopecia, defiu-

vium capillarum, and alopecia areata. In tic

affection, we find the neurotic and parasitic types

rather plainly differentiated by their respective

histories and objective characterisl -

In the parasitic form a history of infection may
or may not be made out. The disease may be traced
to the barb! r's brush, to infection from caps, :

etc., worn by other individuals suffering from the
same trouble; or nothing definite may be leaned
in this respect. Itching, of a mon -- marked
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chara I pi 3ent. The history of the

attack will show that the falling out of the hair was
gradual and peripheral, (hi inspection the involved

area does not present a smooth surface. It is rough-

ened to a certain degree, and the hairs at its border

icking in lustre as well as easily broken upon
attempting extraction. Those portions of the scalp

scratched arc involved, and include the

temporal and occipital portions of tie- scalp, with

occasionally the vertex. Auto inoculation can lie

very clearly made out in many cases, and the entire

evolution of the trouble traced upon the scalp of an
individual. Scrapings from an affected area, if care-

fully rubbed into tie- skin o( a dog, will produce an

analogous condition, thus verifying in a satisfactory

manner thi parasitic character o^ tie' cause of the

alopecia. It must always he remembered, however,

that these conditions only apply to cases which have

not been tampered with.

In the neurotic variety of alopecia areata, which

in my experience occurs more frequently than the

parasitic, we may or may not have a history of

neuralgia, traumatism, or nervous or mental shock.

The subjective sensations, if any exist, are not Buffi-

ciently well marked to attract much attention. The
history of the onset is generally that it has been

sudden, one or several areas becoming suddenly

denuded of hair. These may be roundish or ovalish,

or of irregular contour. The sizes of these areas

also vary considerably, and while progressive to

a certain extent, we have a stationary period es-

tablishing itself and an effort at spontaneous recov-

ery. Objectively the denuded spots have a white,

almost glistening appearance, the comparison to ivory

being a very apt one. A peculiarity which is present

in this disease is that it is not limited to the scalp

alone, but may attack, as it often does, the eyebrows,

axillre, breast and pudenda. The few symptoms enu-

merated are sufficiently well marked to distinguish

the condition from one of parasitic origin. But we
are sometimes called upon to treat cases of alopecia

areata in which both a parasitic and neurotic cause

is at work. In these the mixed effects due to the

different causes may frequently be observed quite

readily ; whereas in others the problem presents such
complications as to require fine discriminative pow-

ers as well as close observation and examination.

It is hardly necessary to allude to any considerable

degree to the other forms of alopecia which I have
mentioned. The same general conditions and appear-

ances will hold as in alopecia areata mut/iti* mutandis.

Concomitant phenomena are always found in con-

nection with each individual case, of such a nature

as to lead to tolerably accurate conclusions in regard

to its etiology. This being done, the rational method
to pursue readily suggests itself, and the success of

the therapeutic measures employed will wholly depend
upon a proper selection of remedies and the method
of their application.

Having made these few preliminary remarks I

now desire to speak of some of the successful

methods which I have employed in the treatment

of some cases of alopecia and alopecia areata. I

have alluded briefly to the etiology of these affec-

tions in order to avoid useless repetition later on,

and will premise by saying that I desire to speak

of methods without entering into a detailed recital

of cases, as those of the same type would be merely
repetitions of each other, and on that account pos-

sibly wearisome to the reader. I will further state

that 1 only purpose speaking of alopecia areata

and of presenile alopecia, these being by far the

greatest number of cases of falling out of the hair
which 1 have had occasion to treat, and for that

reason, the successful treatment of such possesses
more value than it would in cases less frequently

observed and subjected to therapeutic measures.

The cases of presenile alopecia which I have had
occasion to treat (exclusive of such as are of syphi-

litic origin), occurred in males, and the majority of
these were light blondes. In all cases the hair was
fine and silky and the scalp rather pale. In some
seborrhcea existed, and the amount of secretion

varied from a very small amount to quite a consid-
erable quantity. In all there was a history of more
or less itching and of a gradual loss of hair, chiefly

at the angles of the forehead and at the vertex.

Combing the hair showed that this loss was consid-

erable, although a certain proportion consisted of

bed-hairs, so that the actual loss was by no means
equal to the apparent. All were individuals who
were otherwise in apparent health and whose func-
tions in general seemed to be in perfect condition,

with the exception of one, possibly. The nervous
system lacked that stability and repose which should
exist in the normal individual and which is so essen-

tial to proper assimilation. While this condition
was not so apparent in all, those who did not exhibit
the grosser phenomena of nervous disturbance exhib-
ited psychical phenomena which plainly pointed to

this state of affairs. Irritability upon slight provo-
cation, anxiety concerning trivial affairs, depression
of spirits out of proportion to the exciting cause,

and similar perturbations showed themselves as evi-

dences of the neurotic condition present in the indi-

vidual. A prominent feature was the hopelessness
of the patient so far as regarded any ultimate result

in the treatment of his case. It will be readily seen
that such cases are not very promising, yet a little

moral suasion has quite an effect in improving such
a condition, and success is not the impossibility which
it might appear at first blush. The general treatment
I have adopted has been various in different cases,

but has been directed to the amelioration of the nerv-

ous system. In some cases I have ordered the fol-

lowing pill thrice daily:

li. Stryclinia sulphat, gr. 1-60.

Ferri redacti, gr. j.

Quinise bisulphat. gr. j

W- Ft. caps. No. 1.

Or, if starvation of the nerves seemed to be pres-

ent, the compound syrup of hypophosphites (Fellows)
was ordered taken in drachm doses four times daily
with a milligram (^6 grain) of strychnia sulphate
with each dose. In some cases I have found it advan-
tageous to supplement this treatment with muriate
of pilocarpine taken at bedtime, a powder containing

-J
to ^ of a grain of the remedy being taken in water.

The effects of this internal medication was not a
matter of coincidence, for, by its alternate with-
drawal and resumption, most notable differences

could be observed. These differences were so marked
as to attract the attention of the patients and lead
them to the conclusion that the internal medication
was of a most beneficial character in the improve-
ment of the local condition. Such results occurred
not only in one case but in several, and, although
failure might follow the same course in some future
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cases, the success which has been accomplished is

sufficiently encouraging to justify a continuance of

the method until a better one can be suggested that
will stand as rigid a test.

Alopecia areata presents difficulties, occasionally,

of such a character as to almost make us despair of

any successful issue. I have been extremely fortu-

nate in securing good results and can only attribute

them to the energetic means which have been used.
Before entering into the consideration of the treat-

ment I desire to premise tbat I have always been
careful to distinguish between the parasitic and the
neurotic varieties of the affection. Having done this

the treatment was adapted to the condition present,

and, whilst one method might fail, the general prin-

ciple was always kept in mind in the application of

therapeutic measures.
In the parasitic form of alopecia areata I have

used two parasiticidal mixtures. One, the weaker, for

the purpose of applying to the entire scalp and thus
preventing new infection and a further spread of the

trouble; the other, the stronger, to apply directly to

the implicated areas for the purpose of destroying
the parasite and thus producing an end to the dis-

ease. Both preparations were ordered applied twice

daily ; and as all the cases I observed occurred in

males I had the hair clipped close to the scalp, thus
facilitating a thorough application of the remedy.
For the weaker application I first used a yi^ bichlo-

ride of mercury solution, afterwards using instead a

3 per cent, creolin solution. Both acted well and
the only advantage in the latter is the smaller dan-
ger of toxic infection from its use. This wash is to

be applied to the entire hairy scalp, the affected

areas being attended to after the first operation has
been gone through with. For the affected areas I

ordered the application of sapo virides and this to

remain about five minutes. Then a mild scrubbing
with warm water and, after thoroughly drying, the

following to be rubbed in in small quantity :

B . Hydrag. bichloride, gr. j.

Lanolin, gi.

™K. Terebene.
Sig. Apply twice daily.

In a comparatively short time a strong healthy
growth of hair could be observed.

I desire to state that it is not always necessary to

apply this last daily. It will be easily determined
by the observer whether this is necessary or not.

Not infrequently one application a day or every
other day will, in a short time, be all that is neces
sary. I have had no occasion to change the compo-
sition of this application, as in the few casi -

w^hich I employed it, it proved satisfactory.

In alopecia areata of neurotic origin which, in my
experience occurs much more frequently, I have
given internal treatment in some instances and not

at all in others. After trying various internal rem-
edies with more or less success I have finally adopted
the same preparations as those I have spoken of in

the treatment of presenile alopecia. They have
seemed to serve the best purpose and gave the best

final results. I have also observed that this internal

treatment is of positive and undoubted benefit. Dis-

continuing the remedy is followed by inferior result-

and the effects of the resumption of the treatment
became very quickly apparent. In some cases, how-
ever, general treatment appears to be entirely unnec-
essary, but I have found them to be very few in num-

ber. It would appear that they are such in which a
:i shock wae from a traumatism,

and the nerve- equilibrium was regained in a compar-
atively Bhort j.erio.l of time. Even in these, how-
ever, if no form of treatment

I

-
i essayed for

period of time after the injury
interna] treatment is found of benefit. Yet - -

the last class must of a necessity be very infre-

quent. In those experimental cases in which nerves
have been excised and the operation wae d by
alopecia areata, the regeneration of the hair occurred
spontaneously, and local as well as general treat-

ment appeared unnecessary; but they are certainly
nol easeswhich could be given as acriterion by which
to judge.

To come to the heal treatment of alopecia areata :

The methods which I have found sure, ssful a;

sentially of the same character, although they differ

materially in application. I do not claim any orig-

inality for either, as one is rather old and the other
was suggested some little time since. They are essen-
tially irritant in nature, but efficient in effect so far

as my experience enables me to judge. The first one
which I employed is the suggestion of a French
author, and consists in applying cantharidal collo-

dion to the affected area. After vesication has been
established a dressingof some bland ointment is used.

As is well known, cantharidal collodion varies much
in its composition. We find that in some instances
it acts very promptly, whereas in others its action

is quite slow. Again, its effects in the same individ-

ual may be comparatively superficial or quite deep,
depending upon the degree of the cantharides present
or the activity of the fly used in its composition.
These circumstances necessarily acted as factors in

controlling the frequency of application of the rem-
edy. In some cases I applied the cantharidal prep-

aration twice a week, and in others it could be

but once in the same length of time. The reaction
was more or less prompt and, in some cases. I have
had the unfortunate experience of seeing no effect of

a distinct character beyond some superficial irritation

of a rather mild character. However, by obtaining
a good article I have been enabled to obtain excellent

results in a comparatively short time. While the

effects produced were of the best, the various incon-
veniences attending its use made the method any-
thing but a pleasant one to the patient. The collodion
is not a very easy method to manage. It mats the

hair, does not look well, is very difficult to remove
and is inconvenient to handle. Added to this, the

disagreeable necessity of continuously applying an
ointment further increased the aversion of patien -

the entire curative procedure of a local character. I

often experienced much difficulty in persuading pa-

tients to continue the treatment, and it wae Italy the

good results obtained which led them to submit to it in

the hopes of a speedy recovery and a proportionate!

v

short submission to the entire process. This diffi-

culty was particularly marked in females, and it was
with much trouble that many could be persuaded to

continue a routine which was so distasteful in many
cts.

When a new method was announced which obvi-

ated many of these inconvenient accompaniments,
and which was claimed to be much superior in its

results. I immediately adopted it. and desire to ex-

press here my complel iction with the results

attained through its use. I also desire to express
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gratitude, in a persona] point of view
, to its origi-

r; and I have uo doubt every dermatologist who
has given the method a fair trial will join me in this

expression of thanks. [ allude to the applications
of pur.' carbolic acid as advocated by I.. Duncan
Bulkley. His technique is about as follows: II"

advises the application of pure carbolic acid once
every two weeks to the affected arms. 'The amount
of surface to be thus treated must not exceed two
square inches. 11" furthermore states that two, or
at the most three applications will suffice to effect a

complete return of the hair. It maybe Bulkley's
ience to have had tractable cases; or I may

have been unfortunate enough to have only stubborn
This much, however, is certain : As soon as

the method was announced it struck me as a partic-
ularly good '>ne to use. I had a patient to whom it

was applied as directed, hut I had no success. This
led ni" to modify the treatment, which I did as fol-
lows: Instead of making an application once every
fortnight 1 made it twice a week; and instead of
limiting it to two square inches I applied it to the
entire surface which was involved, this amounting

>ut ten square inches. Moreover, I was not at
all <a;isti"d with the ordinary 95 per cent, carbolic
acid which I could obtain. It did not seem to be
sufficiently strong. I obtained some pure English
carbolic acid, and by its means obtained more rapid
and marked effects. With this product it is unnec-
essary to rub forcibly into the skin, and the result

obtained appears to me to be much more satisfac-

tory. It is true that my experience thus far has been
limited to but a few cases, but they have proven so

satisfactory that I will continue until something
better is offered. The method of applying the agent
consists in freely swabbing the affected area with it,

no matter how much of the scalp is involved. Those
portions which are affected by the acid turn milky
white in a few moments, and if any are not thus
affected they are touched again. This is all that is

necessary. If the parts which turn white show that

inflammatory reaction has been very marked, they
an passed over at the next sitting. Generally, how-
ever, there is at most but a slight amount of des-

quamation.
Such a treatment, while rather painful, is effica-

cious. I have been in the habit of also employing it

in presenile alopecia, in a modified manner. Instead

of applying the carbolic acid liberally I have done
so sparingly, and at intervals of one or two weeks.

The impulse this procedure gave to the growth of

hairs was quite noticeable.

I do not wish to take up more time with the sub-

ject. My object has been simply to submit an expe-

rience I have had and one which, up to the present,

has been highly satisfactory to me. It is certainly

to be presumed that, in the hands of others, the same
results should follow the same line of treatment and
be attended by the same success. That the methods
I have described are infallible I certainly do not wish

to claim: but that they are sufficiently rational to

induce a trial I hope has been shown in the foregoing

paper.

I do not desire to detail any successful cases, as I

have already overstepped my limits in this paper.

The methods I have described have been used upon
quite a number of cases, and the successes which
have been attained have led me to describe what
might prove equally successful methods in the hands
of others.

ON THE DIAGNOSIS AND TREATMENT OF
ECZEMA SEBORRHOICUM.

lU'iul in the Sectlou of Dermatology and Syphilology, at tae Forty-
third Animal Meeting of the Amerioan Medical Association, tjeld lit"

Detroit, Mn-ii.. June 7. 1S92.

I'.Y 1.. DUNCAN BULKLEY, A.M.. M.D.,
OP N r\\ \ ,

BSSOB OP DERMATOLOGY AND SYPHILOLOGY, POST-GRADUATE
ktEDIl LL SCHOOL AND HOSPITAL, KTC.

Eighteen years ago I had the honor of presenting
to the American Medical Association, which then
met in this same city of Detroit, an article upon
"The Management of Eczema," which, as I have
since learned, was the first article relating to diseases
of tin' .-.kin w Inch had ever been printed in the Trans-
actions of this Association. It has seemed there-

fore very fitting to again present here an article upon
the subject of eczema, relating to a phase of it which
was entirely unknown at the time I read the article

alluded to.

In my former paper I attempted briefly to go over
the subject of the nature of eczema and its proper
treatment, and I dwelt largely upon the constitu-
tional origin of the disease and its management by
diet, internal medication and external applications.

I endeavored to show that the eruption upon the

skin was very commonly but an external manifesta-
tion or result of systemic changes, and that its treat-

ment by no means related alone to the administration
of arsenic and the application of zinc ointment, but
that to properly care for the disease, every element
should be taken into consideration which bears upon
the life and health of the individual.

The position then taken I believe still to be wholly
correct, and the title given to my article at that
time, 1

' The Management of Eczema," represents

well the care and thought necessary to properly cure
the disease.

On the present occasion, however, I wish to call

attention, as clearly as possible, to certain features

belonging to an eruption, certain cases of which at

that time would have been classed as eczema, and
would have been treated wholly as such, but which
later years, and especially the last two or three, have
shown to be a condition of the skin quite different

at times from that ordinarily and properly called by
the name of eczema. I refer to that form of skin

affection which has now entered into dermatological
literature under the name of eczema seborrhoicum.

The credit is wholly due to Unna, of Hamburg, for

first having called attention to this condition of the

skin, and for having persistently advocated its claims

for a number of years, until now I think it is thor-

oughly accepted by the majority of those who have
much to do with dermatology.
Undoubtedly the great disease, eczema, has too often

,

been made a receptacle for many diseased conditions

which could not be otherwise named or classed, and
as the science of dermatology widens, and more accu-

rate knowledge is obtained, the proportion of affec-

tions which are thus classified will become materi-

ally lessened. In all large statistics of to-day, eczema
is found to represent about one-third of all cases.

Hebra first clearly differentiated pityriasis rubra and
separated it from eczema, with which it had previ-

ously been classed. Certain forms of lichen were

then differentiated, and lichen ruber, lichen planus,

lichen pilaris, etc., were taken from its grasp. Many
cases which are now' recognized as dermatitis herpet-
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iformis would formerly have been classed as erratic

or unusual forms of eczema: the same may b<

• ime other affections.

Seborrhoic eczema has now won for itself a place

in dermatology, and it is questionable in my mind if

this affection about to be spoken of should really be

classed as eczema, so different are some of its p
from those commonly recognized under this name.
.Many of its phenomena would seem to separate it

entirely from this disease : Unna is very certain that

it is of a parasitic origin, and in a recent letter to me,
said that he hoped very shortly to be able to demon-
strate positively the parasite to which it is due. 1 i

the present, however, the disease retains its old name,
and will be classed as an eczema, although it is more
than probable that within some years these cases will

receive quite another designation.

According to Unna, the disease begins as a des-

quamative erythema, similar to pityriasis, and con-

tinues as such, or develops into an oozing eczema or

into squamous or crusted, psoriasis-like eruptions.

When it becomes vesicular, it is chiefly, according to

him, from the effect of external irritation. To quote
from Unna : "The true and essential cause is the

inoculation of the germ, a germ for the most part

probably of a vegetable nature. Eczema, however,
is only produced when the germ proliferates in the

epidermis and its appendages. To effect this it is

necessary, according to the parasitic theory, that this

affected epidermis should be a good nutrient basis,

and this condition embraces actually everything

which has been previously reckoned amongst the

various predisposing and exciting causes. Between
these two groups there exist? no sharp boundary, the

congenital nature of the skin (heredity), superven-

ing diseases, especially such as alter the nature of

the skin secretions (rheumatism, gout), those in the

skin tissues, such as take place at the various periods

of life (dentition, menstruation, climacteric), and
other undercurrent diseases of the skin (acute exan-
themata), can all be considered as predisposing
causes, or better a- preexisting preparation of the

nutrient base; external warmth, and most simple
inflammations and stasis, as well as the whole legion

of external irritants, may be described as exciting

causes, or better as accidental preparations of the

nutrient base. That which is common to all these

causes, i. c. all the causes which have been discussed

in the text-books up to this time, is that they can
render the skin, and especially the epidermis and the

nutritive fluids which penetrate it favorable to the

growth of the specific germs.'' It must be -

here that Unna goes much farther than most of us

are willing to go, and believes' that the large major-

ity of cases of eczema are parasitic. We can accept

his"views only so far as they relate to the s] ial

form of eruption which we are discussing, namely.
seborrhoic eczema.
Unna has long maintained that the origin

rhoic eczema is in the scalp, and that a Large Bhare

of the cases of ordinarily so-called dandruff are due
to this cause; and he believes further that the infec-

tion of other points in the skin has its -

from this locality.

While not accepting to the full the views her.?

mentioned, 1 must -tat.- that, after having spent

some little time with Dr. Unna, two years ago.l have
been led to recognize the disease which lie describes

as relatively frequent, both in my public and private

practice, and large numbers of cases have be<

designated and treated by me during the past two
pears. As an illustration of this, I may mention
that among some three hundred cases of eczema
in private practice during the past year and a half,

since I have : ied with regard to the matter,
I find no less than seventy- four recorded with the
original diagnosis of eczema Beborrhoicum; or nearly
one-third of the entire number. I may add that
later knowledge of various other cases has repeatedly
led me to look upon the eruption which I had for-

merly class - simple eczema, as really belonging
to this form of d I think, therefore, that I

may safely say that one-third of all the cases which
would ordinarily be called eczema may, without
error, be designated eczema seborrhoicum.
What, then, are the features whereby we recognize

this particular form of disease, if, indeed, it is a
separate affection from ordinary eczema? In the
first place. I will briefly state what I do not con-
to belong to this variety :

1. I do not recognize this condition to be an ele-

ment of any importance in connection with the
ordinary eases of infantile eczema. I need not Bpend
time in defining closely what I mean by this term.
as all are familiar with the acute or sub-acute eczema
of early life, coming very commonly first upon the
cheeks of infants, and then upon the hands and
forehead, extending over the head, and forming what
is frequently known as "milk-crust :" this eruption
I believe to be due largely, if not wholly to internal

causation, relating to the nutrition of the child, and
its nervous organization : time and time again v. -

the eruption appear with each derangement of its

alimentary canal : time and time again the eruption
will appear with each accession of a new tooth. This
form of eruption. I believe then to he largely assim-
ilative or neurotic.

2. I do not class as seborrhoic eczema thos - -

of eruption developing in the papular or vesicular

form in early adult life, often first upon the hands,
or aliout the head or face, and not infrequently com-
ing upon the lower extremities : th'- - - lieve

due to very similar causes to thos ging

to infancy, namely, digestive or nervous ag

3. I do not ever recognize a- seborrhoic eczema the

eruption as it appears in middle life, in the red. con-

i form aliout the face, in what is know,
erythema; - ma. where there is thickening

very great itching, and occasionally oozing of

the surfaces irritated.

4. The eczema of old age coming upon the

and very commonly upon the lower extremiti -

commonly due to impeded circulation, and tht -

eral lowering of the vital powers when the -kin read-

ily yields and becomes inflamed and irritated with-

out any s] rase, and has nothing with

seborrhoic eczema.
Lastly. I do not r* i

- - ema
the man} cases ol purely localized eruption, sui

- - upon the hands of washerwomen, and 1

gjed in irritating occupations, nor those which
•heir origin in external irritants of various

kinds applied -kin. nor thos

circulation I with occup
long standing, or th - ndent upon var

condition of the blood

All these condil Id when properb

by quite other means than such a- ar
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rhoic eczema. In infantile eczema, time and
time again 1 have Been the disease entirely disappeat
slowly, with the internal administration of large

- of arsenic, without any external application
whatever. In multitudes of eases in young, adult

lit'' and even in the aged, 1 have seen the erupt ion

vanish when proper attention was paid to thevarious
causes which are recognized as predisposing or excit-

ing agencies. Kvery day we see eczema yielding to

alkaline treatment, followed by proper tonics, when
local measures, even of the most approved character
have failed entirely to give relief.

But on the other hand, we do continually see cases

of eruption, which formerly were classed as eczema,

it very different manifestations at one time or

another from those already mentioned, and we find

them yield to a very different class of remedies, the

credit of whose introduction and elaboration belongs
to Unna. These we recognize as seborrheic eczema,
a- will lie detailed more fully later on.

Mention has already been made of the fact that

Unna believes Beborrhoic eczema to have its origin

mainly, if not entirely upon the scalp, and I have
repeatedly seen him base his diagnosis upon the fact

that the patient had been subject to dandruff for a
greater or less period of time. To this aspect of the

case I have given very considerable attention, and
while I am by no means prepared to go as far as he
does in regard to basing the diagnosis upon such a
feature, I can verify the fact that in a very large pro-

portion of the cases which can be properly classed
as belonging to this disease, this feature has existed

to a more or less marked degree. I can also testify

to the fact of the very greatest benefit accruing from
the thorough and proper and systematic treatment
of the scalp in these cases, although I cannot quite

agree that when the trouble returns to the scalp the
disease appears elsewhere by infection.

In the most marked cases of seborrhoic eczema of

the scalp, there may readily be made out a greater or
less development of tolerably well-defined, reddish
patches scattered through the surface, often extend-
ing down beyond the margin of the hair, especially

upon the forehead, in festoons of eruption, pre-

senting a moderately reddish base with a consid-
erable amount of more or less greasy scaling upon
them. In the lighter cases, these sharply defined
margins are not seen, but the scalp is covered to a
greater or less degree with a layer of scales which
are rather firmly adherent, but which continually
dust off upon the shoulders as dandruff. Upon non-
hairy parts the eruption is apt to assume more or

less circiuate shapes, forming circles or parts of cir-

cles of more or less definite outline, in size varying
from a small point, up even to an inch in diamter.
Within the ears the disease will often be manifested
only as an undefined, diffused scaliness, accompanied
with considerable itching.

The most characteristic and well-defined eruption
of seborrhoic eczema is commonly found upon the

chest, representing a condition which was formerly
known as seborrhcea. The patches are often in the

form of circles, touching one another, of a reddish yel-

low, slightly raised above the skin, and covered with
a greasy y

rellow scale. These may extend over the
back as well, and in a case recently under my obser-

vation the eruption, which was very extensive in the

scalp, almost covering it with a coating of scales,

extended also over nearly the entire body and limbs,

presenting hundreds of fairly defined circles, some
of them up to an inch in diameter. In many places
the eruption was not very well-defined, but the
lesions ran into one another forming a rather diffused

and irregular scaly surface. In this instance the pa-
tient was absolutely and entirely freed from the
eruption by local treatment alone, of a character
which will be described later.

In another instance, also in a female, the patches
were much larger, more or less cleared in the centre,

of a more dusky red, and with a considerable amount
of sealing. In this instance it was very interesting

to note that while on one arm, where thedisease was
very characteristic, it had yielded to local treatment,
on the other arm, when rheumatism attacked the
wrist, the eruption in the neighborhood became fiery

red, formed papules and vesicles, and finally exuded,
presenting the appearance of ordinary acute eczema.
This was not due to any local application which had
been made for the rheumatism, for nothing had been
put upon it, except the treatment for the eruption

;

but the inflamed condition in this location was due
as I believe, to the greater activity of the blood ves-

sels of the part, and to the circulation of the acid
products of rheumatism in the skin.

It is not to be supposed, however, that the lesions

of seborrhoic eczema are always so well-defined and
sharply outlined as might be inferred from what has
been said ; in many cases the patches of the disease

are very indefinite in shape, present more or less of

thickening of tissue, and give off relatively little

scaling.

The itching of seborrhoic eczema is not ordinarily

very great, although there is always more or less

irritation, causing the patient to scratch somewhat;
but seldom if ever, in my experience, does it call

forth the terrible lacerations which are sometimes
induced by true eczema, attended with great infil-

tration of tissue or the formation of deep vesicles.

The characteristic features of this eruption may be

summed up as follows :

1. Seborrhoic eczema, in its most characteristic

development presents well-defined, reddish or red-

dish yellow patches of varying size, generally with
rounded outlines, though also apt to be irregular in

shape; some lesions may be papular, and occasionally

large areas, of several square inches are found.

There is little if any thickening of the skin, and
seldom moisture, unless the part has been much
irritated.

2. On the scalp the disease is apt to be very diffuse,

presenting mainly a scaly or pityriasic condition,

producing much or little dandruff. When this con-

dition has long persisted there is apt to be baldness.

3. It is claimed by many that the eruption begins

thus on the scalp and extends downwards by infec-

tion ; its development is often found to support this

view, and it is most frequently found on the face,

centre of the chest, back, arms, etc.

4. There is generally a considerable amount of

itching to seborrhoic eczema, especially on the scalp,

but it is seldom of that intense and distressing char-

acter belonging to inflammatory eczema, with pap-

ules and vesicles, or even with erythematous lesions.

5. Seborrhoic eczema appears at times to be mod-
erately' contagious.

The diagnosis of eczema seborrhoicum should not

be verv difficult, if due regard is had to the disease

as it has been described ; in some instances, however,
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one will be somewhat doubtful as to whether an
eruption should be thus classed as an eczema, or
whether it belongs to some quite different affection.

Certain cases of tinea versicolor will resemble eczema
seborrhoicum, when the patches are small and scat-

tered over considerable surface; but on the other
hand there is a certain tawny or fawn color to the
former disease which does not belong to the latter,

and there is a peculiar, slippery feeling to the
patches of tinea versicolor which is quite different

from that experienced in eczema seborrhoicum. If

there is any doubt the microscope very readily set-

tles the question by exhibiting the characteristic

branchlike mycelium or groups of spores belonging
to tinea versicolor, which, of course, would never be
found in the other eruption.

Certain cases of very superficial tinea trichophytina

will sometimes resemble eczema seborrhoicum quite

closely ; but they are more sharply defined, the scal-

ing is of a rougher character, upon the non-hairy
parts the circles are more sharply cut and tending

to clear in the centre, and finally the microscope
shows a gross parasite in the tinea eruption which is

absent in eczema. Upon the scalp tinea will always
manifest itself by the broken hairs, which are absent
in eczema seborrhoicum.
The diagnosis between psoriasis and eczema sebor-

rhoicum will sometimes be not a little difficult, espe-

cially when the lesions of the former disease are

quite superficial, when they tend early to clear up in

the centre, and when they do not manifest their char-

acteristic scaling to a marked degree. In some in-

stances it is only possible to decide the matter
absolutely by a therapeutic test, when the remedies
appropriate to eczema seborrhoicum will readily

clear up the eruption, and will not affect to any
great extent that of psoriasis. In almost every in-

stance, however, the very characteristic location of

psoriasis upon the extensor surface, and the tendency
of eczema seborrhoicum to attack the flexor surface,

will aid in the diagnosis. Some of the more super-

ficial, large and scaly papular and tubercular syphi-

ides will occasionally resemble eczema seborrhoicum,
but generally there are other features which aid in

completing the diagnosis.

Such being then the clinical features and diag-

nostic differences of the eruption under considera-

tion, it remains to say a few words in regard to its

nature and nosological position before speaking of

its treatment.

As mentioned before, Unna hopes to shortly dem-
onstrate the parasite causing the eruption. As is

well known, there are a very large number of micro-
organisms to be found continually on the skin, both
in health and disease ; if I remember rightly, some
thirty or more distinct forms have been demon-
strated. Some of these may be, and undoubtedly
are, pathogenetic; the larger number of them are. as

far as is known, perfectly harmless. As these all

belong to the forms of micrococci, and are quite

different from the easily recognized vegetable para-

sites of the skin, and are determinable only after the

must painstaking operations, and with very high
power lenses, it is readily seen that the accurate
determination of this question is besel with the

greatest difficulty ; it is moreover doubtful if ever

the processes could be so simplified thai the general

practitioner could determine the organisms in the

same manner as those of the ordinary vegetable
parasitic diseases are readily demonstrated.

But on the other hand, the clinical evidence points
strongly to the presumption that the eruption is due
to an external cause, as does also the treatment, and
the same would also indicate this cause to be micro-
phytic in character.

We are not. however, from our present knowledge
of the eruption, prepared either to give it a new
name, or to separate it entirely from eczema, inas-
much as in some cases the eruption may. in certain por-

tions at least, closely resemble eczema, arising appar-
ently from other causes. We are certainly nol c

yet to place it among the parasitic diseases. As far as
is yet known eczema seborrhoicum does not appear
to be contagious in the ordinary sense of the word,
although if due to a microorganism it must, to a
greater or less degree, be of this character, though
so slightly as not to attract attention clinically.

The tnatinent of eczema seborrhoicum is relatively

simple in the main, and although individual cases
may occasionally give trouble, the erupt ion commonly
yields very well, for a time at least, to rightly directed
external measures, and in this respect stands often
in striking contrast with other forms of eczema.
Thus far little, if anything, is known in regard to

any special interned treatment for this phase of erup-
tion, other than that belonging to eczema in general.
Undoubtedly the special microorganism, if such be

its cause, requires a specially fitted soil on which to

find lodgment and flourish ; for, as before remarked,
there are many, many varieties or forms of micro-
organisms found on every skin, and all are undoubt-
edly exposed to their action, if only the tissues are

in a condition to be attacked.

The internal treatment, therefore, should not be
neglected, but every endeavor should be made by
hygienic, dietary and therapeutic measures to place

the system and the skin in the most healthy condi-

tion possible ; in other words, all the means appro-
priate for ordinary eczema most assuredly aid in

curing the eruption, and rendering the patient im-
mune from the same.
The local treatment of eczema seborrhoicum is im-

mensely important, for with rightly directed measures
the eruption generally yields quite readily, while
otherwise it is apt to be extremely rebellious. To Unna,
again, belongs the great credit of having introduced an
efficient treatment for the eruption under considera-

tion. Believing strongly in its parasitic nature, he
has advocated mild parasiticides, and in them we
find the means of cure. It is well, however, to re-

member that the eruption is still called eczema sebor-

rhoicum, for that indicates in a measure the delicate

or irritable condition of the skin, and the necessity

of caution to guard against too great stimulation or

irritation.

The two remedies which Unna emphasizes as of

value in this eruption are resorcin and sulphur, but

other mild parasiticides are also often of value, such
as diluted white precipitate ointment ami other weak
mercurial preparations, and in certain cases tar and
its derivatives prove of much service, especially when
there is much itching.

Tin:' most brilliant results in this eruption are often

obtained upon the scalp, where in the majority .if

cases it will yield with u'reat facility to resorcin

properly applied. The formula which 1 most com-
monly employ is as follows; u. Resorcin sij. spir-

itus vini rectif. 3iij,glycerini 3iv, aquae rosse ad Jiv.

This is to l>e applied by means of a medicine dropper
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among the hair, so that the Bcalp itself is thor-

oughly ir. - with it, morning and night, it being
gently nibbed into the roots of the hair by the

tip*. After five days the seal]' is thoroughly sham-
i with tincture of green soap ( K. Saponia viridis

-pts. vini rectif. 3j)i and thoroughly rinsed and
dried with hot towel?, after which the scalp is again

^ it h the resorcin lotion. These applications are

continued for a week or bo, night and morning, when
shampoo is repeated, and the resorcin lotion im-

mediately reapplied : after this, generally, one thor-

ough application eaeh night is quite sufficient to keep
scalp free from disease.

In some cases, however, the resorcin is not well
borne in the strength mentioned, while in others it

may be somewhat increased. When it is not well
born.-, a mild white precipitate ointment, ten to

twenty grains to the ounce will generally act well,

though in some cases it will be necessary to use a

tannin and carbolic ointment alternately with the
- rein.

Upon the non-hairy parts the same lotion will

often act very well, but more commonly an ointment
.aired, in order to demonstrate the power of

the resorcin I have frequently employed it most sat-

isfactorily alone, in cold cream or vaseline, in a
strength of 4 or 5 per cent., but commonly it is added
to zinc ointment, as forming a more solid base.

When the eruption resists, sulphur is added to the
ointment. (R. Resorcin 6j. sulph. precip. 3ss, zinci

oxid. 3ss. unguent aqua- rosa?, 3j- VX.-) and under this

the lesions will often fade very rapidly.

If the eruption becomes moist and inflamed, then
usually ointments are not so well borne, and
recourse is had to the well known calamine and zinc
lotion, to which a little resorcin is added ( R. Resor-
cin. 3j. acidi carbolici, 3ss, pulv. calamine prep. 3j,

zinci oxidi. 3jj, glycerini, 3iij, aquse calcis 3iv, aquae
- . ad fl. 3iv). This is freely sopped on the part

several times daily, the powder in it being allowed
to adhere and form a protective coating over the in-

flamed parts. If the coating becomes too thick, or
the surface hard or cracked, then a little vaseline or
cold cream rubbed gently over it will convert it into a

soothing ointment, after the removal of which the
lotion may be reapplied later.

In some cases of eczema seborrhoicum a long con-
tinuance of the disease, and the scratching incident
thereto will have produced thickened patches exactly
like those having their origin from other causes. In
these cases quite other treatment may be necessary,
and tar ointment properly diluted, oil of cade, dia-
chylon ointment and even some of the stronger mer-
curials may be necessary to secure absorption of the
effused lymph.

As may be inferred from what has preceded, the
of ec Zema seborrhoicum is generally a very

favorable one; and in this respect, as regards the
duration of treatment at least, it is very different
from that of eczema of neurotic or internal causa-
tion.

The limits of the paper have prevented my going
into the subject of eczema seborrhoicum as fully as
I should have wished, and I should have liked, more-
over, to have adduced some striking personal cases
which might make some points more clear. I have,
however, attempted i -

| the subject as clearly
as possible, and trust that I have been able to inter-

est you in this phae ruption, for which so much

can be done if properly understood, and I hope that
the subsequent discussion will throw yet more light

on the bud
It will be seen that I Still Call the disease eczema

seborrhoicum. but I have yet some doubt as to

whether it belongs properly to eczema as we under-
stand it from literature and the experience of the
past. I must, ho w ever, reiterate my opinion that

although, as 1 have mentioned, the eruption yields

largely to local treatment I believe that we will

fail to do our patients the largest amount of good if

we regard it as a purely local eruption, and for the
permanent cure of the disease I believe that thorough
internal treatment is necessary in combination with
the local measures which have been mentioned.

4 Bast 37th Street. New York.

THE THIRD ANNUAL CONFERENCE OF THE HEALTH
OFFICERS OF THE STATE OF INDIANA.

This conference was held at Indianapolis, Ind., April 27,

in the Board of Agriculture rooms of the State House. It
was a very interesting session.

The roll call showed sixty-eight secretaries present and
about forty-five counties represented.

THE NECESSITY FOR PREVENTION AGAINST
CHOLERA.

BY JAMES F. HIBBERD, M.D.,
OF RICHMOND, IND.

Asiatic cholera is indigenous in a certain part of
maritime India, and is annually transported to other
parts of the same country, and at longer periods to

regions outside of India, and occasionally spreads
ovei the civilized world wherever travel and commer-
cial traffic extend.

In India holy Mohammedan shrines are located in

regions where cholera is epidemic, and in some years
nearly all pilgrims who visit these shrines—and they
are legion—contract cholera, and 80 per cent, of those
attacked die, and even in more enlightened countries,

where the inhabitants are negligent and filth abounds,
80 per cent, of those seized perish, while at other
times and places where more care exists, or the epi-

demic is milder, 30 per cent, is the limit of fatality.

A few hours often suffice to carry a stout individual
from apparent good health through the tortures of
cholera to death, and in all fatal cases a few days at

most cover the issue, if acute.

The disease is readily portable. For a year it has
existed in Western Asia and in many places in

Europe, but especially in those parts abroad where
commercial traffic, travel and emigration have had
their higher development, making it altogether prob-
able that the shores of America will be reached
through some of these channels in the near future.

Within the last decade our knowledge of cholera,

its cause, how its cause becomes disseminated and
impregnates its victims, and how the dissemination
of its cause may be averted and its impregnation of

persons prevented, has advanced so rapidly as to be
now almost perfect.

It is the fullness of our recognition of the cause
of cholera : of its ready transportation and the chan-
nels through which it travels; of the lines and meth-
ods by which it invades new territory; and of its

easy arrest and destruction by measures within our
reach, that places upon us an imperious necessity to

exert ourselves for its prevention.

To prevent cholera we must emasculate its cause,
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and to be able to emasculate its cause we must study
the nai lire, attributes and power of that cause. Time
does not admit of an extended discussion of this

subject on this occasion, and I will therefore content

myself by presenting my views in the similitude of

a series of aphorisms which, while seemingly severely

dogmatic, are, in my estimation, fully supported by

the latest investigations of competent observers.

Bacteria are immense numbers of micruseopic

vegetables so small that the highest magnifying
power has found specimens too minute for correct

description. Medical bacteriologists for convenience
distribute these microscopic plants into three classes

—a round one is a micrococcus, a straight filament

is a bacillus, and a spiral filament is a spirillum.

These designations signify nothing but form and arc

simple aids to reference, but other attributes are

many and important to sanitarians. Bacteria are

found everywhere; in the water, in the atmosphere,
in the soil, on and in man and all animals, and on
everything man and animals eat. Most of them are

harmless, many of them are salutary and contribute

to animal health and longevity, including man, and
only fifteen of them have so far been satisfactorily

proven to be the direct cause of disease in man, each
of which excites a specific disorder that has no other

origin. It is on these lines that physicians and
sanitarians investigate and consider bacteria, but
botanists make extensive subdivisions of them into

genera, species and varieties according to the rules

of botanical science.

The essential factor in the genesis of cholera is

the spirillum cholera? Asiaticse. almost universally

known by the name, comma bacillus, given it by Koch.
It is a small microbe about the

i

I, II -i
of an inch in

length and one-third of that in transverse diameter.

We can hardly conceive of a living thing so minute.
It would require 1,000 of them, placed end to end, to

extend ^ of an inch, and a sphere of the size of a

drop of ordinary fluid would contain .">23,600,000 of

them. This microbe entering the alimentary canal
of man, finds in the small intestine the conditions
suitable for its development and reproduction, and
it at once enters into an active and prosperous career,

multiplying so rapidly as to be almost beyond con-

ception. It breeds by each spirillum dividing itself

into two spirilla and each of these into two more,

and so on. This division has been seen to take place

in the laboratory in twenty minutes after a spirillum

had been planted, placed in a suitable culture me-
dium ; but let us suppose such division to be com-
plete once an hour, a simple calculation will demon-
strate that at the end of twenty-four hours the

descendants of this one microbe would number
16,777,216. As it must be a rare thing for a per-

son who swallows such a microbe to swallow only

one when a drop of fluid may contain millions,

we can readily understand why, when a person lie-

comes affected with cholera, he is so quickly, so

severely and so dangerously diseased. The life ten-

ure of the cholera spirillum is not known; prob-

ably whenever one of them, of whatever age, di-

vides there arc two young ones, and this division

and regeneration continues as long as pabulum is

abundant and environment satisfactory. If a gar-

ment in Russia were soiled with cholera discharges,

wrapped up moist, packed in a trunk and transported

by easy stages to Indianapolis, it would reach its

destination charged with living, active germs of

cholera.

: in I KM. hi; Mil i

This microbe is. bowever,a delicate plant, and can
propagate only within relatively narrow limits. It

can Dot survive in a temperature above 12(1° 1-'.. nor
below 57°, and its active lite is confined to a temper-
ature between 70c and 108° F. It cannot multiply,
though it can live, in pure water, but in water con-
taining organic matter in solution it flourishes in a
high degree, as it does also in damp soil containing
organic matter. Hence foul laker-, ponds, risers, wells

and cisterns, and wet soils, drams and fruiters, and
sewage are favorite habitats and breeding places for

the cholera spirillum. As already stated, it can not
live in a temperature below 57 c nor above 126° F.

Drying kills it, the most contaminated clothing, bed-

ding or other fabric, or soil, when completely dried,

are clear of every living cholera germ, nor can it

survive in acids or strong alkalies. It is. in fact, a
very tender and fastidious plant, must have temper-

ature and food just suited to its taste, or it will perish.

Surely an enemy so dreaded as the cholera spirillum,

whose frailty we clearly understand, and whose many
vulnerable points we well know, ought to fall an easy
victim to our cultured and energetic germicidal skill.

Prevention of cholera in this country demands con-

sideration of four distinct problems : 1. To keep the

spirillum from entering the United States. 2. To
prevent its transportation from any focus it may
establish in the interior of the country. 3. To pro-

tect the individual from receiving the spirillum into

his intestinal canal ; and fourth, to create and main-
tain in each individual such condition that though
he be invaded by the spirillum he will successfully

resist it.

Touching the first preventive problem it may be

positively asserted that if it can be successfully

accomplished, there will be no ground for further

anxiety. Cholera is indigenous only in India, and
whenever it is found in other parts of the world it

has been transported there from India, directly or

indirectly. The duty of securing the exclusion of

the cholera spirillum from the United States devolve-

on the authorities of the Nation, the States and the

municipalities serving on the frontiers of the Repub-

lic, and these authorities are so alert, so thoroughly

posted in the requirements of the situation, and so

well equipped to make their work effective, that we
may safely rely on them to do whatever can be done
in ibis behalf. But their utmost vigilance may fail,

and it is obviously the reasonable duty of I

and communities of the interior to take such pre-

cautions in advance as would be demanded if it were

certain that the scourge would visit every locality.

To limit the diffusion of the cholera, should it

enter the country, is the second problem of preven-

tion. In this behalf we have but to study the char-

acid- and habits of tic cholera spirillum to realize

that the first duty exacted in anticipation of the

cholera is to clean up all foul places; not that tilth

causes cholera directly, but we have seen that the

spirillum in all neutral fluid- that bold or-

ganic matter in solution, and we must, to the extent

ot our ability, rob it of a breeding place. And fur-

thermore, filth vitiates the atmosphere, and under-

mines that sound health upon which every one who
chances to r Lve a cholera germ into his intestines

must rely to c pathogenic h

If. notw ithstanding these prophylactic precaut

a case oi cholera appear in any community, the pa-
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tient should be isolated :it once and be waited on by

intelligent and industrious attendants, who would
diligently care for all discharges and promptly disin-

• hem with heat, dry or wet acid or other disin-

, its. If these suggestions be accurately and
without accident executed in behalf of the first chol-

era patient in any locality there will not be a living

spirillum from him left to generate a second case.

To prevent a person from swallowing the cholera

spirilla in a virile state when he is in their presence
is the third preventive problem, and is not a difficult

thing if such person clearly comprehends the nature

of these spirilla, and is thoughtful enough to con-

duct himself according to the light and knowledge
of the day respecting them. Cholera is not conta-

gious: i.e.. it does not pass directly from the ailing

to the well, like small-pox or scarlet fever, for the

m that the bacilli of these disorders are found
on the surface of the body, having been carried there

by the blood, and may be communicated by direct

contact, or may be dessicated, float in the air, and be

carried by currents to the attendants, while the chol-

era spirillum, like the bacillus of typhoid fever, is

harmless unless conveyed to the small intestines

through the mouth and stomach; and further, like

the germ of typhoid fever, it never appears in the

blood nor other humor of the body except the secre-

tions of the bowels, and these are so easily disin-

fected that no discharged spirillum ought to escape

destruction. The germs of some diseases may float

in the air and infect those to whom they are borne,

but not so with the cholera spirillum ;
when it lie-

comes dry enough to be volatile its vitality is gone.

Accordingly, the agent which carries the germ of

cholera must be a fluid, and in fact, drinking water

is the most general, though not the exclusive means
of conveying cholera germs to individuals, and all

danger from this source maybe avoided by drinking
only water that has been boiled and afterward pro-

tected from contamination, or such as has been made
sour by lemon juice, vinegar, tartaric acid or other

vegetable or mineral acid. Some years since a learned

and thoughtful medical superintendent of a hospital

for insane women in Philadelphia arrested an out-

break of cholera in the institution by having all the

inmates drink systematically of a so-called lemonade
made of sulphuric acid. Persons engaged in wash-
ing fabrics contaminated by discharges from the

bowels of the victims of cholera may become infected

by thoughtlessly passing a soiled finger to the lips,

or a drop of the washing fluid—perhaps contain-

ing millions of spirilla—may be splashed into the

mouth and, unless immediately neutralized by wash-
ing out the mouth with a vinegar or other disinfecting

lotion, may pass into the intestines and inaugurate
the disease.

FOOD SHOULD BE COOKED.

Uncooked food may also carry the germs into the

bowels if not purified or proper care taken, but this

danger is minimized for the reason that food excites

gastric juice, gastric juice is acid, and a cholera

spirillum can not pass a stomach that contains an
acid fluid. In the matter of establishing and main-
taining in the individual a power or condition that

will resist the pathogenic energy of the cholera

spirillum, which is the fourth preventive problem,
there is no mystery and but little art ; to attain and
enjoy average good health, physical and psychical,

rovers the whole ground. Every person in a civilized

community is more or less exposed to the causes of

disease, luit by a natural law of the human organiza-
tion such a resisting power stands always in defense,

so that the many escape; only the few succumb.
Without claiming that the person in good health has
no liability to cholera, it is sound doctrine to hold
that good health is the chief factor in the preserva-
tion of those who escape the cholera while exposed
as are their fellows who sutler.

Accepting this dictum, it follows that a person in

health when cholera invades a community should
make no change in his habits of diet, exercise or

rest, nor should such an one take any drug or prep-

aration to improve his powers of resistance, under
the false and mischievous conceit that good health

can be made better.

Much error exists in the popular mind—and in

some professional minds also—regarding food during
cholera epidemics. Many insist on wide departure
from ordinary articles, however good and satisfac-

tory they may have been before cholera was present,

with the frequent result of disturbing good health

and depressing the resisting power of the system to

the extent that admits an attack of cholera that

otherwise would have been avoided.

However important it maybe that improper food

should be discarded, the general rule should be that

whatever was found safe, sound and sustaining when
cholera was afar off, is good food when cholera is at

our door or in our dwellings, and the same rational

rules should guide in the matter of beverages ; what
is best for everyday health should be adhered to on
the approach and in the presence of cholera.

While insisting on the proper physical conditions

in man and his surroundings as preventive of chol-

era, I do not forget that his psychical status, equally,

on its approach, adds immeasurably to his liability

to have it. Fear subtracts from man's resisting powrer

as much as bad food or unclean environment, perhaps

more, and anger or other emotional excitement is

not far behind it in mischief. The true rule should

be to make every rational preparation for a visita-

tion of cholera, then calmly wait, each trusting in

full faith to his own manhood and the mercy of the

great Father of all.

Should some one inquire how it is, granting all

these statements to be true, that cholera can exist at

all, my answer would be that in the first place the

facts herein set forth are not universally recognized
;

and secondly, even where fully appreciated and their

application attempted with intelligent earnestness,

there are so many dark corners that defy complete
inspection, and not infrequently accidental or inten-

tional deception permits the germ to pass the lines

of defense unnoticed.

And still further, cholera is frequently so sudden
in its onset and so rapid in its career, especially in

discharges from the bowels, that many sufferers,

notably the poor and isolated, scatter untold millions

of the germs in and about the premises where they

are seized before they are aware that they have the

cholera or receive proper attention, and thus the

disease perpetuates itself in spite of sanitary knowl-

edge and the most untiring activity.

Dr. Hibberd's lecture before the convention of

health and sanitary officers caused considerable

discussion. The statement that cholera could not
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survive a temperature higher than 126° nor lower

than 57° Fahrenheit was especially questi

and the fact that it lived through a Russian winter

was cited to prove the incorrectness of the state-

ment. Prof. Berg wrote Dr. Hibberd for a clearer

explanation of his position, and received the follow-

ing letter

:

Richmond, [nd., May 5, 1893.

D. N. Berg, Indianapolis, Ind.:
I),ar Sir:—Your note of the 3rd inst. states that parties

listening to my address before the sanitary conference on
the 27th ult. have since made a double inquiry, which may
be restated thus: If my figures of the temperature limits of

the life and activity of the cholera spirillum are correct
how is it that cholera has prevailed to some extent in

Russia all winter? I reply, there is a slight but immaterial
difference in the observations of bacteriologists touching
the extremes of temperature within which the cholera germ
may live and multiply. Sternberg in his great work. "Man-
ual of Bacteriology," published within the year, says, page
504: "The thermal death point of the cholera spirillum in

recent cultures in flesh-peptone-gelatine as determined by
the writer (1887) is 52 degrees c." The equivalent of 52

degrees centrigrade is 125.6° Fahrenheit. < >n page 501 he
says the germ "does not grow at a temperature above 42

degrees or below 14 degrees c," equivalent to 107.fi degrees
and 57.2 degrees Fahrenheit respectively, and on the same
page he describes the "gelatine plate culture at 22 c," equiv-
alent to 71.6° Fahrenheit. Omitting fractions these are the
figures used in my communication to the sanitary confer-
ence.
Touching the cholera in Russia it will be observed that

the extent of its prevalence during the winter has been but
a fraction of its extent last summer and autumn. This was
doubtless due to the frost limiting its transportation and
killing all germs exposed to its direct influence.

But the houses of the Russians, including the living rooms,
cookeries, most of the mercantile establishments and indus-

trial institutions arekept warm, in most of them probably
the temperature not at any time falling below the fatal 57°,

and the germs thus preserved finding their way to human
intestines meet with temperature and other conditions

suited to their rapid development. This is the whole story

of winter cholera in Russia and every other country that
has a winter temperature.—Yours respectfully,

James F. Hibberd.

SOCIETY PROCEEDINGS.

Medical and Chlrurglcal Faculty of Maryland.

Ninety-fifth Annual Meeting held April ?S, 96, ;, 98, 11

Dr. L. McLane Tiffany delivered the President's address,

THE TREATMENT OF NEURALGIA OF THE TRIGEMINAL NERVE
WITH SPECIAL REFERENCE TO THOSE MEASURES OF RELIEF

WHICH ARE OBTAINED BY INTRA-CRANIAL EXCISION
OF THE GASSERIAN GANGLION.

It is not necessary todefine neuralgia,but a trigeminal neu-

ralgia has certain peculiarities. The anatomy of the Gasse-

rian ganglion and its three branches is known to all, but the

difficulty of getting at them in the living person is little

appreciated except by those who have tried. This neural-

gia differs from ordinary neuralgia in being paroxysmal and

is probably the most painful that one has to do with. There

are periods of absolute quiet between the paroxysms. The

changes seen in the parts supplied by this nerve and its

branches are very slight in proportion to the pain the

patient feels. There is generally no change at all or at times

a slight glazed appearanceof the skin and very rarely there

has been atrophy of the muscles supplied by this nerve.

The age at which this form of neuralgia occurs is a most

important etiological factor. It generally occurs in persons

over forty, but one case in a woman of twenty-seven lias

been reported. Another etiological factor is that there are

certain points of pain where the nerve makes its exit through

the lmne. When the surgeon has been called in, the treat-

ment by drugs has been exhausted. Quinine and arsenic

are drugs that do the most good and it was formerly sup-

posed for this reason that these neuralgias were malarial,

but the more recent discovery of the Plasmodium malaria;

has shown that this is not always so. The next best drug is

aconitia pushed to its full physiological effect; also anti-

pyrin and antefebrin have been used with good effect. The
surgical methods are section of the nerve, stretching, and
excision more or less far back. These are the three surgical

methods used at the present day. Excision of the nerve was
tirst clone by Carnochan in 1858, and his operation was

classical. The patient on whom he operated was a phy-

sician of the State of Maryland, in Caroline county. His

operation was successful. Obalinski operated on a case

several times but relief was not permanent. There are

numerous ways of getting at the nerve. We may take it

from in front or from behind. Rose and Anderson of

Chicago, were the first to take it from behind, llorsley has

also done it in this way.

Tiffany has operated twice in the head for intractable

neuralgia. Both cases had been operated on before and

one several times. In one case excision of the upper jaw

nerve had been done. In his first case, which was a woman,
lie went through the side of the head, exposed the side of

the head, raised up the dura mater until he arrived at the

middle division of the fifth, put a string around it so as not

to lose it, then scraped back the dura with a dental instru-

ment which he iiad slightly dulled, and brought the ganglion

into sight. It was a novel sight to him to see the Gasserian

ganglion exposed to view in a living person. The lower

division of the fifth nerve sends a motor branch to the mus-

cles of mastication and in operating it is very hard to leave

this motor branch untouched. When the head is first opened

the brain swells up and fills the entire space and it seems

almost impossible to get at the nerve, but when the shock

came on in this case the brain shrunk and got smaller and

made operating possible. He did not pour cerebro-spinal

fluid or blood into the head as had been recommended, and

he did not suture the bone but the fascia. He wounded the

dura but no harm came of it. The patient got well with no

temperature. There was at first entire anasthesia of the

parts supplied by the middle and upper branches of the

nerve, but there was no paralysis at all and pain ceased

from the time she went under the anaesthetic arid she had

no suffering at all. For two days the dressings were soaked

witli cerebro-spinal fluid from the wound but he took off the

dressings and took out the wire on the third day and every-

thing was healed. The patient has been kept under observ-

ation for some time after the operation, and she has had no

relapses.

The second case was a man, and was much like the one

just related, but there was much intra-cranial oozing. The

second division of the fifth was involved.

Dr. F. C. Bressler read a paper entitled

\ . ISE OK ACUTE INFECTIOUS PERIOSTITIS OK THE FIBULA
WITH EXHIBITION OF PATIENTS.

I >r. Wm. II. Welch:—Dr. Bressler has mentioned the

occurrence of acute periostitis as a sequel or complication

of an infectious disease, and has mentioned the various

organisms which may In' found. A point of inter

whetherthe complication is due to the same organism that

caused the primary disease or to secondary invaders. He

had examined a ea peri. >! it is .if a rib following typhoid

fever ami had found the typhoid bacillus in pure culture in

the inflamed periosteal tissue. It is probable that the

typhoid bacillus is capable of producing this complication.

The ordinary pyogenic micrococci are, however, the usual

cause of a complicating periosl it is.
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Dr. W. B. Piatt then re:ui a paper entitled "Plastic Sur-

of the Face, illustrated with Cases."

Tliis was discussed by Dr. A. K. Bond, who said that these

glands could sometimes be reduced by the judicious admin-

istration of iron and cod-liver oil.

Dr. Charles O'Donovan read a paper of Local interest mi

"Is Baltimore supplied with Good Drinking Water?" in

which lie advocated the municipal control of t he water sheds

of the streams which supplied the reservoirs of Baltimore's

water supply while such land could be obtained at a small

expense. This was discussed by l>r. Win. 1'.. Canfield.

Dr. Win. 1'. Lockwood read sonic very interesting "Nolo
on Measles from Seventy-nine Cases in an Institution."

This was a statistical report with the course of the cases

and the complications.

Dr. I;. B. Norment of Hampden, asked whether he noticed

any great interval between the onset of the disease and the

appearance of the eruption, and whether the length of time
bore any relation to the severity of the disease. He had
noticed that when the outbreak of the eruption was long

delayed the ease was generally worse.

Dr. Lockwood replied that he did not notice any such
thing referred to by Dr. Norment in the cases he had
reported; in one case the eruption did not appear until the

1-th day and yet the case was very mild and ran its course

without complications.

I'r. W. T. Howard, Jr., read a report of

A CASE OP DIPHTHERIA OF THE HEART.

A man thirty-four years old was admitted to the Johns

Hopkins Hospital on November 7, 1892. He was a laborer.

On admission he had weakness, diarrlm-a and pain. His
family history was negative ; he was well built, and said he

had never been ill before; he had temperature of 101 1
.,,

pulse 86, lungs were normal, apex beat in fifth intercostal

space, heart sounds clear, after three days his temperature
was 100c in the morning and 103° in the evening ; his spleen

was not enlarged. The man grew worse and died on the

17th day of his stay in hospital. At the autopsy there was
found a large thrombus in the mitral valve of the heart and
extending into the cavity ; the whole spleen was an infarc-

tion and there were numerous infarctions in the kidneys.

Cover slip preparations were made from this thrombus in

the heart and an organism was found morphologically indis-

tinguishable from the Klebs-Loefiier bacillus. Cultures

were made with the same result. His bacillus has not so

far killed animals but it is a pus producer. Its first action

seems to be death to the cells.

Dr. Win. H. Welch: Dr. Howard's observation is one of

unique interest. It recalls the old name of diphtheritic

endocarditis which, however, was based on anatomical resem-

blances. The bacillus found in abundance and in pure cul-

tures in the cardiac vegetations, the splenic and the renal

infarction differed in no respect morphologically or in cul-

1
1 1 r «

- ~ from the Klebs-I.oelller bacillus of diphtheria. It had

been carefully studied, not only by Dr. Howard and Dr.

Welch, but also by Dr. Abbott of Philadelphia, and Dr.

Councilman of Boston. 'The failure to prove it pathogenic

to guinea pigs does not suffice to distinguish the bacillus

from the genuine bacillus diphtheria-, for it has been shown
by Roux and Yersin, Abbott and others that the latter may
be also devoid of such pathogenic power at the time of iso-

lation in cultures. Dr. Howard's case is the first to be

recorded in which the bacillus diphtheriae or an organism
closely resembling it has been found a- the cause of malig-

nant endocarditis. This observation is furthermore of

interest as an example of the penetration into the circula-

tion and the internal organs of the bacillus of diphtheria.

I'r. Win. Lee Howard: To what extent are the endothe-

lial cells destroyed'.' What percentage of them are

destroyed?

Dr. J. C. Harris : Were t here any signs that the man died

of syphilis'.'

Dr. W. T. Howard, Jr. : Wherever the bacilli came into

contact with the tissues the endothelial cells were com-
pletely desl royed. The man denied ever having had syph-

ilis and even said he had never been sick al all and there

were no signs of syphilis at the autopsy.

Drs. George II. Kobe and J. Percy Wade, read a conjoint
paper on

till-: HYPODERMIC INJECTION OF SOLUTIONS OF MAGNESIUM si i

-

PRATE AS A PURGATIVE.

The authors had had excellent results in producing pur-

gation by the hypodermic injection of small quantities of

magnesium sulphate. In reply to Dr. H. M. Carter.Dr. Rohfi

said the slools produced by this means were characteristic

stools of the salt.

Dr. Edward Anderson of Rockville, then read a paper on

"Calomel."

Dr. John S. Fulton of Saulsbury, reported

A CASE OP SUBCUTANEOUS EMPHYSEMA COMPLICATING MEASLES.

Dr. Win. II. Welch reported briefly the results of an

autopsy which he had made upon a case of pertussis with

general subcutaneous emphysema resulting from laceration

of the lung tissue and the entrance of air into the intersti-

tial tissue of the lung, the root of the lung, the mediastinum

and thence into the general connective tissue of the body

Dr. Northrup of New York, had published an interesting

paper upon interstitial emphysema resulting from whoop-

ing cough.

Dr. W. A. B. Sellman then read a paper on

THE TREATMENT OF METRITIS AND ENDOMETRITIS BY THE ELEC-
TRICAL CURRENT,

in which he referred to cases treated by himself by this

means and advocated its use in cases where many would

use the knife.

Dr. II. A. Kelly said he differed materially from the opin-

ions just set forth by Dr. Sellman and it was important for

men to differ in order to test a method. He does not

believe in this kind of treatment. He does not think that

such a condition as chronic ovaritis exists. He has seen

cases injured by this method of treatment.

Dr. Sellman replied that he knew from experience that

there was much good in this method of treatment and as

for saying there was no such condition as a chronic ovaritis,

why should the ovary not be chronically inflamed? Do we
not have a chronic nasal catarrh?

Dr. II. A. Kelly then gave a short history of

MODERN GYNECOLOGY, ILLUSTRATED WITH STEREOPTICON VIEWS.

The views had been taken to show how he operated at the

Johns Hopkins Hospital and very well exhibited the various

stages of an operation from the entrance to the operating

room, the cleansing of the patient, the amesthesia, to the

closing up of the wound and the result.

Dr. A. K. Bond then read an article entitled "The Present

Status of L)rug Therapeutics as applied by the General

Practitioner."

The special subject was then taken up. It was on

PUERPERAL INFECTION WITH SPECIAL REFERENCE TO AUTO-
INFECTION.

Dr. J. E. .Michael spoke on the Etiology and Prophylaxis,

Dr. J. Whitridge on the Bacteriology and Dr. T. A. Ashby

on the History and Treatment. This was discussed by Drs.

Wilmer Brinton, W. S. Gardner and L. E. Neale. There

was very little new brought out except the results of Dr.

Williams' bacteriological studies wdiich tended to show that
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puerperal infection was due to no one organism bul

several pyogenic organisms and others might be thi

The general opinion seemed to be that while auto-infection

was possible, hetero-infection was much more common.
Dr. William B < anlield i lien read a paper on

SOME CLINICAJ ASPECTS OF IMMUNITY,

in which he advocated that few persons were naturally

immune, that second attacks were by no means so common
as was generally believed, and thought that diseases that

left no trace were more apt to be reported as recurring than

diseases such as small-pox, which left a decided mark. He
did not deny second attacks. He thought that drug erup-

tions sucli as scarlatinifonn erythema are often reported as

scarlet fever.

Dr. I. E. Atkinson said that the mistaking of drug erup-

tions for the eruptive diseases was by no means uncommon.
He objected to the term rotheln but used rubella.

Dr. E. M. Bchaeffer then read a remarkably clever and
interesting paper on "An Ounce of Prevention; or what
the Poor Man can do to Escape Cholera—and the I »octor."

Dr. H. J. Berkley read a paper on "General Paralysis in

the Negro Race."

The annual oration was then delivered by Dr. Reginald
H. Fitz of Harvard University. His subject was

INTRA-l'ERITONEAL HEMORRHAGE.

The causes are various. It is not always a disease peculiar

to woman. Mild and fatal cases occur in man, but not often.

Blood vessels may break from weak walls, wounds from

without or from crushes. Hidden causes demand prompt
attention, as an aneurism, which is irremediable, tumors of

the liver, pancreas and other abdominal organs. Hemor-
rhagic pelvic peritonitis may be caused. The blood is poured
out according to the force of the heart and may form a

hemo-peritoneum which may prove fatal, or the blood may
be absorbed or it may break out, or it may form a hemato-
cele which will discharge the blood to some dangerous place

if it breaks. It is very serious if it break into the bladder.

The diagnosis of intra-peritoneal hemorrhage is not easy,

and an exploratory incision may have to be done. The
person suddenly collapses, which may make us suspect this

condition even though we can find no physical signs. The
treatment depends on the cause. It is more apt to be an
aneurism in man and ah ectopic gestation in woman. The
sudden collapse with the recognition of a smooth, large

tumor in the abdomen may cause a suspicion of this trouble,

and immediate operation is necessary.

Dr. John C. Hemmeter then read a paper entitled

BIOLOGICAL ASPECTS or BLOOD AND BLOOD VESSELS.

Blood is something more than a fluid : it is a tissue. The
capillaries partake of the nal ore of glands, and there is no
sharp line to be drawn between digestion and absorption.

The capillaries, as glands, affect (lie character of the blood

as it passes through them. ,

Dr. Wm. H. Welch :—The suggestion as to the fund ion of

the capillary walls as modifying the action of the blood is

a subject to which Heidenhain has given much attention,

and his name should have been mentioned, for he deserves

the credit. It is evident that the vessels exercise -nine sort

of elective action on the blood, and are not mere filter-

I'r. A. L. Hodgdon then read a paper on

HEREDITARY INFLUENCE; ITS RELATION To MENTAL DISEASE,

in which he gave in a very interesting way some facts on

maternal and paternal impressions, as well as cases of atav-

ism and inherited peculiarities.

Dr. John Morris agreed with much the author said, and
said the paper would do much good.

Pr. 1. K. Atkinson thought we should be careful how we

accepted these facts. The tendency to inheriting peculiari-

ties is very limited, and he referred to the statistics on
eircumcis

Dr. Win. 11. Welch:—

V

cut off the tails of 800

white mice in - iccession and had not succeeded in making
a single exception born with tails. Hi- book
devoted to the consideration of acquired peculiarities has
just been translated into English. All inherited peculiari-

ties lie in the germ plasm and all the variations can be
explained b es in the sexual cells, and our sexual
cells can not be altered bj acquired habits. He thinks the
weight of evidei is opposed to the inheritance of acquired
habits.

The paper was further discussed by Drs. Jos. T. Smith,
John .Morris. I.. McL. Tiffany, J. C. Harris, J. C. Thomas, L.
1 Neale, R. T. Wilson, G. II. Roheand K. II. Goldsmith.
Dr. H. M. Thomas then read a paper on "Syphilis as a

1 tuse of Nervous Disease."

Dr. B. D. Evans read a paper entitled " A Case of Peri-

odical Insanity, with the Menstrual Function the Exciting
Cause of Out breaks."

This was discussed by Drs. P G . J. C. Harris, P. C.
Williams. II. P.. Jacobs, G. II. Rohe and P. McL. Tiffany.

Dr. William II. Welch then delivered a few remarks on
THE DIAGNOSIS OF ASIATIC CHOLERA.

The diagnosis of Asiatic cholera is of threat interest and
the undertaking is one of much importance. The impor-
tance of the diagnosis varies at the time of the epidemic
It is important to make the diagnosis of the first case or of
the first few cases. The recognition of this j, essential for

preventingthe epidemic. Then even after the epidemic has
broken out it is desirable to make the diagnosis early, because
the treatment should begin as early as possible, because it is

then more effective. Nevertheless il is not a bad mistake if

cases of diarrhcea are called Asiatic cholera, for other dis-

eases are often called cholera.

The means at our disposal independent of the existence
of an epidemic are the symptoms and post-mortem appear-
ances. The diagnosis after death is an important pal

ical aid of the disease. Experience during the last epidemic
of cholera at Hamburg and elsewhere is conclusive that there
is no diagnostic symptom or pathological lesion of cholera;
there is only one thing, and that is the determination of the
organism, the comma bacillus of Koch, in the discha
When we consider the different classes of cholera it is a

impossible to classify them. We have on record pathological
studies of hundreds of cases, and we find that in eight to

ten in every 100 tl holera bacillus has been found in the

stools of healthy persons who have had to do with
sick, those with no symptoms of the disease and with no
diarrhcea, but who are with the sick and in the hospitals.

So far it has only been found in healthy persons who are
near the sick. Then there are those cases of the Asiatic
sort with diarrhoea and in no way differing from ordinary
diarrhoea, but it is simply cholera without vomiting, in which
the cholera bacilli are present in the stools. These are not
diagnostic without the bacilli. Then there are tl

of cholerine, that is cases that present more or less the

Symptoms of cholera, but do mil pass into the asphyctic or
algid condition of the disease with diarrhoea, rice water dis-

charge, vomiting, cramps, complete suppression of urine,

absence of the radial pulse and aphonia. This is cholerine.
( >f these cases there should be a ivrj strong suspicion. The
term rice water Stools is applicable only to a minority of

the case- According to the reports from Hamburg we must
Dot expect to have typical rice water stools ; they are more
often absent than present. Thej have a color, and frequently
contain son i are green or yellow. In the asphyctic
stage the disease is more characteristic ; there is complete



- SOCIKTY IMUH'KKDlNCiS.
|
M u L3,

suppression of urine and the urine secreted in the algic

;> called the last urine, and no more can be obi !

v. and there is no more urine until the stage

- away.

The prognosis depends upon this stage. If it lasts seventy-

two hours it is said to he hopeless. Che character of the tirst

urine passed after this stage is awaited with -real interest.

It always contains albumen ami casts, and the prognosis is

always more favorable the larger the number of easts, for

they must be washed out. The absence of the radial pulse

is another symptom of importance. There is no eorrespond-

ence between the strength of the heart beat ami the absence

of the pulse, indicating that this absence of the radial pulse

is in part caused by the spasmodic contraction of the blood

ssel. The heart is often quite strong.

There is loss of voice or hoarseness; extreme coldness of

the extremities with the internal temperature normal or a

little above. There is often ti
c to 8° difference between the

temperature in the axilla and that in the vagina or rectum.

There is sinking in of the face, and the eyes take on that

peculiar color which is described in the old books. Exactly

these same symptoms may occur in cholera nostras, but an

absolute diagnosis can not be made from these alone. The
iliM>ase may go into a typhoid state and end there. The
fulminating variety is where the symptoms come on with

great rapidity. The impressions from the cases at Hamburg
are that death was due to intoxication and not so much from

a draining away of the body fluids.

There is nothing in these symptoms taken by themselves

or together to constitute a diagnostic landmark, nor in the

post-mortem appearances that are decisive. All the usual

post-mortem appearances are found in these cases, and the

results are not pathognomonic. We can not make a diag-

nosis of Asiatic cholera from the post-mortem appearances.

Koch's comma bacillus is the only true diagnostic point,

just as the tubercle bacillus is in tuberculosis. It is a difficult

work—more so than the recognition of the tubercle bacillus,

and it is doubtful if the general practitioner, even if he

should have the knowledge, would have the time to go

through the methods necessary to make the diagnosis. We
first make cover slip preparations from the rice water stools,

taking up the large rice lumps, and if they contain a large

number we may be sure, but if only few are present it is

not safe to make a diagnosis in this way. There are prob-

ably one or two in every city capable of making a diagnosis

from the stools, and who are able to study the organism

when suspected. More frequently cultures are made, and

that requires twenty-four to forty-eight hours to make the

diagnosis, but sometimes it can be made immediately, and

then it is positive. The cases where these methods have

failed are very, very few, and those of failure are regarded

as curiosities. He should be prepared to make examina-

tions for any physician at the Johns Hopkins Pathological

Laboratory, and if any one should have a suspicious case

they may send a specimen of the stools in a wide-mouthed

bottle tightly sealed with paraffin or sealing wax, and this

may be sent by mail with safety and will last a long time

The first case at Hamburg occurred on August 14, 1892'

died on the 15th, and through some delay the examinations

were not made in time and the disease was not officially

declared to be present until the 22d, and by this unfortu-

nate circumstance eighty cases had broken out when the

disease was officially announced. This by no means illus-

trates what can be done.

These remarks were discussed, with personal reminiscences

of the disease, by Drs. P. C. Williams, J. C. Hemmeter, E.

M. Schaeffer and D. W. Cathell.

Dr. Herbert Harlan then read a paper on "Suppurative

Inflammation of the Temporal Bone," which was discussed

by Drs. Harry Friedenwald and .1. R. Winslow.

Or. 11. Friedenwald then read a paper entitled "The
('ansa i ion of Inflammation, a Review," which was discussed

by Dr. Aaron Friedenwald.

Dr. John R. Winslow read a paper on "Tuberculosis of

the Pharynx," which was discussed by Dr. Win. B. Canfield.

1 >r. Prank M. Chisolm read a paper on " Acute ( ilaucoma
following the Extraction of Cataract."

Dr. Robert 1.. Randolph read a paper on " A Clinical St ndy
of Thirty-live Cases of Epidemic Cerebro-spinal Meningitis,

with especial Reference to the Eye Symptoms," which was
discussed by Drs. E. J. Bernstein and A. Freidenwald.

Dr. E. J. Bernstein read a paper on " Hypertrophic Rhini-

tis as an Etiological Factor in Asthenopia."

l>r. Win. T. Cathell read "A Study of Two Cases of Parox-

ysmal Sneezing, with Treatment."

Dr. George II. Rohe was elected president for 1893-4.

Thirty-four new members were elected. Adjourned.

Weil's Disease.—Fiedler (Deutsches Archiv fur Minische

Medicin, Vol. L. 1892), basing his opinion upon thirty-one

cases of the above disease observed by himself, and upon a

study of the literature of the subject, comes to the following

conclusions

:

1. Weil's disease is an acute infectious disease.

2. It is probably (etiologically, symptomatically, and
anatomically), identical with the bilious typhoid fever first

described by Griesinger in 1852, and later by Kartulis and
Diamantopulos, disease which has no relation to relapsing

fever.

3. It does not behave as a mere collection of symptoms,
but as a well-characterized, specific disease. It is sharply

differentiated from typhoid fever, septicemia and catarrhal

jaundice. It is a disease sui generis.

4. The disease-producing agent, chemical substance or

microorganism, is yet unknown. It is to be searched for in

putrifying organic substances (Laveran's organism).

5. The disease affects especially males of middle adult

life. It is very rare in females and children. It is most
frequent in the hot months.

6. It begins quickly, without prodromes, mostly with chill

and high fever, headache, congestion of the brain, severe

general and gastric symptoms, with much thirst. Very
quickly, mostly on the second day, severe muscular pains

begin, most common in the calf, which last a long time,

often for weeks.

7. On the third to the seventh day jaundice appears, with

swelling and tenderness of the liver.

8. The fever has a typical course, lasting usually eight to

twelve days, and ending by lysis. In about two-thirds of

the cases a second rise of temperature occurs five to eight

days after the fever first disappeared. This attack is usually

less severe than the first.

9. The pulse in the beginning is frequent; in the height of

the jaundice sub-normal, seldom intermittent, frequently

dicrotic.

10. Nephritis (albuminuria) is almost constantly observed
;

the amount of urine in the beginning is decreased, and con-

tains bile coloring matter for a long while.

11. The spleen is usually increased in size, especially in

the beginning of the disease, and the splenic tumor can
sometimes be palpated.

12. Herpes and erythema usually appear.
13. Epitaxis is very frequently observed, and sometimes

hemorrhages from other mucous membranes. In severe
cases there may be subcutaneous and sub-mucous hemor-
rhages.

14. Catarrh of the air passages is seldom observed. Pneu-
monia and pleurisy occurred but once in his series.

15. The disease usually terminates in recovery in the Ger-
man districts. The convalescence is protracted.— University

Medical Magazine.



1893.] EDITORIAL.

THE

Journal oftheAmerican Medical Association
PUBLISHED WEEKLY.

Subscription price, including posta

Per Annum, in Advance £
Single Copies 10 Cents.

Subscriptions may begin at any time and be sent to

TlIK JOUBNAL OF THE AMERICAN MEDICAL ASSOCIATION,

No. 88 Wabash Ave., Chicago, Illinois.

All members of the Association should send their Animal Dm
Treasurer, Kichard J.Dunglison, m . U . . Lock Box 1274, Philadelphia, Pa.

MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION.

This is obtainable, at any time, by a member of any State or local

Medical Society which is entitled to send delegates to the Association.

All that is necessary is for the applicant to write to the Treasurer of the

Association, Dr. Richard J. Dunglison, Lock Box 1274, Philadelphia, Pa.,

sending him a certificate or statement that he is in good standing in his

own Society, signed by the President and Secretary of said Society, with

five dollars for annual dues and subscription for The Journal. Attend-

ance as a delegate at an annual meeting of the Association is not

necessary to obtain membership. On receipt of the above amount the

weekly Journal of the Association will be forwarded regularly.

SATURDAY, MAY 13, 1893.

CONCERNING HEREDITY AND TUBERCULOSIS.

Prof. Gartner of Jena, has recently published an

interesting as well as extensive study into the ques-

tion of the heredity of tuberculosis (Zeitschrift fur

Hygiene unci Infectionskrankheiten, B. 11, 1893). This

study is based upon clinical observations and upon

statistical and experimental investigations, and hie

conclusions certainly throw some new light upon the

various obscure problems concerned in the etiology

of tuberculosis.

From the study of a vast amount of statistical

material the following deductions were warranted

:

1. The death rate from tuberculosis is greatest dur-

ing the first years of life, after which it falls to rise

again at the time of puberty. 2. The curve of the

mortality rate of tuberculosis corresponds quit" ac-

curately to that of the general death rate as shown

by the Prussian statistics. 3. The tuberculosis death

rate tallies with that of the diseases of the organs

of the body, and is quite unlike the death rate of the

acute infectious diseases, with the exception of the

pulmonary and the pleural inflammations. From

these general deductions it can still further be con-

cluded : a. The mortality of tuberculosis depends

to a certain degree on age predisposition ; this dis-

ease puts children and old people to death easier

than the youth and the young adult; variations in

the general resistance must be regarded as present to

explain these phenomena, b. The alarming death

rate of the first year of life, which is not reached by

any other period, indicates that in addition to the

general liability to the disease on account of the age

itself there must exist at this early time a source of

infection of great intensity, c. From statistics it

was impossible to learn whether the source of this

infection was extra- or intra -uterine; great possibil-

ity for post-partum infection to occur must be granted

on account of the intimate relations between the new-

born and the mother, as well as other members of

the family. Whatever the source of infection during

this early time may lie. there is certainly abundant

ground to believe that tuberculosis later on in life

may depend on early infection.

The infrequency of congenital tuberculosis has

been held by some to depi ml upon the fact that the

bacillus, transferred from
j

to child, is held in

nee for a time by the growing cells, to become
actively pathogenic when the nutritive and vital ener-

gies of the cellular elements are somewhat exhau-

but Gartner does not believe that capacity to prolif-

erate and to grow necessarily implies great power of

resistance, while on the other hand, a granted, low

vital resistance of the young cells does not necessa-

rily mean that hereditary tuberculosis must be pres-

ent at birth, for the following reasons : Germinative

infection probably does not occur; the bacilli nearly

invariably gain entrance through the placenta, and
the liability to infect i< in depends to some extent upon
the amount of blood in its sinuses ; consequently the

principal danger must come in the last third of preg-

nancy, and the passage of bacilli from mother to

child is certainly favored at the time of birth—hence

the lesions of the disease may not be visible and
recognizable at the time of birth, and yet the germs

may be present in the body of the newborn and cause

active lesions at some future time. Although the

frequency of pulmonary tuberculosis must be re-

garded as speaking against fcetal infection, because

in the foetus the blood avoids the lungs, yet the struc-

ture and the position of the lungs must favor bacil-

lary localization, and Gartner consequently thinks

that a certain proportion of the cases of early pri-

mary lung tuberculosis might depend on a congenital

infection. The primary liver, spleen, bone and joint

tuberculosis must almost perforce be considered as

of fcetal origin, because it is difficult to understand

how the bacilli can pass the lymphatic filter behind

the digestive and the respiratory organs without a

trace of lymphatic gland tuberculosis and then I

and develop in the much less pr< disposed osseous and

articular structures. Foetal tuberculosis can conse-

quently not lie positively excluded, and a certain

number of the primary tuberculoses in the I

the joints and the solid organs must be looked upon

as inherited.

The above embodies the conclusions to which Gart-

ner came from a general study of the - - and

of the pathology of tuberculosis. Ee then studied

the problem experimentally in the following manner :

Tubercle bacilli were injected in the abdominal cav-

ity of female animals in order to infect the ovum or

to cause a placental infection, and he su< ded in

Bhowing that in abdominal tuberculosis bacilli may
find entrance into the tutus. Injection of bacilli

into the circulation of pregnant animals prod

tuberculosis in 10 per cut. of the embryos. It was
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found that in mice with pulmonary tuberculosis

with or without secondary generalization, foetal in-

iften occurred; this was also the case in

bin

In male animals tubercle bacilli were injected into

the lungs, and bacilli were subsequently found in the

Bemen five times in thirty-two examinations. Con-

sidering the large number of spermatozoa

—

millions

in one ejaculation—and the relatively much smaller

number of bacilli, the chances for coincident fructifica-

tion and infection must after all beextremely slight,

almost at a minimum. In a series of experiments

it was found that in spite of abundant bacilli in the

sperm of animals with testis tuberculosis, no foetal

infection occurred; on the other hand, bacillary

q may undoubtedly cause genital tuberculosis

in the female; of sixty-rive female guinea pigs co-

habiting with males whose testicles wire rendered

tuberculous, five died from tuberculosis, the disease

starting from the vagina.

The results of Gartner's extensive and thorough

investigations may be summarized as follows: In

mice, canary birds and rabbits it was shown experi-

mentally that tubercle bacilli quite often pass from

mother to foetus. Statistics show that in man the

first years of life present the highest death rate from

tuberculosis, and the disease pursuing a relatively

chronic course, the infection taking place most likely

in the last part of the embryonal period, can not

consequently be expected to present characteristic

lesions at birth—therefore it appears that in man as

well as in animals bacilli often pass from mother to

offspring. Experiments on rabbits and guinea pigs

failed to demonstrate direct transmission of bacilli

from father to embryo, but quite often infection of

the mother. With reference to man it may be said

that the numerical relation between the spermatozoa

and the bacilli, taken in conjunction with the great

infrequency of primary female genital tuberculosis,

would indicate that tuberculosis is not transmitted

directly from the father to the embryo.

Gartner's experimental evidence taken in con-

junction with his statistical conclusions, certainly

seem to show that the much disputed influence of

heredity in the causation of tuberculosis may after

all depend upon something much more tangible than

the alleged transmission of the vague predisposition,

namely the transmission from mother to fcetus of

the essential cause of the disease. His study and
research adds much to our know-ledge concerning the

direct transmission of pathogenie microbes from

mother to fcetus and with especial reference to tuber-

culosis, a disease in the causation of which heredity

has always been thought to play an important part.

MI'PU'AL TKMPERANCK ASSOCIATION.

This society, organized at the Washington meet-

Lng of the American Medical Association, has mani-

fested a vigor and strength thai promises to have a

very large influence in the future. Founded on the

same essential platform as t he Knglish Society which

has 1 n in existence seventeen years, it aims to

rouse up and foster scientific study of the alcoholic

question.

The Knglish society numbers several hundred

members, who yearly contribute many papers and

studies of statistics concerning alcohol and its value

as a medicine, and other branches of the same topic.

Dr. B. W. Richardson is president, and a monthly

journal is issued as an organ of this society, the

members of which now include some of the most

distinguished medical men of Great Britain. Sev-

eral branches are in active operation holding meet-

ings monthly and quarterly, and sending delegates

to the annual meeting, which convenes at the same
time and place as the British Medical Association.

The American society is presided over by Dr. N. S.

Davis, and has already over a hundred members.

The annual meeting will be at Milwaukee, June 8,

(as the members all belong to the American Medical

Association) and will no doubt, attract much atten-

tion. In this country, where temperance and the

alcoholic question occupies so large a part of sociol-

ogical and political topics of the hour, it seems emi-

nently proper for physicians to study and teach the

public on this matter. Of all others, medical men
are the most competent and have the best facilities

for sound counsel in this field. Yet, to-day, almost

the entire literature, together with the leaders and

teachers of the uses and abuses from alcohol, are a

confused medley of statements by the most incom-

petent persons. It seems startling that the alcoholic

question should receive so little attention from phy-

sicians, when it is literally a scientific subject which

can only be known and understood by the methods

of science. This society has begun on this basis.

Two prizes of a hundred dollars each are to be

awarded to the best essays, "On Alcohol as a Medi-

cine," also on "The Physiological Action of Alcohol

on the Body," at the coming meeting. A committee

on statistics of the mortality from alcohol, will

report on the year's work. Several papers will be

read on medical phases of this subject at the coming

meeting. This society ignores all political or moral

discussions of temperance, and seeks to study the

subject from the scientific side. Every medical man
in the country should be interested in this work, for

tmtw ithstanding all that has been written, the sub-

ject is practically unknown ; and will be until it is

studied generally by physicians.

We take pleasure in calling attention to this

society and its work, and believe that as long as they
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confine their studios exclusively to the scientific aide

of the alcoholic question, they will fill a very impor-

tant place in the progress of medicine. The Eng-
lish Society on the same basis, has been very influ-

ential in pointing out facts and conclusions concern-

ing alcohol and its influence not known before; and

we have no doubt this society will be equally influ-

ential and attain high rank in the years to come.

All persons who are interested should write the sec-

retary, Dr. Crotheks, of Hartford, Conn., for trans-

actions of last meeting and programs of the coming
session.

THE INTERNATIONAL MEDICAL CONGRESS.

A telegram in the daily press of May 7 says the

International Medical Congress to be held in Rome,

September 24, has been postponed on account of the

cholera. We sincerely hope this is a canard, and

that there is no necessity for such action, but if it

has been taken, we can say to our European con-

freres that they may find it to their professional and

personal interest to visit the American Medical

Association, which will meet in Milwaukee, June
6-10, and at the same time view the wonders in the

World's Fair ; or, if more convenient, visit the Pan-

American Medical Congress in Washington, Septem-

ber 5-8, which will be one of the most notable events

in the medical history of America. The World's

Fair will still be open to visitors.

While we regret exceedingly that there should lie

any occasion for the postponement of the Congress

at Rome, and that such a contingency has arisen, we

extend to the physicians and surgeons of Europe an

invitation to visit our American shores, assuring

them of a cordial welcome and a hearty reception.

This year America is the world's host.

THE CONFERENCE OF STATE EXAMINING AND
LICENSING BOARDS.

The third annual meeting of the Conference of

State Medical Examining and Licensing Boards,

heretofore announced in this journal, will be held at

the Pfister Hotel, Milwaukee, June 7, 1893.

There is no one organization in the country that

can effect as much for the advancement of the pro-

fession as this.

The number of these official bodies is increasing

each year in keeping with the general progress of the

profession. The mere fact of their existence is an

additional stimulus and incentive to higher require-

ments on the part of the teaching bodies. It is in

the highest degree desirable that this meet im,' should

be attended by all of the members of the various

licensing boards in the United States and Canada

And especially is it important that recently created

boards should avail themselves of this opportunity to

profit by the experience of those who have had long

trainingin the difficult work of conducting examin-
ations. It is expected that representatives of the

Army, Navy and Marine Hospital Boards will be in

attendance and lay before the conference the sys-

tems which they pursue and the principles by which
they are guided in formulating and conducting
examinations. This feature of the meeting alone

will constitute an object lesson of incalculable value.

Any members of the profession, however, who are

interested in elevating the tone and raising the stand-

ard of medical education will be welcomed, we have

no doubt. It is only by such mutual interchange of

thought and experience that concert of action can

be secured which is so eminently desirable to har-

monize the procedures of the different boards, and
so far as practicable, indeed, the laws of the differ-

ent States on the subject. One important feature of

the conference will be a report from each board of

its work during the past year. Among the subjects

on which papers will be read as already noted in

Tue Journal, are the influence of examining boards

in elevating the moral and intellectual tone of the

profession, their composition and mode of appoint-

ment, their reciprocal relations, methods of conduct-

ing examinations and others of equal practical

value.

PRELIMINARY PROGRAMS.

These forerunners of the ensuing meeting of the

American Medical Association, indicate a degree of

activity and interest in the scientific work of that

body that has never been equaled. More than four

hundred titles of papers are already in the hands of

I he Section officers. The arrangement and discussion

of this immense mass of material will call for an

exercise of first class ability on the part of the pre-

siding oflicers.

In view of the immensity of the work in the hands

of each of the Sections, it seems to he very desirable

that the hours of the Section meetings after the first

day shall begin at 9 A.M., and 1:30 p.m. The general

sessions being held at 4:30 p.m., after the first day,

as provided in the new Constitution.

Unless this or a similar arrangement is made, it

will be impossible to do justice to those who have

spent hours, days and weeks in preparing for this

occasion

Papers read by title only will not be published as

a part of the transactions of the meeting, but

abstracts giving a full synopsis may be read and dis-

id, after which the full paper may be published

as pari of the annual transactions.

All papers read in the Section- belong to the Asso-

ciation exclusively for publication in the journal

of the Association. Their prior appearance else-

where is regarded as bad ethics and a sufficient
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cause for the exclusion of all such papers from The

Journal as part of the annual transactions of the

A.8G iciation.

It is not the intention or purpose of the Associa-

tion to in any way exclude or prevent reporters of

other publications from making as full and complete

- o( all the proceedings of the Association as

they may desire, but we suggest to authors anil jour-

nalists they bear in mind the above statement.*****
The hall for the general sessions and halls for the

- are conveniently located, near to

each other and on quiet streets. In preparing for

the meeting, which will be very large, perhaps much

the largest in the history of the Association, the

Committee has made ample provision for the enter-

tainment of all who may pull their latch strings or

press their buttons.

Railroad Rates.—In purchasing tickets to Mil-

waukee, obtain a certificate from the ticket agent, in

order that you may have the benefit of reduced price

for return. The round trip is a rate and a third.

The Illinois State Board of Health has been reorganized

and the following members appointed by the Governor:

George Thilo of Cook county, to succeed F. W. Reilly, term

expired; William Quine of Cook county, to succeed Daniel

H. Williams, removed; Sarah Hackett Stevenson of Cook
county, to succeed William R. McKenzie, resigned ; James
E. Fatrick of Cook county, to succeed William A. Haskell,

resigned; Julius Kohl of St. Clair county, to succeed A. L.

Clark, resigned.

Iowa Medical Board Upheld. — StaU Supreme Court

on tin: }[ooted Question of Its Authority.—Des Moines,

la.. May 9.—[Special.]—The Supreme Court this morning

handed down its decision in the long-contested case of the

Iowa Eclectic Medical College against the Iowa State Board
of Medical Examiners. It was an action in mandamus to

compel the board to recognize the college and grant certifi-

cates to graduates thereof, the board having refused on the

ground that the college did not come up to the require-

ments and standard fixed by the board in its teaching and
appliances. The action was based on the claim that the

law giving the board such power is unconstitutional, because

there is no appeal from its decisions. The court decides

that the law is constitutional, and voted that the board has

the power to fix the standard of medical colleges, and there

is nothing in the statute requiring that any particular

school of medicine shall be represented on the board. Judge
<Tiven wrote the opinion. This is in accord with the decision

of the Supreme Court of Oregon on this question.

ASSOCIATION NEWS.

pbelimixary program of tiik section ox
diseases of CHIDDKEX.

Officers— C. G. Jennings, Chairman, Detroit,

Mich.; F. S. Parsons, Secretary. Northampton. Mass.

Executive Committee—Win. Perry Watson. Jer-

sey City; W.S.Christopher, Chicago; E. P. Brush,

Mt. Vernon, X. Y.

The officers of the Section take pleasure in an-

nouncing that the services of an expert stenographer

have been engaged, and that especial attention will

be given to the publication of full and accurate

reports of all discussions.

I'i esday, June li

—

Afternoon Session.

1. Address of the Chairman—Some Recent Advances in

Pediatrics. I >\ C. < < Jennings. I let r. pit, Mich.

2. Observations on Isolated Cases of Diphtheria, by \V. A.

Dixon, Ripley, ( >hio. '

.".. some Observations in Treal bag Cases of Diphtheria, by
G. Benson Dunmire, Philadelphia, Pa,

!. Presentation of Aseptic intubation Instruments, with
statistics of Intubation, by I

•'. E. Waxham, Chicago, 111.

5. The Therapeutics of Diphtheria, by F. E. Waxham,
Chicago, 111.

6. Observations Relating to Diphtheria, by J. Lewis Smith,
Xew York City, N. Y.
Discussion of Diphtheria opened by C. W. Earle, Chicago,

111.; V. C. Vaughan, Ann Arbor, Mich.; Joseph Eiehberg,
Cincinnati,! Hon

;
J. A. Larrabee, Louisville, Ky.; E.Fletcher

Ingals, Chicago, 111. ; Wm. P. Munn, Denver, Col.

Wednesday, June 7

—

Morning Session.

7. The Pathogenesis of Bronchitis, by W. S. Christopher,
Chicago. 111.

8. The Pathology and Symptomatology of Acute Bronchi-
tis and Broncho-Pneumonia, by C. L.Dodge, Kingston, X. Y.

9. Some Phases of Broncho-Pneumonia in Children, by J.

M. G. Carter, Waukegan, 111.

10. The Pathology and Symptomatology of Croupous
Pneumonia, by F. S. Churchill, Chicago, 111.

11. The Therapeutics of Bronchitis, by I. X. Love, St.

Louis, Mo.
12. The Therapeutics of Broncho-Pneumonia, by F. S. Par-

sons. Northampton, Mass.
13. The Therapeutics of Croupous Pneumonia, by J. A.

Larrabee, Louisville, Ky.
Discussion opened by F. Forchheimer, Cincinnati, Ohio;

Heneage Gibbes. Ann Arbor, Mich.; B. A. Waddington,
Salem, X. J.; Edward W. Wells, Chicago, 111.; Jas. B. Der-
rick. Chicago. 111.; Marion Thrasher, San Francisco, Cal.

;

Wm. Perry Watson, Jersey City, X. J.

Wednesday. June 7

—

Afternoon Session.

14. Some of the Sequela- of Pertussis, by B. A. Wadding-
ton, Salem, X. J.

15. The Treatment of Chorea by Large Doses of Ouinine,
by W. A. X. Dorland, Philadelphia. Pa.

1(>. Insane Disorders of Children ; their Extra-Asylum
Treatment, by J. Madison Taylor, Philadelphia, Pa.

Discussion opened by C. B. Burr, Pontiac, Mich.; F. AV.

Mann, Detroit, Mich.
17. Acute F^ndocarditis of Children ; Etiology. Symptom-

atology and Treatment, by C. X. Highley.Conshohocken, Pa.

18. Chronic Endocarditis in Children ; Pathology, Valvu-
lar Lesions, Symptomatology and Treatment, by M. P. Hat-
field, Chicago, 111.

19. Pericarditis in Children ; Etiology, Pathology, Symp-
toms and Treatment, by Wm. Perry Watson. Jersey City,

X.J.
Discussion opened by I. X. Love, St. Louis, Mo.; J. M.

Keating. Colorado Springs, Col.; J. Lewis Smith, Xew York
City. V Y.; B. A. Waddington, Salem, N.J. ; and J. A. Lar-
rabee, Louisville, Ky.

Thursday, June S

—

Morning Session.

20. Phenomena and Causes of Gastro-Enteric Fever (not

Typhoid), by J. Wellington Byers, Charlotte, X. C.

21. The Importance of Early Effective Elimination in the

Zymotic Diseases of Children, by J. A. AYork, Elkhart, Ind.

Discussion opened by V. C. Vaughan. Ann Arbor, Mich.

22. Dentition and Some of its Diseases, by Marion Thrash-

er, San Francisco, Cal.

23. Artificial Feeding of Infants, by Geo. C. Mosher, Kan-
sas City, Mo.

24. Cholera Infantum, its Treatment in Malarial Locah-
ties, by L. Scheneck, Mt. Carmel, 111.

L'.".. Milk Infection, by V. C. Vaughan. Ann Arbor. Mich.

Discussion opened by W.-S. Christopher, Chicago, 111. ; E.
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F. Brush, Mt. Vernon, X. V.; M. I'. Hatfield. Chicago, 111.

;

W. \. Dixon, Ripley, Ohio.
Thursday, June 8

—

Afternoo
i'ii. A Cast' of Laryngeal Stenosis Complicating Scarla-

tina, with Remarks on I'reat incut, by .1. A. VVessinger, Ann
Arbor, Mich.

27. Primary Syphilis and G rhcea in Children, by B.

M. Ricketts, Cincinnati. Ohio.
28. Atresia Oris, by Edward Borck, St. Louis, Mo.
29. Etiology, Morbid A nali miy and Treat men I of Infantile

Hernia in the Male, by Thomas EL .Mauley, New York City,
N. V.

30. Hernia in Children, by \V. K. Wirt. Cleveland, I I

Discussion of Hernia to be opened by (.'. B. Nancred
Arbor, Mich. ; De Forest Willard, Philadelphia, Pa.; I. W.
Robbins, Detroit, Mich.

PRELIMINARY PROGRAM OF SECTION
ANATOMY AND SURGERY.

ON

Nephrectomy, by J. II. Carsten, Detroit, Mich.
Shall it lie Nephrectomy or Nephrotomy '.' by Joseph Price,

Philadelphia, Pa.

Gastroliths, by AY. B. Outten, St. Louis, Mo.
II. 0. Walker, Detroit, Mich. Title not given.
Appendicitis, by Joseph Hoffman, Philadelphia, Pa. Dis-

cussion opened by E. E. Montgomery, Philadelphia, Pa.
A Plea for Early Operative Interference in Appendicitis,

by AY. Easterly Ashton, Philadelphia, Pa.
Joseph Pancost, Philadelphia, Pa. Title not given.
Unnecessary Restrictions in Surgery, by John B.Roberts,

Philadelphia, Pa.
Amputations below the Knee and Artificial Limbs for

Same, by Mordecai Price. Philadelphia, Pa.
A New Operation for Varicose Veins. (Second day.) By

Ernest LaPlace, Philadelphia, Pa.
Diagnosis and Treatment of Chronic Intestinal Obstruc-

tion. (First day if possible.) By John Leaver, Philadel-
phia, Pa.
Treatment of Compound Fractures, Paul Yesterling,

St. Louis, Mo.
Present Status of Thoracic Surgery, by McFadden Gaston,

Atlanta, Ga. Discussion opened by E. L. Shurley.
Artificial Opening of Pulmonary Cavities—Insertion of

Rubber Tube and Injection of Chlorine Gas, by E. 1.

ley, Detroit. Mich.
Suprapubic Cystotomy in Two Stages—its Indications

and Technique, by N. Senn, Chicago, 111.

Operation for Stricture of Ureter in Hydro or Pyone-
phrosis, by Christian Fuger, Chicago, 111.

Surgery of the Ureters, by Weller Yan Hook, Chicago, 111.

Ureterectomy, by Howard A. Kelly. Baltimore, Md.
W. H. YVattem, Louisville. Ky. Title not given.
The New Treatment of Hernia, by Alexander Dallas

York.
C. A. L. Reed, Cincinnati, Ohio. Title not given.
Dessasure Ford, Augusta. Me. Title not given.
Ample Incision, by Geo. Ben Johnson, Richmond, Va.
W. C. Dugan, Louisville. Ky. Title not given.
H. O. Marcy, Boston, Mass. Title not given.
A Rational Treatment of Prostatic Obstruction in old

Men, by Geo. W. Broome, St. Louis, Mo.
A New Applicator for Introducing Medicaments

Urethra, Uterus and Rectum, by A. P.. Kirkpatrick, Phila-
delphia, Pa.

Intestinal Anastomosis by Mechanical Means and With-
out Suture with Demonstration. Third paper in be
of second day if possible,

i By J. I;. Murphy, Chicago, 111.

Intestinal Anastomosis by an Improved Method without
Plates and with but two knots, either of Silk or Catgut can
be used. (With exhibition of specimens.! By M.E.Con-
nell, Wauwatosa, Wis. Discussed by J. P. Murphy.
Specimens demonstrating the Operation of Gastro-Cho-

Lotomy, end to end Anastomosis of Cut and the connecting
of t In- Gall P. I adder w ith i he alimentary Tract, as Perfi

with the Murphy Button and by the Mansell Operation, by
Merrill Picket ts, Cincinnati, Ohio
Pathogenic P.acteria. (Illustrated.) By Sternberg.
Remarks on Stricture of Urethra of Large Caliber with

Illustration Cases, by Frank Lydston, t III.

Strictures of the Rectum, by Joseph B.Bacon. Discussion
opened by .1. P. Murphy and .ia> M. Matthe
Chronic Prostatic Suppuration, by W.T. Pel tie Id. Chicago, I

111. Discussion opened by Hunter McGuire.
A Few Notes on Tibio-Tarsal, Tarsal, Medio-Tarsal, Tarso- I

Metatarsal, Phalangeal, Traumatic and Artificial Amputa-
ctremities, Substitutes for Parts lost

IP Mauley, New York.
A <asc of Chronic Glanders, with Recovery, by Bayard

! I' ilmes, i Ihicago, III.

Aneurism of Common Femoral Artery ; Ligature
..f Externa] Ilia rks, by I»onald MacLean, Detroit,
Mich.
Hydatids of Kidneys, with report of a Case, by John B.

1 lamilton. Chicago. 111.

Two Cases of Traumatic Rupture of tie- Small intestine,
Early Operation and Recovery, by II. C. Dalton, St. Louis,
Mo.

of Surgical Impunity o

itoneal Viscera, bj John E. Link. Terre Haute. Ind.
Is Removal of Sigmoid Flexure Warranted in Malignant

- ville, Ky.
Brain Surger i Schafer, I hicago, 111.

A Study of Some Cases of Intracranial Surgery, by
E. Panphear, Kansas i ity, Mo.

PROGRAM OF THE SE< TION OF LARYNGOLOGY
AND OTOLOGY.

Tuesday—Aftebnoom Session.

I. President's Address, by E. P. Shurly, Detroit, M
'J. Rhinitis Atrophica Fcetida (Ozena Germina), by O. M.

Waterman, Milwaukee. Wis.
3. Treatment and Study of Nasal Catarrh, by I). S. Camp-

bell, Detroit, Mich.
Discussion opened by A. P. Thrasher.
4. Lupus of the Nose, by John <>. Roe, Rochester.
I'iscussion opened by Holbrook Curtis.
On I ises of Empyema of the Ethmoid Cells and Sphe-

noid Sinuses, causing displacement of the Eyeball; their

Operation from the Orbit, by Herman Knapp. New York.
I'iscussion opened by C. H. Burnett, Philadelphia. Pa.
6. Nasal Stenosis treated by Operative Measures on the

Cartilages of the Abe, by A. B. Farnhani. Milwaukee. Wis.
7. Operations on the Nasal Septum, by Holbrook Curtis.

Discussion opened by Fletcher Ingals.
Business.

Wednesday—Morning Session- .

8. A New Treatment of Chronic Suppurative Otitis Media,
by H. C. Heath, Indianapolis. Ind.

Discussion opened by C. W. Richardson.
9. A Case of Carious Destruction of the entire Pyramid.

of the Temporal Bone, by C. Barck, St. Louis. Mo.
10. Twenty additional Cases of Mastoid Trephining, by

Alexander Randall, Philadelphia. Pa.

II. The Radical Operation according to Schwartze, of

Caries involving the -Middle Far, with Report of Cas
C. R. Holmes, Cincinnati. ( I.

Discussion opened by Herman Knapp.
1l'. The Treatment of Tinnitus in Aural Sclerosis, by Ralph

W. Seiss, Philadelphia, Pa.
Discussion opened by Samuel Sexton.

Wf.dnf.sdav—Afternoon Session.

13. The i lass ol Cases in which Excision of the Mem-
brana Tympani and Excision of the < Ossicles may be expected
tn give good Results, by Geo. Wilkinson, Omaha,

I I. The Cases in which we may expect good Results from
Excision of Drum and i (ssicles, by S. McCuen Smith. Phila-

delphia. Pa.
Partial Myringectomy and Removal of the [ncus

Stapes for the I

caused by Chronic
Catarrh of the Middle Par. by C. IP Burnett, Philadel-

phia. Pa.
I'iscussion opened by Lucien Howe.

Chronic Naso-Pharyngeal Inflammations an Etiolog-

in the Disorders of Digestion ai d Excretion, by
P. i '. Jensen, Manistee. Mich.

17. Asthma due to Intra-Nasal Disease, bj -field,

Hart lord. I

Discussion opened by Price Brown.

Thursday—Mors
'.,] the Pharyngeal Vault—Meth-

of i iperal ing, by A. B. Thrasl i nati, >
>

in When - mid we Operate on the Pharyngeal. Faucial
and Lingual Tonsils, by S. G. Dabney, Louisville, Ky.

20. Some Remarks on the Operative Methods in the Treat-
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ment of Adenoid Growths, by C. VV. Richardson, Washing-
ton, D. C.

- mssion opened bj W. E. Casselberry.
21. Indirect Treatment of Laryngeal Disease, by Ephraim

Cutter.
Discussion opened by S. G. Dabney, Louisville. Ky.
22. (.'use in which an Orange Seed Sprouted in the Larynx.

o.F. Keifer. Lafayette, 1ml.

23. Dhree t'asi-s of Laryngeal Neoplasms, by Robert Levy,
Denver, Col.

24. Laryngeal Tumors
;
their Removal and Treatment, by

Chas. S. Allen. New York City.

Discussion opened by John (I. Ro

Thursday—Afternoon Session.

25. Physiology and Pathology of the Eustachian Tube, by
North. Toledo.

26. Iodine Applied in Hypertrophy of the Walls of the
Eustachian Orifices, by A. .1. Erwin, Mansfield.

Discussion opened by 1 >r. Reese, Toronto.
i'7. Intubation and Tracheotomy in Diphtheritic Croup,

with Report of Cases, by W. Johnson, l'aterson, N. J.

Discussion opened by Bryson Delavan.
28. clinical Experience with Pyrozone, by J. E. Newcomb,

>'eiv York Citj

.

29. Notes of Two Years' Work in the Nose and Throat
Clinic at the Michael Reese Hospital, Chicago, by Norval
H. Pierce, Chicago.

30. Two Unusual Cases of Syphilis of the Upper Air Pas-
sages. C. H. Knight. New York City.

31. a. Description and Presentation of New Combination
Ear Instruments, b. Description and Presentation of New
Nasal Instruments, by Adolph Blitz, Indianapolis, Ind.
General Discussion.
Papers are conditionally promised by Drs. W. II. Daly,

Don M. Campbell, D. B. Delavan, Lucien Howe and S. G.
Miner.

DOMESTIC CORRESPONDENCE.

Why We Do Not All Think the Code Above
Revision,

To the Editor of the Journal of the American Medical Association :

Dear Sir:—First. The present Code contains irrelevant

matter; it may be excellent matter of its kind, admirable

in its place, but its proper place is outside of the organic

laws which govern a medical association. And, whether its

status be that of by-laws or standing resolutions, the Code
of Ethics is a portion of the organic law of our medical asso-

ciations.

Specimens of the matter referred to are to be found in

the account of the obligations of patients to their physi-

cians or the attitude of mind that the physician should ob-

serve towards his profession. That the sentiments expressed

are excellent ; that the phraseology used is beautiful no more
entitles such passages to a place in our organic law than

the same qualities would render pertinent a beautiful and
inspiring essay on the subject of ethics.

Second. Whether because of such irrelevant matter, or for

other reasons, the Code as it stands, is not enforced ; and the

experience of nearly half a century goes uniformly to dem-
onstrate that it can not be enforced. The writer has never
known a case in which the penalties supposed to follow its

violation were inflicted, although probably most members
of the American Medical Association believe they know of

instances of its violation. For instance, there is an article

about collusion between the physician and apothecary. A
few years since, some fellow members of our local society

called my attention to what they claimed to be a gross viola-

tion of this provision, and of which they claimed to have con-

clusive knowledge. I offered for the vindication of the Code
to appear as a prosecutor in the case against a gentleman
with whom my relations had always been pleasant, if those
who claimed to know of the violation would appear before

the censors of the society, and before the society itself to

testify to what they knew, but the necessary testimony was
never fort bcoming.
Now, it is unlikely that in all the years thai the Code has

been a port ion of our organic law. in all t he myriad instances

of its violation that have occurred there have been none of

conviction and punishment.oiily that the proportion of these

is so small as to be of insignificant importance and influ-

ence among the many eases of such alleged violation. The
reasoning often resorted to that a law may do good though

not always enforced, does not apply to this case. This is a

case of a law never or almost never enforced. The claim made
that the simple presence of the law on the statute book, quite

apart from the matter of its enforcement, exerts a salutary

influence, is. I think quite fallacious.

Some years since, I worked out a new form of ophthalmo-

scope and a very prominent manufacturer of optical appar-

atus called on me with a proposition to make this ophthal-

moscope in large quantities and popularize it. In order to

protect himself he proposed that he should take out a pat-

ent upon it, so that rivals should not get the advantage of

his advertising of it, and he offered to pay me 10 per cent-

of the gross receipts as my share. He explained how this had
been done for others, and instanced a prominent member of

the American Medical Association, whose instrument was
fully described in this journal and exhibited, with a mark
"patent applied for" upon it, before a section of the Associa-

tion, and, so far as I know, no one ever suggested any censure

or punishment of this gentleman for violation of the law in

the American Medical Association. The exhibition of this

patented instrument publicly demonstrated that the spirit

of the Code could be violated with perfect impunity, that

the Association as a body did not care to enforce it.

Third. The Code as it stands is a source of misunder-

standing, both with the profession and with the general

public. Partly from the inappropriateness of the language

of 100 years ago to certain professional situations that exist

to-day. More, perhaps by reason of false impressions as to

what its provisions really are, arising in the minds of those

who are inclined to read into it their own opinions and lim-

itations. Certainly it is on this account subject to the unde-

served hostility and contempt of many who hold just the

principles it was designed to inculcate. The attitude towards

it of the general public, and of more than two-thirds of the

profession who have never been willing to subscribe to it, is

certainly based on misapprehension, and, even among the

members of the Association the widest diversity of interpre-

tation may be found.

Take for instance, the most discussed provision, one that

to many persons probably stands for the whole Code, that

which declares against consultation with those "whose prac-

tice is based on an exclusive dogma to the rejection of the

accumulated experience of the profession and of the aids

actually furnished by anatomy, physiology, pathology, and

organic chemistry." A large proportion of physicians, and

the whole laity, seem to understand that this means that

men holding different views as to the proper treatment of a

case or the manner in which drugs act, are prohibited from

meeting in consultation
; an interpretation unjustified by

any language of the Code, a clear reading into it of mean-

ing it was not intended to convey, with the desire to find in

it support for actions really arising from individual preju-

dice or caprice.

The argument will instantly be raised that the Code is

not responsible for the mistakes of those who do not under-

stand it. But there is the point : the Code is an expression

of principles ; in so far as it fails to express these principles

clearly, it is a failure and has no reason to exist. It is a

rule for guidance, and in so far as it fails to guide, or its

guidance is in quite another direction from that intended

;t is a failure—a rule worse than useless.
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Fourth. The existence of such a Code, misunderstood and
rejected by the whole of I he laity and a large proportion of

the profession ; unenforced by the societies that include it

as part of their organic law, and which purports to have

established finally and in the best possible manner the

principles of professional ethics, tends to lessen respect for

and obscure the understanding of those principles whose
general appreciation is needed for the elevation and advance-

ment of the profession. The absurdity of discussing ques-

tions of professional ethics that have been finally decided

is so evident that practically no attempt at intelligent dis-

cussion of the foundations of professional ethics was made
from the time of the adoption of the Code until the New
York agitation for its amendment or repeal a few years ago.

The removal of these subjects from the sphere of

professional discussion is largely responsible for the lack of

a more general application of the principles of professional

ethics. These principles, and the best methods for their

application, are still properly matters for careful scientific

study, not for dogmatism ; and the Code, by apparently

removing them from the sphere of scientific discussion has

done positive harm.

The Code has never been so valuable for the advancement
of the principles on which it is founded as it is now, when
it becomes a subject for debate and revision.

Fifth. It is to-day the most serious obstacle to profes-

sional unity. On account of it, more than for any other

reason, the majority of the profession remain outside the

medical societies our Association represents. In the Asso-

ciation it is the cause of the widest divergence of opinion

and the deepest and bitterest feeling. It is the cause of

separation from the Association of the New York Medical

Society, a body representing the largest proportion of the

profession in the most populous State in the Union. Its

existence has built up the medical sects, which to-day con-

stitute the most serious obstacle to professional improve-

ment, as those who have labored for the establishment of

State Examination Boards know to their sorrow. The
politically and socially powerful organizations known as

Homoeopathic and Eclectic Medical Societies would be

utterly impossible except in the presence of the condensing

and unifying influence of professional ostracism. The mate-

rial of which such societies are usually composed is in the

highest degree incoherent, and they could only be held

together under this pressure.

These, Mr. Editor, are among the reasons that some of us

see for revision of the Code. Some of the other aspects of

the subject may be reserved for a second letter.

Edward Jackson.

215 S. 17th St., Philadelphia, Pa.

NECROLOGY.

Dr. Milton Josiah Roberts, an eminent surgeon, editor

and teacher of New York City, died on Wednesday the 26th

ult., of pneumonia and renal disease. He was born in Ohio

in 1850, educated at Cornell University, and graduated in

medicine at the University of the City of New York, class

of 1878. After serving a brief term as hospital interne, he

took up his residence in New York, and as an assistant to

Dr. Lewis A. Sayre took his life's bent in the direction of

orthopicdie surgery. He became a professor in that depart-

ment at ,the Vermont University and the I'ost-Graduate

School of New York, lie was an early advocate of Listerian

surgery, in the furtherance of which cause he was influenced

to found a monthly publication, known as the Ini, rn

Journal of Surgery and Antiseptics. This journal was also

the channel of presentation to the profession of not a few

of Dr. Roberts' devices and new instruments that his inven-

tive faculty, which was shrewd and fertile, developed for

use in osseous and articular surgery, lie was visiting sur-

geon to the Randall's [aland hospitals, where his services

were of untold value to hundreds of deformed children. He
was an active member in the State Medical and other social

bodies, to all of which he freely contributed papers as occa-

sion required.

Dr. J. S. Dorsev Cullen, who (lied in Richmond, Ya., on
March 23, in the sixty-second year of his age, was a member
of the American Medical Association since 1877. He was
the son of Dr. John Cullen of Dublin and Richmond, one of

the founders of the medical department of the Hampden-
Sidney College, now the Medical College of Virginia, and
its professor of medicine. Dr. Dorsey Cullen graduated
from this school in 1853, after which he spent two years or
more in Philadelphia, as interne at the St. Joseph's and
Blockley hospitals. During the civil war he served as
brigade and division surgeon on the Confederate staff with

great distinction, so that at the l inn- when the peace came
he was in the responsible position of medical director of the

First Army Corps, Army of Northern Virginia. He was phy-
sician and surgeon to the almshouse and hospital, and pro-

fessor of diseases of women and children in the Medical
College of Virginia, until about 1881; at which time, upon
the resignation of Dr. Hunter McGuire from the chair of

surgery, Dr. Dorsey Cullen was chosen to that department.
He was one of the founders of the Virginia Olinii al Record,

in 1871, and a co-editor thereof during a part of the time
until 1874. He was one of the charter members of the State

Society, and interested in the progress of the Southern
interstate societies of various names.

Professor Benjamin Ball of the Faculty of Medicine of

Paris, who died recently in his sixtieth year, was an author
on mental diseases whose elegance of diction and lucidity

of instruction brought to mind the qualities of the late Dr.

Thomas Watson of London. Dr. Ball was not infrequently

styled " the orator of the Academy." His final illness was
progressive paralysis. His chief work was entitled "Les
Maladies Mentales," and indicated the line of his instruc-

tions as professor of that branch in the Medical Faculty of

Paris.

.Memorial of Dr. Thomas Fanning Wood, of Wilmington
—The North Carolina Medical Journal for April report- thai

the widow of Dr. Wood has donated the valuable library

left to her to the University of North Carolina, where it

will remain in perpetuo, bearing his honored name. The
trustees of the University design still further to commem-
orate that name by the creation of two Wood scholarships,

one of them in the medical department and the other in

the department of literature. Dr. Wood was a true book-

lover and quite an active collector of rare volumes, his

specialties being in vaccination and botany. His long ten-

ure of the position of editor of the journal above named
brought into his library a vast number of publications that

could not readily otherwise be brought within the reach of

the University which now falls heir to them.

MISCELLANY.

Dr. Donald McLban of Detroit, has had the degree of
I.1..D. conferred upon him by the Oueen's University of

Kingston, Canada.

Twenty- Kii'th Annual Meeting of the Nebraska State
Medical Society will be held at Nebraska City. Neb.. May
16, 17 and IS. L893.
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The American Ass huoians \m> Gyne-
- will hold its sixth annual meeting at the Russell

. Detroit, Mich., on Thursday, Friday and Saturday,
L, 2, and 3, 1893, under the presidency of Dr.LewisS.

McMurtry of Louisville. The following is the preliminary
im iis far as tit les are announced :

I. The President's Address—The Present Position of Pel-

vic Surgery, by L. S. McMurtry. Louisville.

idominal Fixation. h\ Florian Krug, New York.
:;. Endoscopic Tubes for Direct Examination of the Enter-

ind Bladder, by Robert T. Morris, New
York.

4. Placenta Previa, by William H. Wenning, Cincinnati.

:.. What are tht> Indications for Abdominal Section in

Intra-Pelvic Hemorrhage? by M. Rosenwasser, Cleveland,
reatment of Metritis, by E. Pietranera, Cordova, \ R.

7, \ I "lea for Better Surgery in the Closure of t lie A 1 idom-

inal Incision, bj U. W. Longyear, Detroit.

rks on the Treatment after Abdominal Incision,

bj C. C. Frederick. Fill'

in of the Abdominal Incision, by ('has.

A. L. Feed. Cincinnati.
10. Dilatation of the Cervix for Dysmenorrhea, by E. M.

Fond. Rutland.
II. Extra-Uterine Pregnancy; with Report of Cases, by

- Peck, Youngstown.
12. A Contribution to the study of Ectopic Gestation, by

E. Arnold Praeger, Nana
13. A Few Practical Notes on the Establishment of Anas-

tomosis between the Gall-Bladder and Intestine for Obstruc-

tion of the Common Duct with the Relation of a Case of

Obstr the Common Duct by Small Growth, by

James F. W. Ross, Toronto.

14. Vaginal Hysterectomy for Malignant Disease, by
Rufus B. I [all, Cincinnati.

L5. The Care of Pregnant Women, by John Milton Duff,

Pittsburgh.
16. A Contribution to the Pathology of Surgical Disease

of the Gall-Bladder, by Walter P. Manton, Detroit.

17. The Legal Questions in Gynecological Operations on

the Insane, by Walter P. Manton, Detroit.

18. I 'civic Abscess, by I. S. Stone. Washington.
19. Central Rupture of the Perineum ; its Causation and

Prevention, by John C. Sexton, Rushville.

\ Case of Myomectomy with Extra-Peritoneal Treat-

ment of the Pedicle, followed by Pregnancy and Compli-

cated by Hemorrhages through the Abdominal Cicatrix, by
X. O. Werder, Pittsburg.

21. Anatomy and Surgical Importance of the Pen-Renal
Cellulo-Adipose Tissue, by L. H. Dunning, Indianapolis.

22. Reports of Cases from Practice with Remarks on the

Same, by A. Vander Veer, Albany.
23. Further observation on the Relation of Pelvic Disease

and Psychical Disturbances in Women, by George H. Rohe,

Catonsville.
A cordial invitation is extended to the members of the

medical profession interested in the work of the Association

to attend its several sessions.

By order of the Executive Council.
William Warren Potter, Secretary.

8. Report on a Revisiouary Nomenclature of Gastro-Intes-
tinal Diseases, by T. M. lio'teh, lioston. (Discussion to be
opened by L. Emmel t Holl )

9. Proctitis in Early Infancy, by Louis Starr, Philadel-
phia, Pa.

10. Studies of Milk from Large Western Dairies, by J. M.
Eeal ing, t 'olorado Springs.

11. Pulmonary Tuberculosis, by William Osier, Balti-
more, \ld.

L2. Report on t he Nomenclature of Diseases of the Mouth,
by T. ML RotCh, lioston. (Discussion to be opened by F.

Forchhei r. i

L3. A Case of False Meningocele, by Irving M. Snow,
Buffalo, V Y.

The members of the Society will dine together at 6 :30 p.m.

Tin RSDAY, May 25

—

Evening Session—8:30 p.m.

II. Discussion on the Treatment of Pertussis: a. Local,
J. P. Crozer Griffith; b. Constitutional, F. Forchheimer;
c. Climatic. William Osier; d. Complications. Henry D.
Chapin ; e. < reneral Discussion.

L5. Discussion on the Treatment of Constipation in Early
Infancy: a. Dietetic,L. Emmett Holt; l>. Medicinal, C. P.

Putnam; c. Local, Leroy M. Yale; <7. General Discussion,

Friday, May 26—Morning Session—9:30 a. m.

Business Meeting (Private) from 9:30 to 10:30.

L6. Etiology of Incontinence of Urine, B. K. Rachford,
Newport, Ky.

17. Meningitis Complicating Pneumonia, L. Emmett Holt,
New York City.

IS. A Paper (subject to be announced), Henry D. Chapin,
New York City.

19. Treatment of Certain Forms of Anaemia in Ohildren,

F. Forchheimer, Cincinnati, O.

20. Some Points in Connection with the Etiology of Rachi-
tis, J. Lewis Smith, New York City.

21. Treatment of Rachitis with the Lacto-Phosphate of

Lime, J. Henry Fruitnight, New York City.

22. Report of Five Cases of Tetany, J. P. Crozer Griffith,

Philadelphia, Pa.

23. Acute Scleroderma, William Osier and Dr. Barker.

Friday, May 26—Afternoon Session—2:30 p. m.

24. A case of Erysipelas of the Scalp and Face in an
Infant Aged Six Weeks, Samuels. Adams, Washington, D. C.

25. Description of a New Incubator, T. M. Rotch, Boston,

Mass.
26. A Case, W. P. Northrup, New York City.

27. A Gastric Neurosis in Childhood, Irving M. Snow, Buf-

falo, N. Y.
Samuel S. Adams, Sec'y.

1632 K St., Washington. D. C, April 25, 1893.

American Pediatric Society.—The American Pediatric

Society will hold its fiifth annual meeting at West Point,

New York. May 24, 25 and 26, 1893. The sessions will be

held at Cranston's Hotel.

preliminary program.

Wednesday, .May 24

—

First Session—8 p.m.

1. The President's Address, by A. D. Blackader, Montreal,

Canada.
2. This Year's Failures in Diphtheria, by M. P. Hatfield,

Chicago, 111.

3. The Value of Peroxide of Hydrogen in Diphtheria, by
J. Lewis Smith. New York City.

4. Brief Notes on the Use of Antipyretic Drugs in the

Febrile Affections of Children, by J. P. Crozer Griffith,

Philadelphia, Pa.

5. A Case of Laryngeal Diphtheria, by W. D. Booker, Bal-

timore, Md.
6. Concerning the Care of the Throat and Ears of Chil-

dren, by W. P. Northrup. New York City.

Thursday, May 25—Morning Session—9:30 a. m.

7. Intestinal Fever, by A. Jacobi, New York City.

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
April 29, 1893, to May 5, 1893.

A board of medical officers to consist of Lieut.-Col. George
M. Sternberg, Deputy Surgeon-General ; Lieut.-Col Will-

iam D. Wolverton, Deputy Surgeon-General ; and Major
Joseph R. Gibson, Surgeon, is appointed to meet at West
Point, N. Y., June 1, 1893, or as soon thereafter as practi-

cable, for the physical examination of the cadets of the

graduating class of the U. S. Military Academy, and such
other cadets of the academy, and candidates for admission
thereto, as may be ordered before it.

Capt. Henry S. Turrill, Asst. Surgeon U. S. A., ordered to

report in person to the president of examining board at

Omaha, Neb., for examination, with a view to determine
his fitness for promotion as contemplated by the Act of

Congress approved October 1, 1S90.

Major John H. Janeway, Surgeon U. S. A., is granted leave

of absence for three months and fourteen days. By direc-
tion of the Acting Secretary of War.

Col. Charles T. Alexander, Asst. Surgeon-General, is detailed

as a member of the Army Medical Board, vice Col. Charles

II. Alden, Asst. Surgeon-General, hereby relieved.
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A SUMMARY OF ELECTRO-THERAPEUTIC
WORK IN A PRIVATE HOSPITAL.

Read before the Philadelphia County Medical Society, April 26, 1893.

BY G. BETTOX MA88EY, M.D.,
OF PHILADELPHIA.

The recent growth of private hospitals devoted to

abdominal surgery and other operative procedures
deserves attention as indicative of an increased ap-

preciation on the part of the profession of the
responsibilities of its work. These institutions have
risen in response to a real need. The conscientious
surgeon is no longer content to subject his patient

and reputation to results necessarily attending oper-

ations in offices, private houses, hotels and public
hospitals, the latter primarily intended for the allevi-

ation of the poor. A refinement of technique that

would ensure the best results required the creation of

a machine adapted to the highest quality of work. It

is not a little surprising that this most ordinary pro-

vision of a proper means for effective work in reliev-

ing and curing human suffering should have been so

long neglected by the medical profession, while the
meanest trades that minister to the wants and vani-

ties of the race have been housed in light and airy

apartments, specially arranged for their proper and
convenient prosecution.

The private hospitals for major operations have
come, and have justified themselves. An extension
of this sensible idea now presses upon the profession.

If major surgery and the surgery of last resort needs
this environment for its success, why should we
neglect to supply analogous armaments to the work
of curing diseases by conservative means?

There is in fact a double reason for such establish-

ments, for the reenforcement and enlargement of our
power to actually cure diseased organs not only leads

to greater success in such high work, but lessens also

our need to resort to the cruder methods of ampu-
tation and removal of parts of the human body yet

capable of restoration to health.

An establishment thus devoted to the highest
development of the possibilities of electricity and
allied agencies in medicine and surgery has therefore

a reason for being, in the mere fact thai to be well

equipped is an important part of the battle in any
special line of medical study and art. It has also a

reason for existence, more peculiar to itself, in the

fact that th'' principal remedy in it~ equipment is

f in a transition state, and yet but imperfectly
understood. To understand and apply in the most
successful mannerwbat is already known of the rem-
edy requires technical knowledge of do mean >-x t^n t

.

Bostly apparatus, and particular facilities; and when
the extension of our knowledge of the agent is also

considered, the value of enlarged facilities is even
more evident. It is true that many of the uses of
electricity in medicine may be prescribed and applied
by a physician without an extensive knowledg
the agent, just as he prescribes a ready-made pill,

but the highest possibilities of the advancement of

therapeutic knowledge in this way are as impossible
as that a mere user of thi t>

I phone could have done
Edison's work.
Such were the considerations that determined the

establishment of a private hospital for the develop-

ment of electro-therapeutics in this city, and the cor-

dial cooperation in the work by many membe-r-
the profession has already enabled me to present a

brief summary of th results accomplished.
A variety of cases have been under treatment, in

the majority of which electricity has formed
principal therapeutic agent, though a not inconsider-

able number have received electrical applications as

a secondary part of the treatment: rest, massage,

regulated exercise and internal medication being

associated with them.

FIBROID TUMORS OF THE UTERUS.

Twenty cases of myo-fibromata of the uterus were
admitted, presenting many variations of the affec-

tion. Of the twenty cases fifteen were of the ordi-

nary solid varieties, to which the Apostoli method is

now generally regarded as applicable.

The results obtained in these fifteen cases of solid,

interstitial and subperitoneal growths were as fol-

lows: No further growth occurred in any, and a

complete symptomatic cure was obtained in each of

these fifteen tumors thus symptomatically cured

;

two were also anatomically cured, the growth disap-

pearing entirely in each : ten were greatly reduced

in size, two slightly reduced in size, both being still

under treatment; and one was not affected as to size.

The five remaining cases were all intra-uterine

growths, two being solid polypi with small pedi

The latter were brought into the vagina by the use

of faradic currents and ergot and removed bytorsion

and division, after which the cavity of the uterus

was treated by intra-ut vanic currents to pre-

vent a possible re-growth. Three cases were cystic

intra-uterine growths of tic most formidable kind

ibed. It is well known at present that c;

growths, as a rule, are not amenable '

and after attempting relief by external methods in

one of these, a lack of success caused me to refer it

to a surgeon. The second intra-uterine cystic growth,

lormiiiL' a tumor as large as an adult head, having
referred to me by a prominent Burgeon, was

treated by the intra-ut thod with unfortunate

results, owing to a failure to maintain asepsis. I

occurred from septicaemia I

into the private hospital, i :. the
' sepsis having been received during office pract

;
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third intra-uterine cystic tumor, and the final

one of this list, was almost an exact counterpart of

thi* fatal case, though the spongy intra-uterine mass
was vascular. This lady was scut to me by a sur-

geon who recognized the difficulties attending hys-

tomy with a wildly dilated cervix, even if she

had consented to the operation. After mature delib-

eration and attempts to enucleate piecemeal, which
were desisted from owing to frightful hemorrhage,

iided to apply strong necrosing currents [from
400 to 600 ma.

] directly to the presenting portions of

the mass at the external and internal os, being con-
vinced of my ability to maintain a reasonably asep
tic condition by continuous irrigation, a suggestion
which I owe to Dr. Slocum. These currents applied
after the bipolar methods practically dissolve tissues

in the immediate path of the current, and produce
1

a
coagulated condition of living tissue at the periph-
ery of the destroyed path that in itself is a bar to

septic absorption for a time. Under this treatment
the whole tumor was gradually removed without a
drop of blood, as a rule, and at the present time the
uterus is almost normal in size.

Reserving an opinion on the future of electricity,

in cystic growths of the uterus, it will be seen that
these statistics do even more than corroborate Apos-
tolus claims, for the tumors in at least two of the
cured cases disappeared completely by absorption.

CHRONIC METRITIS.

In spite of the prevalent impression that chronic
catarrhal metritis is a rare disease and relatively

unimportant as compared with inflammatory condi-
tions of the appendages, eight cases admitted into
the institution were diagnosed as suffering primarily
from this affection. In seven of these the diagnosis
was corroborated by the therapeutic evidence of
relief of symptoms and restoration of health after
cure of the local disease of the uterus. Each of
these cases of cured metritis and one case not
relieved, with a single exception, showed a general
impairment of the health, amounting in some cases to

pronounced nervous prostration, and in the treat-

ment employed the disturbance of the nervous sys-
tem received ample recognition. Mere office treat-

ment with electricity would doubtless have been
unavailing in such cases. The nervous symptoms
demanded their share of attention; yet had not a
gynecological electrical treatment been associated
with the rest, massage and general electricity, a fail-

ure to relieve would have been equally certain. This
class of cases is a continual reminder of the need of
the practical association of a gynecological and
neurological training in the worker in the diseases of
women. The physical and the nervous woman are
conjoined by nature in both health and disease, and
no mere nosological classification will separate what
nature has thus joined together.

Two of these cases were samples of that unfortu-
nately increasing number of women whose relatively

normal ovaries have been removed for what was
really uterine disease, and I regret to say that the
only instance of failure to attain a practical cure
was in one of these. A persistent uterine leucor-

rhcea had continued in this case two years after

removal of both ovaries. The discharge was puru-
lent, and emitted an odor so unusually offensive,

though unlike that from carcinoma, that I suspected
its origin to be an infected ligature at the uterine
end of one of the cut tubes.

NEURASTHENIA, HYSTERIA AM) NERVOUS PROSTRATION.

Seventeen cases of the allied affections of neuras-
thenia, hysteria and nervous prostration were
admitted to the institution, and in their treatment

electricity was made to take a more important role

than is usually given it. Recognizing the self-evi-

dent fact that nutritive disorders play an important
part in the pathology of these affections, and that

in seme of them the real affection is an auto-intoxi-

cation of the system from imperfect action of the
organs of digestion, assimilation and excretion, these

organs and their controlling nerve plexuses were
subjected to the action of galvanic currents of an
amperage hitherto unused in such methods. The
results have proven the great value of this modifica-

tion of the rest treatment, rendering cases amenable to

it that were failures under the severe stress of mere
enforced rest, seclusion and massage. Experience has
dictated also that the faradic current usually em-
ployed in these cases as a general muscular and sen-

sory stimulant is beet replaced by the galvanic cur-

rent applied with a large flexible pad as active

electrode, well soaped to render its labile action

agreeable. The surface reaction is far greater than
possible in the usual faradic method, and to this is

added a stimulation of deeper structures by direct

chemical changes that is possible only with this

current.
PERIMETRIC INFLAMMATION.

Two cases of perimetric inflammatory deposits

associated with the adhesions of old pelvic periton-

itis were admitted and treated mainly by the vagino-
abdominal method. The most successful result was
attained in the case in which the cataphoretic trans-

mission of potassium iodide through the parts was
used in connection with the current, old adhesions
being loosened, and painful cellulitic deposits and
enlarged tubes rendered painless and reduced in size.

The addition of a resolvent agent so well known as

iodine to the absorbent action of the galvanic cur-

rent can not be other than extremely valuable in this

class of work.
MALIGNANT GROWTHS.

Two cases of sarcoma of the fundus uteri were
under treatment for a time, without results that

amounted to more than moderate palliation. If

electricity has a field of usefulness in carcinoma it

is only when the seat of disease can be more readily

reached, as in such cases as cancer of the cervix. An
experience gained elsewhere convinces me that the

palliative effects of electricity in cancerous condi-

tions of the cervix are very valuable, and that they

may even be curative when the disease is still dis-

tinctly local.

DESQUAMATIVE ENTERITIS.

Three cases admitted into the institution suffering

from prostration and chronic invalidism, supposed
to be due to disease of the uterus and ovaries,

proved to be instances of desquamative enteritis

One of these had been treated for fifteen years for

ovarian disease by one of the most prominent prac-

titioners in the country without the true nature of

the disease being suspected, and another had been

mistakenly diagnosed and treated for five years. A
study and examination of the stools, which is invar-

iably made in obscure cases, revealed the true char-

acter of the trouble, a chronic desquamative inflam-
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mation of some portion of the intestinal tract, usu-

ally the colon. In one of these a pulsating tumor
lay in the left hypochondriac region, doubtless con
sisting of thickened membrane and enlarged glands
lying over theabdominal aorta. In another ease the

pulsation was also manifest, and all the eases were

bronzed to a varied degree. One was discharged

much improved by a treatment consisting of the

nitro-hydrochloric acid, arsenic, external galvanic

currents and regulation of the diet, and two cases are

improving under treatment of a similar character.

My experience in this affection has convinced me
that many cases remain undiagnosed by physicians

who neglect to avail themselves of the signal aid

given in obscure chronic diseases by sytematic exam-
ination of the alvine discharges.

MISCELLANEOUS.

Other cases admitted presented instances of ovar-

itis, menorrhalgia chlorosis, pernicious anaemia,
obstruction of the bowels, meningitis, chorea, multi-
ple neuritis, musculo'-spira] spasm, hsemiplegia, lo-

comotor ataxia, etc., in some of which excellent

results were obtained; but as the number of each
was limited, no general deductions from them will

be presented at the present time.

212 South Fifteenth St.

PUERPERAL SEPSIS—LAPAROTOMY.
Read by invitation before the Kansas City Academy of Medicine.

BY A. H. CORDIER, M.D.,
KANSAS CITY, MO.

For ages the cause of "Puerperal Fever" (which is

a symptom—not a disease) was supposed to exist in

the atmosphere of the lying-in hospital or chamber;
it was believed that the fever was an infectious, con-

tagious disease—that it was not necessary for actual

contact to take place. The many opportunities both
on the operating table and in the dead room for

studying its pathology have cleared up the mystery.
As a result of the recognition of its septic character
within the last few years, the puerperal woman has
been looked upon as a wounded woman and has been
treated as such ; so it is now a rare occurrence for a

woman to have a "bad getting up" after confinement
because practitioners recognize the principles of

aseptic surgery and apply them intelligently to the

treatment of the lying-in woman. With clean hands
and surgically clean instruments used by a clean

physician in doing the work in this physiological

process of labor the woman will rarely have puer-

peral fever from outside sources.

The causes may be divided into autogenetic and
heterogenetic

—

i.e., self-infection (from within) &nd
bacteria introduced from without. In the first type
the pathogenic microorganisms are located at one or

more points in the genital canal, the fallopian tabes
and uterus being by far the most frequent localities,

especially the tubes; here the bacteria find a hiding
place until the resisting points of the surrounding
structures are weakened by any cause; then they

produce their direful results. They multiply the in-

stant proper culture lluid is supplied. It is undis-

puted that the same microbes developed in one fluid

may offer more resistance to germicides than those

cultivated in other fluids. The recognition of this

fact alone explains why germs remaining in the va-

gina, cervix or uterus as innocuous tenants may. dur-

ing the puerperal period, take on vicious tendencies,
multiply rapidly in the lochia and quickly pri

the symptoms known as "puerperal fever," and the
pathological conditions now recognized (in the ma-
jority of instances) as metrosalpingitis with the

ever present pelvic peritonitis—not cellulitis. The
lochia should be a normal fluid following a physio-
logical process, but this like all other healthy pro-
cesses may be subject to a wide variation, and yet

from a clinical standpoint remain within the limits
of the lines of health.

A woman with a purulent or catarrhal salpingitis

of one or both tubes at the time of her confinement
is certainly in more or h-ss danger of developing a
puerperal peritonitis or a fever with the accompany-
ing phenomena so vaguely called " puerperal fever"

(a term the sooner relegated to the past the better

for the lying-in woman; as long as this unmeaning
term is used by book writers and teachers, so long
will it be necessary for us to unlearn in practice

some of the teachings of our illustrious preceptors).

In order to intelligently understand the various
types of puerperal sepsis it is necessary to keep in

mind the dominant local process producing the

symptoms. In arriving at an opinion as to the char-

acter of the local pathological process much infor-

mation may be gained by the educated finger in

examining the case, to which of course, as in all di--

eases the clinical history must be added.
The woman mayor may not give a history of pre-

vious attacks of salpingitis. Recurring attack- of

salpingo-oophoritis usually result in a closure of the

abdominal tubal osteum, consequently pregnancy is

not likely to occur if the disease is located in both

tubes. Early in pregnancy the woman may contract a

gonorrhoea of one or both fallopian tubes. The dis-

ease may remain latent up to confinement. During the

contraction of the uterus in the expulsion of the child

an adherent fallopian tube filled with pus, swarming
with poisonous germs, is ruptured or a closed

fimbriated extremity is opened up giving vent to this

virulent fluid. The peritoneum is inflamed, ei

locally or diffused, according to the individual sus-

ceptibility or immunity to the amount of escaped

septic material. If the fluid ladened with the septic

microorganisms escapes in large quantities into the

peritoneal cavity the resulting peritonitis

ally of a diffused character, accompanied by the

usual symptoms of a diffused septic peritonitis run-

ning its course quickly, terminating in death within

two or three days unless early surgery, with gallons

of sterilized water and a drainage tube saves her.

The surgery must be done <>t once. If the leakage is

slight or if the inflammatory process extends by
continuity, from tubal mucous membrane to tin-

serous peritoneal coat, the symptom- are not so

quickly developed, neither are the results so rapidly

disastrous. This is the usual type of the disease,

the special form under consideration (autogem
When this process is once inaugurated m the puer-

peral woman, no one can foretell with a certainty its

progress. Bach case individualizes itself and it

must for the time being rest with the judgment of

the attending physician and surgeon a- mrse
to be pursued in the case under investigation.

If tlie attack bids fair to run a mild course as in-

dicated l.\
t he mildness of the Constitutional symp-

toms and tic trivial local manifestations, the advis-

ability of any operative procedure may be placed in
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the balance and weighed while the case is being

scrupulously watched for the development of unfa-

vorable indications. Themoment such are observed
delay should be countenanced no longer.

pus is not by all odds the mosl dan-
.- flu ill we have to deal with in the p

cavity. The gonococci thrive best in localities lined

umnar epithelium, the endothelium of the peri-

toneum is an almost insurmountable barrier to the

farth- r progress of gonorrheal infection. It is rare

indeed to find an unmixed infectious fluid in the

- the ever present pyogenic bacteria soon as-

social - is with the gonococci in their de-

structive invasions.

If at an operation or a post-mortem on one oi

- - i puerperal fever) an ovarian abscess is found
or a fallopian tube tilled with pus, with pathol
changes well marked, one may be certain that these

chang s antedated the attack of peritonitis and may
conclude safely that in this locality the starting
point of the diffused inflammatory trouble has been
found.

Ther< are other localities in which under favora-

ble circui - -. systemic infection of the gravest
type may take place. In the uterus, a retained in-

fected c a portion of the secundines may sive
rise to putrid absorption (saprsemia) ; or a true sep-

ticemia from absorption of pathogenic bacteria and
the pr< formed ptomaines may arise. Either of these
conditions is liable to extend to the fallopian tubes
and ( if the woman lives longenough) develop secon-
darily the special form of puerperal disease under
disci.-- - night. It is true that in the puerperal
sepsis of vaginal, cervical or uterine origin there is

often produced pathological changes in the pelvis, but
these changes follow later in the disease than if the
trouble was primarily in the tubes.

An 'edematous swelling is often felt at one or both
side of the uterus where lymphatic or venous absorp-
tion ot septic material is taking place, but it must be
remembered that this poison is outside the periton-
eum and that the outer side of this serous sac has
wonderful resisting powers to septic invasions.
Even in the rare instances where (following a

cervical laceration) a true pelvic abscess forms in the
broad ligament holding a pint or more of pus, the
upper or intra peritoneal side of this membrane will

be found perfectly healthy in many instances and
all the pelvic viscera free from any marks of inflam-
matory disease.

Wni re the uterus is the focus of absorption the
mic symptoms develop early—of an intense

character owing to the large absorptive surface ex-
posed to the poison. The woman may die before
any Leal results have had time to develop. The
uterus will be found large and soft, and an early,

thorough and oft repeated antiseptic irrigation may
cause the alarming symptoms to disappear quicklv.
If thi - -• is in the main located in the rubies.

irrigation will avail nothing, and the pulse and other
indications upon which we rely fora favorable prog-

- will remain unchanged.
The temperature is very misleading in all forms

of puerperal sepfi -
;

- 'dally is this true of that
variety in which the intensity of tin- disease is loca-
ted in the peritoneum. The pulse, tympanitis, and
physical examination of the pelvic organs are the
ni"-' - lied upon in giving a pr< .

BeJ - rting to operative procedure in-

nations should be carried in all directions, that no
mistake be made, and if in doubt as to the exact

source of the sepsis, begin with the less hazardous
procedure and watch the results closely, keeping on
the alert constantly for any new developments that

would point to any error in diagnosis that the method
may be intelligently changed vt itb a fair prospect of
saving the patient. J> stsl in one treatment

too loi> imjiravcmcHt i -• i and is con-

tin tiovs.

If this early treatment has produced rapid improve-
ment and the patient does not have recurrences of

the bad symptoms, while continuing this course, one
may feel sure that the right treatment is being pur-
sued. For instance: a woman two days after labor

has a chill followed by a temperature of 105° F.,

checkingof lochia : antiseptic intra-uterine injections
are used, three or four times in the twenty-four hours,
the patient's temperature comes to normal, the
lochia returns and the patient's condition is quickly
changed from one of great danger to a comparatively
safe state. Now this woman may remain free from
fever and her convalescence be uninterrupted by any
bad symptoms. If the symptoms were produced by
absorption of putrid material, and if the treatment
has removed the offending substance all is well, but,

now if any of this poisonous decomposing mass is

left behind and infection with the staphylococcus or

streptococcus takes place, an inflammatory process
is quickly lighted and extends rapidly to the fallop-

ian tubes, and the woman either dies of saprsemia,

septicaemia or by the slower and more painful peri-

tonitis, abscesses, secondary to tubal extension ; or
she gets well from quick and sensible surgery or has
a slow convalescence, followed by prolonged invalid-

ism. How many cases have we all seen giving a

history like this?—" AYas confined for the last time
two or fifteen years ago, had childbed fever, has not
seen a well day since, up one day about the house,

but down the next. The cot or bed is her greatest

comforter." I sawT two cases like this, to-day. Exam-
ination revealed old inflammatory bands binding
down a large subinvoluted uterus, the cul-de-sac

filled with adherent fallopian tubes, ovaries, signoid

and coils of ileum. Surgery will cure both these

cases at an early date.

Cage 1.—This case was a patient of Dr. Ritter of this city,

a careful clean practitioner, doing considerable obstetrical
work. All aseptic precautions were thoroughly carried out
during the delivery. The patient " died, not as a result of
the surgery, but in spite of it." Had this patient been oper-
ated on earlier her chances for recovery would have been
greater. An operation had been urged for several days
before the consent of the patient was obtained.
This lady, nineteen years of age, confined in December;

first child ; perineum lacerated down to sphincter; had a

clean delivery attended by a clean doctor. Two days fol-

lowing confinement had a chill followed by fever of an in-

flamatory or septic type. Uterus irrigated thoroughly and
curetted at this time, followed by a slight decline of the
febrile symptoms for a short time ; the pulse remained up to

120 to 130, an indication within itself that the woman had
trouble that had not been removed. The fever soon
returned to its former height and would remain high until

a diarrhoea (drainage) reduced it for a day or so only to

return again. For five weeks her case had pursued about
this course ; at this period I saw her the first time. Her
temperature at my first visit, was 102° F., pulse 130, and very
weak. Examination revealed a, healed perineal tear, and the
uniform cedematous infiltration in the vaginal vault known
to the older authors as pelvic cellulitis. An inflammatory
diaphragm extended from one anterior superior spine to

the other ; no fluctuation but great tenderness. Uterus not

large.
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Operation performed in sixth week following confinement.
Two days before operation her temperature was lu:$" K.,

pulse 130. A thorough purging in preparing her for the
operation reduced her temperature theday before the oper-
ation to 99c I'. < in morning of the operation her temperature
was 97° F., pulse 130, an unfavorable condition il is true, for

an operation, but bid fair to be the best 1 was likely to And
her in.

At the operation 1 found as 1 had predicted, many firm
inflammatory bands binding down the uterus, matting to-

gether the intestines, omentum and tubes. The uterv

.firm and about the size oru would expect to find five weeks after

deliver!/. The ovaries and tubes on the right side were filled

H il h pus and firmly bound down under t he uterus : t he lefl

tube was likewise distendedwith pus; there was nothing left

of the left ovary but a cheesy disorganized mass. The adhe-
sions were broken up, sound organs liberated and diseased
structures removed, the peritoneum irrigated, and glass
drainage tube introduced. Entire time of operation thirty
minutes. The patient reacted nicely and bid fair for forty-
eight hours to recover. At this time her heart gave out and
my patient died—not from an extension or rekindling of

the peritonitis, but from exhaustion induced by her long ill-

ness prior to the operation.

Every puerperal woman developing a fever does not
necessarily imply that a laparotomy is the cmly re-

sort, but it does signify that she has somewhere a
cause for the fever and that the focus of absorption
is in the genital tract in the majority of cases. The
variety or location in this tract should point out
the proper treatment.

This case was operated on since this article was
read. I now add it to the above report.

Case 2.—Puerperal Sepsis. — Laparotomy.— Recovery. — This
lady two or three days after labor developed a "puerperal
fever," having suffered much in region of right ovary during
the last few months of her pregnancy. When I saw her two
weeks after confinement she was having a septic fever, with
much pain in pelvis. Examination revealed a"boggy"mass to

right of uterus extending to a level with the anterior supe-
rior spinous process. This examination was made two
weeks after labor. She was septic, temperature running
from subnormal to 104° F., pulse from 110 to 140.

Operation revealed the true character of the mass to right
of uterus ; omentum, bowel, fallopian tube and ovary all mat-
ted together. The tube was cheesy and disorganized, show-
ing well marked evidence of long pathological changes.
Sound organs liberated and diseased structures removed,
gallons of hot sterilized water used with irrigator, drainage
and recovery.

This was certainly a case of autogenetic puerperal
infection. That the woman was septic, as much as

any one could be and live, is beyond doubt.
The right fallopian tube and its contents were

responsible for the attack.

DEDUCTIONS.

1. Many cases of puerperal sepsis develop regard-

less of any aseptic precautions on the part of the

accoucheur. In the majority of cases in this type of

the disease the foci of infection will be found in the

fallopian tubes.

2. Fallopian tubes may be infected with the gono-
cocci, or other specific or pathogenic bacteria after

impregnation.
3. Pathogenic microorganisms develop more rap-

idly and are more virulent during tin- puerperal

period. This is due to the fact that (either) the

secretions are more favorable culture fluids or there

exists a weakening of the resisting powers (want of

immunity) on the part of the lying-in woman.
4. Rely upon the physical examination of the case

under investigation in classifying the form of the

disease you have to deal with.

5. After deciding as to the location of the poison-

ous foci, the treatment at once suggests itself.

6. If in doubt as to the source begin with the m
procedure and watch closely the results of your treat-

ment. If permaneni improvemenl <! 3oon take
place direel your course in another direction. Sur-
gery in these cases must be done eai \ighly and
quickly to insure the lowest rate of mortality. De-
layed and imperfeel work will, in these cases, always
bring disastrous resu]

Kialto Building.

CONTAGIOUSNESS OF CONS1 MPTION.
Read before, and unanimously endorsed by. tbe Medical Association of

Georgia. April 20,189 !.

BY J. G. HOPKINS, M.D.,
OF TIIOMASVILLE. GA.

The question as to whether consumption is con-
tagious or not is one of vital importance to posterity
as well as to the present generation. While the the-
ory of Koch is becoming generally accepted, there
are still many who are skeptical upon the sub
These skeptics, in a great measure, are confined to
those who have not given the work of Koch and his

collaborators much of their time or attention. They
look upon tin' bacillus as septic or putrefactive rather
than pathogenic. I have joined that growing army
which places tuberculosis in the category of conta-
gious diseases, and my experience with this disease
during nineteen years of investigation in Thomas-
ville, which place is a resort for consumptives, bears
me out in my opinion and makes me a willing sub-

ject of the great and erudite Koch. I do not intend,
in this article, to delve in the depths of science by
entering into minutia?, but simply to deal with facts

as we find them.
We will take, to begin with, the negro, a creature

in whom, prior to and during the war between the
States, consumption was unheard of. In those days
he was properly fed, properly clad, kept out of doors
in the day time, was never crowded, and rest at night
was compulsory. This process kept him, as far as

possible, up to the "norm," and he was better

enabled to wrestle with such disease germs as may
have invaded his person. There is a vast contrast
between then and now; his environments are ma-
terially changed, as any resident of, or sojourner
in the South can testify. It is a well known fact, as

shown by the records of our sexton, that more negroes
die of consumption in Thomasville since the place
has been a resort than ever before, and we find

that most of those who die of it have I" en at some
time or other connected with some hotel or boarding-
house in the capacity of chambermaid, laundress, or

some other which exposed them more than others to

the invasion of the tubercle bacillus. It is true that

the whites escape to a far greater extenl than the

blacks, but it is also true that they are doI as inti-

mately connected with these subjects, and it is a

well known fact thai the whites possess far gr

powers of resisting disease than t li. negro—except
those of malaria and syphilis. We see this exem-
plified more particularly in diseases of the air pas

Bages. The percentage of recovery from pneumonia
is so small that it is rave for a negro to recover from
a severe case of the disease.

Frequently we find that the \\ ife of a consumptive
husband,"!' .comes down also with con-
sumption, and dies as did the loved companion oi

life. Many instances of this character could be
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mentioned in which it was impossible to trace any
family taint whatever in the subject last to succumb

to the disease, the one evidently contracting il from

the other. We may and do inherit color of hair,

- and many family characteristics, and we do
.

- inherit conditions of lungs and throats which

supply proper pabulum for sustenance and afford

ample culture fields for the propagation of the tuber-

acillus, hence we frequently find that more than

one member of the same family dies of consumption.

1 do not doubt but that all men, women and chil-

dren at some time or times receive into their air

igea the tubercle bacilli, but fortunately the

great majority possess the power of repelling them

and throwing them off. They do not find that soil,

ak, which is adapted to their growth. As

we find m our fields soil within which certain grain

will germinate and reproduce its kind, and

again upon which the same grain would fail to

germinate, or if it did germinate would spring up
but to wither and die for want of sustenance; just

bo we rind birds, quadrupeds and persons in whom
the tubercle bacillus will find ample conditions for

its reproduction; others in whom this, pabulum is

entirely wanting: and others again in whom it is so

scantily found that the bacillus, after struggling for

existence for a time, is cast off, leaving the subject

to regain as good health as before the invasion.

Most of the caged animals die of consumption,

and the anti-contagionist would say it is because of

environment. I admit that environment plays a

conspicuous part in the propagation of this disease,

but numerous experiments upon animals have shown
conclusively that there must be more than this. Tru-

deau subjected a number of rabbits to similar con-

ditions—those of confinement in damp dark places,

scantv sustenance, etc., half of which number he

inoculated with tubercle bacilli, and separated them
from the rest ; within four months all of those inoc-

ulate! hut one had died of consumption, and this

one being killed was found to have a well developed

it. At the expiration of the fourth month
all of those not inoculated were killed, not one having

died, and the most searching autopsy failed to reveal

the slightest evidence of disease in a single one of

them. The same number of inoculated rabbits were
now turned loose on an island. They were in their

native element and well fed; freedom, sunlight and
all conditions conducive to health were provided.

Onlv one of them died of consumption, while at the

end of four months the remainder were by autopsy

proven to be in a state of perfect physical condition.

Animals confined in museums are not only sub-

d to an unnatural life, but to the filth and foul

odors of their cages, the dampness resulting from
washing out these cages, and exclusion of sunlight,

all of which are strong factors in lowering vital

energv, but are hourly exposed to tin- tubercle bacilli,

which are spat about the building and often even in

the cages themselves, by the consumptive spectator,

who unwittingly scatters these germs of destruction

broadcast as he passes by with the eager throng of

lookers on. One animal may yield to the invasion,

and it is not discovered until he has impregnated
that cage with germs enough to destroy every animal
ever put into it, for they are passed from one to an-

other, and will be throughout eternity, unless proper

action can be taken to prevent it. These creatures

in their native state never die of consumption.

Roaming the wilds at will, with no shelter but the
broad canopy of heaven, and warmed into animation
by tie' glorious sunlight, that mighty destroyer of

germ life, they are placed beyond the ravages of the

tubercle bacillus, .lust so it is with the higher order
n( animals.

Indians in a state of nativity seem impervious to

the germs of consumption, but are now dying by
thousands on the reservations. The whites and the

blacks in prisons and asylums all over the world,
labor under similar conditions. A report from the
Illinois State Prison at Joliet says:
"There are fourteen hundred convicts within the

walls, and fully one-third of them have consumption
in a light or bad form. Nearly all deaths of persons
in the penitentiary have been caused by consump-
tion, and as a rule, all long termers either die within
the walls from the disease or are pardoned out on
account of it."

The percentage of mortality from consumption at

the Georgia Lunatic Asylum is 39|| per cent., and in

other asylums and prisons it is much the same. In
States where the "farming" system with convicts
exists, this condition of things does not obtain.

Statistics from the Georgia convict camps collected

and published by my father, Dr. T. S. Hopkins, show
that out of 2,803 convicts farmed out in various sec-

tions of the State between Oct. 1, 1890 and Oct. 1,

1892, covering a period of two years, there were only
nineteen deaths from consumption, making a mor-
tality of <Sj%\ per cent. Now being in possession of

these facts, convincing as they are, that environment
plays a prominent part in the propagation of the
disease, is there wisdom in congregating those

already diseased, or herding together the sick and the

well? There is no doubt in my mind that danger
lurks in sleeping cars, in carpets, bedding, clothing
and in the walls of apartments occupied by consump-
tives, which have not been properly renovated and
rendered innocuous by antiseptic measures, and if it

were not for the fact, as I believe, that the direct

rays of the sun will destroy this bacillus, the inhab-
itants of consumptive resorts would be in far greater

danger than they are from the myriads of them that

are daily spat upon the streets. It is a known fact

that the more nearly we approach the original man
in our habits of life, the more exempt we are from
disease ; hence, it is apparent that isolation in the
cottage system in a section of country as nearly
"aseptic because it is antiseptic," as we can find,

coupled with an observance of antiseptic laws will

afford the most fruitful source of relief to the pul-

monary invalid, and do most toward preventing
contagion.
Hundreds of years have been spent in searching

for a remedy which would successfully baffle this

fell destroyer, whose ruthless clutches drag annually
from America to eternity one hundred thousand
souls, and still the search goes on. Each year serves

but to convince us more fully that from drugs but
little can be expected, and we can but continue, as

has been done ever since the beginning of the art of

medicine, to try the efficacy of climate. Ever since

the days of Hippocrates, consumptives have been
sent to the pine forests, as they are to-day. That
the bacillus is often rendered inactive and an arrest

in the progress of the disease induced by a sojourn in

these pine sections is evidenced by ample proof, but

how much more could we expect if these cases were
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scattered through the country in cottages rather than
massed in the cities and towns in crowded hotels,

where they are dependent, for a part of the time at

least, upon oxygen abstracted from air polluted by
excretions and exhalations from the liodies of other
invalids, and they themselves adding to the fruitful

source of contamination.
Consumptives should be forced to provide for the

destruction of sputa. Whenever situated so as not
to expectorate directly into a germicide or the fire,

they should use some means of conveying the sputa
to the germicide or the flames. If handkerchiefs or
cloths be used they should not be sent to the laun-
dry as human happiness and life are jeopardized
through the probability of inoculation through abra-
sions upon the hands. These bacilli should never
be allowed to dry up and impregnate the air, as is

now done through ignorance of possible results.

Numerous experiments by leading medical authori-
ties have proven beyond doubt that consumption is

an inoculable disease, and so rapidly is the throng
of converts growing that I would not be surprised if,

even in my day, resorts now soliciting the patronage
of the consumptive, will be quarantining against
him.

TUMORS OF THE BLADDER.
Head by Invitation before the Wisconsin State Medical Society, May 5<

1893.

BY JOHN B. HAMILTON, M.D., LL.D.,
PROFESSOR PRINCIPLES OF SURGERY AND CLINICAL SURGERY, RUSH

MEDICAL COLLEGE, CHICAGO; PROFESSOR OF SURGERY, CHICAGO
POLICLINIC; SURGEON, FORMERLY SUPERVISING SURGEON-

GENERAL U. S. MARINE-HOSPITAL SERVICE, ETC.

HISTORY.

The literature of the subject of tumors of the

bladder is almost wholly modern. The ancients had
a lively sense of the dangers of meddlesome inter-

ference with the bladder and although the operation

of stone crushing has probably been known from
the earliest times it is only since the day of Civiale

and Leroy d'Etiolles that tumors of the bladder
hegan to be commonly extirpated. According to

Tuffier
1

, Varner in 1750 removed a vesical polypus,
but no details of the case are given. The silence on
the subject is the more remarkable when we consider

that instead of being infrequent among other affec-

tions of .the bladder tumors are common. Sir Henry
Thompson, than whom there has been no higher
modern authority, relates that in November, 18S0,

he practiced exploratory incision in the urethra for

a case which he was unable to diagnose by the

methods then adopted ; "most unexpectedly," he
says, he found a polypoid tumor. Subsequently, in

thirty out of eighty cases of digital exploration of the

bladder, Sir Henry found tumor.

ETIOLOGY AM) PATHOLOGY.

The causes of vesical neoplasms are very obscure,

but indeed the same general observation may be

made regarding tumors elsewhere. The law of Miil-

ler that all tumors consist of some tissue-type pre-

viously existing in the body holds true here as else-

where. The tumors commonly met with in the

bladder, are of the two general characteristics,

malignant and non-malignant.
The malignant tumors are:

Sarcomata.
Carcinomata.

l Tralte de Chirurgie, Duplay and Keclns.

To these maybe fairly added Tuberculosis, if we
could forget that Tuberculosis is a degeneration
rather than a ueoplasm. The nomenclature of the
Royal College of Physicians and Surgeons still

classes Tuberculosis among the tumor.-.

The non-malignant tumors are classed by Barling:
Papillomata, Fibro-Fimbriated.
Fibromata.
Fibro-Myxoma.
Myxoma.
Adenoma.
Angeioma.
Enchondroma.
Dermoid Cyst.
Hydatid.

Watson (Int. Clinic, Oct. 1891) notes a fact
remotely bearing upon causation, that (1.) Males are
affected more than twice as often as females

;

(2.) Excepting myxoma all forms of bladder tumor
occur more frequently after thirty-rive and carci-
noma more frequently after fifty.

Concerning the site of these tumors, Tuffier quotes
Guyon as stating that on examination he found
that the tumor originated as follows:
At the orifice of the right ureter 45 times per 100.
At the orifice of the left ureter 26 times per 100.
In the interspace between the ureters 10 times per

100.

The remainder were variously dispersed.
This corresponds well with Gilbert Barling's state-

ment after inquiry into 260 cases, that two-thirds of
the bladder tumors are found springing from the
base. Barling is of opinion that certain of the
unusual tumors occurring in the bladder, such as
the dermoid cysts, may originate in the adjacent
tissues and gradually make their way into the
bladder. 1

' He asserts that fibromata usually spring
from the neck of the bladder or orifice of the ureter.
It is of course known to general pathologists that
fibromata must come from the connective tissue

;

they could not spring from the mucous structim
The site of the myxoma while usually at the base

of the bladder is not so constant.
In seventy-four cases of papilloma Barling found

eleven commenced near the right ureter, and two
near the left. These statistics corroborate those of
Fenwick made to the Pathological Society of London
in 1889, where he also asserted that the male was
affected three times as often as the female, as shown
in a series of 634 cases. Sixty per cent, of the cases
were simple; of the single, 43 per cent, sprang from
the orifice of the right ureter, to 26 per cent, from
the left. Eighty-six per cent, of these growths were
at tlie inferior zone originating at the margins of
the trigone, pedunculated wholly or partially in

proportion two to one; nobody has as y[ vouchsafed
a conjecture as to the reason for this curious fact,

hut the nearly constant proportion of two to one
springing from the orifice of the right ureter in pref-
erence to the left, show s that some law, not accident,
determines this matter.

The external shape of bladder tumors is very var-

iable, the benign tumors having generally broad
bases, and fringed or are polypiform, while the
malign tumors are generally spread out. and irregu-

lar on their surface. In early cases of tuberculosis
of the bladder I have often found irregularity

of the surface, even where the mucous lining was as

-' Birmingham Med. Review. Aug., 1892, ei seqnltur.
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mbroken. The volume of bladder tumors is

_: at. usually varying from the si."' of :i lil-

-
i gg. Tuffier mentions an

unusually large tumor thai had attained the 5

'. head.
l^is: the relations of the tumors t" the bladder

wall must always have th<' highest practical interest

for the surgeon, as the nature of the operation to be

subsequently performed must be entirely based upon
the fact as determined, whether the tumor is pedicu-

-
. infiltrated or implanted. (Guyon.)

Barling asserts that the fimbriated papillomata arise

from the mucous surface by a narrow lias.' which
forms a pedicle of some length, while the fibro-

papillomata arise either by a broad base or are quite
• in their attachment and altogether more solid.

Trm fibromata are usually pediculated.

Myomata as the name implies, are composed of

muscle cells, anil spring from the muscular wall of

the bladder and have a wide base. The fibro-myo-
niata spring from the muscle fibrillar. These tumors
sometimes till up the entire cavity of the bladder
and give rise to serious symptoms of vesical disease.

cief description of the physical appearances of

the more common varieties of bladder tumors will

IE ;1 in this place.

Papilloma.—Under the name of villous tumor,
Rokitansky described a form of carcinomata spring-

ins; from the mucous surface of the bladder growing
like a cauliflower, which he called epithelial fungous.
This, without doubt, is the same as those cases
wherein recent observers speak of the epithelioma-
tous transformation; but following a less flexible

nomenclature we discard the term villous, and speak
of papillomata as vegetations growing as papillary

prolongations from previously existing papilla- of

the vesical mucous membrane. Should at any time
epithelial proliferation take place the epithelial cells

by infiltration crowd the other cells, and eventually
supersede them; the innocent papilloma has then
become a true carcinoma, and the future history of

the growth is that of epithelioma, in which, owing
- poverty in connective or fibrous tissue the

blood vessels are loosely supported, and hemorrhage
mes the most prominent symptom.

Unchanged and without interference, the papil-

loma spreads out into arborescent vegetations, gives
- to no pain, but Meeds profusely, and when the

size has become sufficiently larsje causes spasm of

the bladder after micturition. The papilloma grows
slowly but without ceasing and sometimes long hair

lik»- vegetations are broken oft" and carried out with
the urinary current. Sometimes these tumors be-

come the seat of incrustations of the urinary salts,

and the sound gives the sensation as of a stone.

Myxoma.—This tumor is composed of mucous tissue

cells, is generally pediculated, and resembles the
mucous polvpi elsewhere; it grows rapidly and is

most frequently seen in very young patients; in

fema!' patients these polypi may protrude at the
meatus.
Myoma.—The myomata exist in two forms, the

pure myoma composed of muscle cells and springing
from the muscular '-out of tie- bladder, and the myo-
fibroma which more commonly takes its origin from
fbe prostate. These tumor- are capable of attaining
a very lartre size.

coma.—This tumor is much more rare than the
ign tumors or the carcinomata; its growth is ex-

tremely rapid, there is usually great hemorrhage, and
considerable pain. Sarcomata of the bladder, as

elsewhere is more frequent l>eioiv fifty years of aov

than subsequently. A case of sarcoma fell under my
observation at the Presbyterian hospital in Chicago,
which occurred in a patient over fifty, in whom the
tumor recurred toits original size within three weeks
alter removal. The patient is still under observa-
tion, but is comparatively comfortable. He has
Bupra-pubic drain

( arcinomata.—While many varieties of carcinoma
such as scirrhus and medullary are rare, epithe-

lioma on the contrary, is extremely common. Tuf-
fier asserts that in fifteen necropsies seen by him
there were eleven cases of general carcinomatous in-

fection. In seventy-four cases of carcinoma of the
bladder. Barling found forty-seven were epithelioma
and twenty-seven cases were other varieties of

cancer.

All the other growths named may be said to be
rare, as they are only now and then met with. An-
dral, Rokitansky, Klebs and Limbeck have seen

cysts in the mucous wall of the bladder. Before
proceeding to the general consideration of symptom-
atology, let me emphasize the statement that if we
might include tuberculosis we should find by far the

greater number of cases malignant, and even exclud-

ing tuberculosis the proportion while not so greatly

in excess, is still on the side of malignancy.

SYMPTOMS AND DIAGNOSIS.

We will now consider the symptoms and diagno-

sis of these tumors, for, as in many other cases, an
early diagnosis alone makes successful treatment
possible.

There are no doubt many cases of bladder tumor
that remain in abeyance or "latent" for a long period

without giving rise to many pronounced symptoms.
In such cases the neoplasm is not actively growing.

When the tumor commences to proliferate actively

the sign of hematuria is present with more or less

constancy. In a vast majority of cases the first

symptom which will cause the patient to consult the

surgeon is hematuria, and the manner of its appear-

ance often gives the surgeon an important clue.

When the hematuria is only noticed after micturi-

tion, it may be fairly ascribed to local causes within

the bladder, for hemorrhage from the kidne*y is usu-

ally continuous. One exception to this statement
must be noted, that is when from traumatic causes

there is a very considerable hemorrhage from the

kidney; there is then clot formed in the ureter. This

clot becomes a nearly perfect cast of the ureter, and
is sometimes voided whole, or as round clots in pieces

of varying length. Such clots positively prove the

origin of the hemorrhage. Moreover, tenesmus of the

bladder does not materially increase the hematuria
in cases of kidney hemorrhage, nor is it increased by
catheterism. In case of bladder tumor on the con-

trary, either tenesmus or catheterism will usually

produce the flow. To return a moment to the coag-

ulae. Bladder coagula? are always in irregular masses,

and sometimes contain the debris of villous tumors,

the fimbria; of the papillomata. After a free hemor-
rhage from a bladder tumor there is usually a cessa-

tion of the hematuria for some time. This period is

of greater or less duration according to the size of

the tumor. Barling found hematuria in 162 out of

201 cases of bladder tumors, and as the first symp-



1896.] TUMORS OF THE .BLADDER. :,.-,.-,

torn in 129. Papillomata were accompanied by
hematuria in seventy-three out of seventy-nine cases

and as the first symptom in sixty- three. Tuffier as

well as Barling notes the varying character of the
hematuria from day to day and hour to hour. In
the morning highly bloody, in the evening the urine
scarcely tinted. These cessations and these varia-

tions in quality gradually disappear with the growth
of the tumor and finally there is but little daily vari-

ation, as well said by Watson, (International Clinic)

"the hemorrhage is intermittent and progressively
increases."

The source of this hemorrhage may be either from
loosely supported vessel walls in the vegetations, or
in rare cases by ulceration and rupture, the latter

occurring chiefly in malignant tumors.
Fragments of the tumor may be frequently found

in the urine, especially if there has been much hem-
aturia. To collect them I have directed that the
urine should be filtered through gauze, which may
then be examined with a low power. It is excep-
tional, .however, that these fragments will show com-
pletely the morphology of the tumor. That there

are fragments at all show that the tumor is of the
villous character. Recommendation has been repeat-

edly made for washing out the bladder in order to

bring with the outflow as many of these fragments
as possible. To this practice David Wallace, in a

paper read before the Medico-Chirurgical Society of

Edinburgh December 7, 1892, objects that " the plan
is useless because these fragments are often retained

in the bladder for some time and are macerated, and
thus allow of no conclusion ; secondly, it is danger-
ous on account of the risk of setting up a hemor-
rhage."

Pain and Irritability.—Pain, which is frequent in

the latter stages of bladder tumors, is very com-
monly absent in the beginning, but it progresses

equally with irritability. In a small proportion of

cases pain is the earliest symptom. Barling, in his

admirable article already quoted, says "frequent
micturition and pain either separately or together,

may first attract attention. Such was the case in

ten out of seventy-six cases of papilloma and eighteen

out of thirty-nine of other innocent growths, seven
out of twenty-two sarcomata and twelve out of sixty-

four carcinomata—in all forty-seven out of 201 cases."

"It will be seen," says Barling, "that these two
symptoms, more commonly than the hemorrhage, in-

dicate in the first instance the presence of a firm
growth such as fibro-myoma or fibro-myxoma."
When the bladder becomes nearly filled with the

tumor, then there is not only the pain due to the

rowth, but violent tenesmus, with frequent mictu-

ition. By abdominal palpation we may learn some-
thing and indeed gain very definite information if

we conjoin the external palpation with the rectal or

vaginal touch. In the male the finger in the rectum,
while the other hand is pressing the hypogastrium,
gives full information of the size of the prostate and
of any irregularities that may be present in the blad-

der wall. The catheter or sound may also be used
with one hand, while the finger of the other makes
the recto-vesical exploration. In the female the

tumor, unless attached by a very narrow pedicle,

may be felt through the anterior wall of the vagina
with great ease. In sounding the bladder, anti-

precautions should be taken by requiring the instru-

ments to be boiled before using. In case it he deemed

expedient to distend the bladder, a solution "I' boracic
acid 4 to 1()<» may be used, but it must be remem-
bered thai the 1. ladder should lie entirely empty to

obtain the full benefil of a bimanual examination.
Barling, who praised highly this form of examina-
tion, recommends thai during this examination the
fixation of the bladder to surrounding if it

exist, should be noticed, and as well the lumbar and
pelvic lymphatic glands, for the purpose of gaining1

information regarding the malignancy of the growth,
or otherwise.

The cystoscope, which in the hands of Nitze, Leiter
and Fenwick has given such excellent results, will

be found of little value in general practice, although
of so much value to those expert in its use. The ob-
scuration of the cystoscope window by mucus from the
urethra or bladder is quite frequent, and in case oi

hematuria the obscuration may be total. It is well,

however, to try the instrument, because in some
cases a clear view may be obtained. To render the
instrument aseptic it should be immersed in a weak
solution of carbolic acid for ten minutes before
using. Watson recommends that the bladder should
be washed to clear it of mucus before using the cyst-

oscope, and that the capacity of the bladder should
not be less than five ounces and some clear fluid

contents should remain in the bladder. It is proper
to state that as the modern cystoscope is essentially

a hollow tube with an incandescent beak, this beak
becomes extremely hot if burned in the air, but in

urine or water remains cool. The cystoscope can not
therefore be used in an empty bladder, nor can the

beak be allowed to touch the mucous membrane.
Moullin (Treatise on Surgery, 2d American Edi-

tion) has pointed out that even under the most
favorable conditions the visual field of the cysto-

scope is very limited ;
" that only a minute part of

the bladder wall can be seen at one time, and that

even with the naked eye, when the bladder is laid

open, it is not always possible to be certain as to the

clinical features of a minute growth. Natural rugos-

ities of the bladder wall, low villous growths of an
inflammatory character such as are not unfrequently

met with in cases of calculi, prolapse of the ureter

and many other conditions, present a closely similar

appearance."
Watson asserts that in favorable conditions it can

be decided with the cystoscope whether the growth
is pedunculated or sessile or has an ulcerated sur-

face. When ulcerated, with raised, ragged or cede-

matous edges, the probability is that the tumor is

cancerous. "The fine villous projections of the

papilloma often give a most characteristic and beau-

tiful picture. . . . The condition most likely to be

mistaken for a bladder tumor is the projecting por-

tion of a hypertrophied prostate, and this is esp< -

cially true when its surface is occupied by granula-

tion tissue, but the position of the growth, the

detection by rectal touch of the hypertrophied pro—
tate, and the history of the case will usually make
its nature clear." Encrustations also may bedeti

by the cystoscope. It has already been mentioned
in this paper that bladder tumors where greatly pro-

ject Lng frequently become incrusted with phosphatic
deposits to an extent 'hat sometimes causes them to

lie mistaken for stone.

Dittel, R li cinsche Wocfo Nov. 24, L892),

gives another instance in which cystoscopy fails, that

is in presence of acute nephritis or pyelitis, and also
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in cas - capaoity of the bladder is so small
that it* expansion is impossible. Finally, it may be
said for the cystoscope that in favorable cas -

very material light on the question of the best route
for removal of the growth. Penwick, an enthusiast
on ti - oysl - ope, and whose own in-

strument is one of the best, asserts that as 1 etween
that instrument and the "Boutoniere perineale" as a
means of diagnosis, he had negative results twice in

forty-thn -
- - scopy and fourteen negative

it of forty-three by the boutoniere perineals.
It will he remembered that this operation was the
favorite method of Sir Henry Thompson.

Dr. A. F. Norton.
(

.l/ ' ilPressandB " 1892)
lias tabulated a diagnostic summary between tumors
and calculi, as follows :

TABLE A.—DIAGNOSIS.- NOBTON

Tumors of Bladder. Stone in Bladder. Stone In Kidney.

Blood . . Largeclots Clots in shreds . . Mixed freely with
urine.

Mucus . Often none Always present . . None.
Pus. . . . None Quantity corre-Pus present in

sponds to amount quantity with little
of mucns. or no mucus.

Irritabili- None unless tumor Great Depends on pres-
tyofBlad- enters urethra. ence of pus.
der.
Pain . . . None unless in re- Always marked and Pain in one or both

in of meatus, extendingtoperin- loins.
eum.

Sound . . Occasionally slides Detects stone. ... No result.
1 over soft tumor.

Cystoscope Detects tumor un Detects stone. ... No result,
less much blood.

Explpratory Operations.—The boutoniere perineale
originally proposed by Sir Henry Thompson, and
followed by Whitehead, consists in making incision
externally into the membranous urethra, then passing
the finger into the bladder through the prostatic
urethra, and making digital exploration. The idea
evidently sprung from the fact that the bladder
could be easily explored in the female through the
short urethra. This'operation is contra indicated in

very fat persons and those in whom there is great en-
largement of the prostate.

We may now summarize the general diagnosis

:

We must make the diagnosis from renal disease,
renal calculus, cystitis, vesical calculus, vesical vari-
cosities, and hemophilic hemorrhage. To exclude
renal disease and tumors of the kidney we must make
careful physical exploration of the kidney by ballotte-

" .and abdominal palpation,and chemical examin-
ation of the urine; we may exclude tumor from renal
calculus by the history of the case,which would show a
record of renal colic, ceasing on passing of the stone,
and the blood following the cessation of the pain.
During the continuance of the colic there is usually
severe pain in the glans penis. Renal colic is absent
in cases of bladder tumor. The sound will easily de-
tect the presence of vesical calculi, excepting the
cases of incrustations which as already mentioned
are best detected by the cystoscope. In cases of
stone the hematuria is not usually increased by the
operation of sounding, nor is the hemorrhage as
severe in stone as in cases of tumor. Varix of the
bladder i- extremely rare and may be detected by
the<- - - [n cystitis there is less hematuria,
the pain is more acute, the tenesmus is more fre-
quent, and palpation shows little thickening or infil-

tration of the bladder wall. Hemophilic bleeding is

usually accompanied by hemorrhages elsewhere, or 1

accompanied by the scorbutic cachexia; certain idio-

syncrasies of the patient may also cause parenchy-
matous oozing, and finally vicarious menstruation
from the bladder may take place, in so small a pro-

portion of cases, however, as to render this circum-
stance scarcely worth consideration.

its.—Enough has been said of

the general character of bladder tumors to show
that while they follow the same general rules applic-

able to malignant and non-malignant tumors else-

where, v. t the benign tumors destroy life by repeated
hemorrhages almost as certainly as the malignant
tumors cause death by the natural progress of the

growth. The danger of the epithelial substitution

even in the most benign neoplasms, is always to be
considered. Occasionally the simpler non-malignant
tumors may remain in the bladder for several years,

without other symptoms than infrequent light

attacks of hematuria, and there is always ameliora-

tion of the symptoms after expulsion of fragments.
Other varieties rest quiescent for a long time with-

out giving rise to any very pronounced symptoms,
when they suddenly develop with extreme rapidity

and progress to a fatal termination. Sarcomata and
carcinomata rarely extend beyond a period of three

years, usually causing death within that time.

(Albarran.) Barling's tables gives the average dura-

tion of life in cases of papilloma at a little over six

years ; two-thirds of twenty-five cases in which there

was no interference died before the expiration of

five years.

TREATMENT.

The medical treatment of bladder tumors, as

may be well supposed, is of little avail. The internal

hemostatics such as ergot, gallic acid, tannic acid,

and aromatic sulphuric acid have been recom-
mended in cases where patients refuse operation,
for the lessening of the hematuria. To relieve the
spasm, lavage of the bladder with antiseptic solu-

tions is recommended. The clots should be fre-

quently washed out.

Operative interference may be divided into the

palliative and radical treatment. The palliative

operations consist in perineal section or supra pubic
cystotomy. As between the two methods I very
much prefer supra pubic cystotomy. This operation
which is also extremely useful as a palliative in

|

cases of tubercle, gives great relief in all cases and

I

especially in sessile tumors and as well in the inop-

erable ones. Spasm of the bladder is surely pre-

vented whenever a free outflow of the urine is secured,

and many a patient hopelessly diseased is made
comparatively comfortable by this operation. The
application of caustics or antiseptics is made easier

by having a free opening, through which they may
be made. Efficient drainage, always an important
factor in treatment may be secured by either method
but the perineal method has always the disadvan-
tage of occasional, sometimes frequent prostatic

ruction.

The radical or curative treatment consists in the

use of the same two routes of reaching the bladder,

but occasionally where a large opening must be made
in the bladder the supra pubic operation is made at

two sittings (a deux temps). At the first operation

the bladder is reached and stitched to the wound,
which in two or three days is sure to be extra-peri-

toneal, At the second operation the bladder is
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opened either by the Paquelin cautery or the scissors,

and the tumor dealt with. The treatment of the

tumor consists in avulsion by forceps, curetting,

cauterization or extirpation by the knife. For
tumors with a pedicle, nothing is easier than avul-

sion, but these tumors constitute a relatively small
proportion of those encountered, which are generally

sessile. The use of the sharp spoon followed if

necessary by the Paquelin button will be found most
available, and most frequently used. The ligature is

used by some surgeons in preference to torsion in

cases of pedieulated tumors. The cases that may
be considered as inoperable are those in which
there is glandular infection, fixation of the blad-

der, infiltration of bladder wall and surrounding
tissues.

Symphysiotomy to reach the anterior wall, recent-

ly proposed by Albarran, and Wickhoff of Vienna,

seems to me a cruel operation, and, so far as I can
judge, an unnecessary one.

The statistics of operations are sufficiently favor-

able to warrant the recommendation to operation in

all classes of tumors, if done early, and in cases of

non-malignant tumors at any stage but the earlier

the better.

Dr. Phocas, in a paper read before the French
Congress of Surgery, at Paris, in 1892. has

made the following table of tumors of the

bladder in children, a study of which will be

found interesting, but the mortality is much greater

than in adults:

TABLE B.—BLADDER TUMORS EN LITTLE GIRLS.

Index of Bibliog.
Age of ,

Begin-
Pa- ning.

tient.

1 Vincent, Lyon Med., 9 l4 yrs. 15 davs
p. 264

2Pfenninger, Wurtem-34 mos
berg Med.Corr.Blatt.
No. 23, 1834

3 Birkett, in Med. Chir. 5 yrs
Transact., 1858 . . .

•JBrvant. Brit. Med. 3JT5
Jour.. May, 1S79. Op-
eration performed in,

ISM
5 Pfenninger, Schmidts 3 yrs. &

Jahrb., 1834, Vol. It, 9 mos
i p. 300

6Guersant, Gaz. Hop.
(

So. 23, 1868

22 mos

TGeraldis, Affections 2 yrs.

Chir. des Enfants
1889

S Smith. Brit. Med. 4 yrs.

Jour., 1872, Vol. ii, p.
64

9 Patterson. The Amer. 19 mos
Jour, of the Med.
Sciences. April, 1882,

p. 464

Functional Symp-
toms. Physical Symptoms.

Nature of the
Operation.

Nature of
Tumor. Results.

Incontinence of urine At the lerel with the Division of the pedi- Cyst Recover}-.
incised vagina was cle by thermo-cau-
fonnd a tumor, with tery
reddish to green sur-
face, smooth and size
of walnut

;The tumor made a Dilatation of the ca- Papilloma ( ?) Death from peritonitis,

projection through nal and ligature of

the urethra of the the tumor. After this

form of a strawberry first operation there
was found by rectal
touch and sound
another, but removal
was not attempted.

.

Polypus coming out Ligatured with silt

through urethra . .

Hematuria Ecraseur

very weak.The child
dies.
Recoverv, preserved
vears afterward.

Frequent micturition

Tumor appeared at Excision of the tumor
genital parts and ob-
structed urethra . .

Polvpus coming Slitting up the ureth-
thrdngh urethra . . ra with the scissors

to reach the pedicle
which was closed off

by the ecraseur . .

Polypus coming Excision of tumor
through urethra . .

10 Howard Marsh
Trans. Path. Soc. . .

UShattock, Brit. Med.
Jour., I, 18)So,p. 15

12

13

2 yrs. lyr.

Sarcoma

sarcoma .

Medullary
cancer.

De Saint-G e rm a i n , 1M yrs.

Rev. meusuelle des
mal, de l'enfance,
1883, p. 43
Owen, Malad. chir
des enfants, trad.
Laurent, 1891 ....

Albarran, Tumors of 4 yrs. .

the Bladder, 1883.

Guyon et Albarran .

1 mo.

Very frequent desire Tumor coming out at Ligature. Another op-

to urinate, and very urethra eratiou after. Re-
great pain before and moved two or three
after. One time only tumors surrounded
a little blood in the by an infinite num-
urine ber of small ones . .

Slight hematuria. Re- Tumor coming from Ligature. Appearance Sarcoma
teution of urine . . vagina of new excrescences.
Obstruction of ureth-
ra by a prolongation
of the tumor ....
Incontinence of uriue Tumor coming

through urethra . .

Myxoma

Myxoma

ISButtlin, Lancet. 1882. 4 yrs.
Quoted bv Albarran.

16Tewert. Bill roth ,3 yrs.
Deutsch ch.. 71 . . .

17 Albarran

.... Severe spontaneous At urinary meatus
pains. Incontinence polypus mass, lobu-

lated. red, and of the
of H strawberry.

7mos. Appearance of tumor The urethra, dilated Myxoma
at the vulva by the tumor, par-

ed seeing that
the tumor, which
came from vulva
situated in the neck
of the bladder

ad the neck.
and disseminated
through ;

;

neoplastic growths
were felt

Fungous growth com- Extirpated through Sarcoma
from urethra . . urethra

Projecting through Extracted through Sarcoma
urethra . ... urethra

.... liuyon's case, without history. Tumor having the appearance

Oea ;

.

Gangrene of the vulva.
Death eighth year.

Death.

Death.

Without improvement.
Death six months after-

ward. At the autopsy.

a

tumor as lart'e as hen's

eggonthe posterior wall
of the bladder.
Death 16 mos. alter first

intervention.
Death from exhaustion.

Death.

Death.

Death 40 days after.

. . Rapidly returned.

. . . Returi Peri-

tonitis. Pyelo-nephritis.
us.
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TABU C—BLADDER PI MORS IN BOYS. Db PROCAS

Com- Prinoipa] -> mptoms
Obsi

incut.

Size. PI iu. . eto. I operation. Nature of Tumor. Results.

IDeschamp, 1794, Ku-i.'yrs
Mod.

ieraldes ....
3 Stanley. Loud. Times SO mos.

July,
Quoted by Wien

• Savary. Med. Times IS mos.
and Gazette, l859,Vol.
ii . .

- I, Treatlsi
on f o r matt o n of
urinary calculi . . .

6 Gussenbaner, Archiv.
f Klin. Chir., !

2nd Bd., p. 411. Bill-
roth

ron, Bull. Acad.
Med. de Belgique,
J7S

I en. Mod. Til:-

Gazette, 1885, Vol. ii.

p.aia
9 Ditarch. Prager Med.

Woch., 1889. No 4S
10 Marshall.Encycloped.

Internationale . . .

11 Villnze, Virchow and
Hirsch, 1887, Vol. i.

P. 376
P'Alharron, 18S9, M.

Guyon

13 Phocas

14 *W.D. Spanton, Trans.
Path. soc. London,

. xlii. p. 218 . . .

12 yrs .

3 yrs.

21 mos

1'., yrs

18 vrs

5 yrs.

Cj stotomi Fungus

.

The patient had a . . *
-tone. lumor was

: m course
operation

Stone. Tumor found Cystotomy
daring operation

lion incom-Tamor situated under
plete

j

orifice of 1.ureter . .1

Vesioal symptoms, as Polypus growth im [Polypus tumor

Polypus

Polypus

Erom a -ton. planted in muooua
membrane back of
uretral orifices . . .

Rational symptoms of
Btone, \\ hicb led the
surgeon to an error.

Symptoms of Btone

Pains iu the hypogas- Neck and floor of the
trium. Retention of bladder
urine

Base of bladder

Hematuria,
tion . . . .

Reten

Hematuria .

'.'.. yrs 1.5 days

5 yrs. . . .

Incontinence .... Infiltration . . .

Dvsuria. No hematu- Size of man's fist.

r'ia Springing from pros-
tate

Median cystotomy
only superficial parts
of tumor removed. A
very extensive base
prevented going far-

ther in operation
At first a perineal cys-
totomy : then, on ac-
count" of the size of
the growth, a hypo-
gastric incision . . .

Bilateral cystotomy .

Cystotomy

Myxoma

Myxoma

Supra-pubic cystoto-
my; Extirpation by
galvano-cautery .

Supra-pubic cystoto-
my
Supra-pubic cystoto
my

Recovery.

Heath. Leafy poly-
pus tumor.
Death.

Heath.

Death iu about 44
hours.

Recovery 1 month
after operation.

Death 15 days after

|

operation.

Sarcoma Death.

I

Spindle-celled sar- Death.
coma
Myxoma Death.

Myxoma Returned 2 years
I after. Death.

Polypus, taking on Returned 2 years
epithelial growth . :

after. Recovery.

Myxo-sarcoma .

Myxo-sarcoma .

I

Death 5 mos. after
operation.
Died 12 weeks after
dysuria first ob-
served.

* Added by me.—J. B. II.
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CONSUMPTION PRIMARILY A NERVE
DISEASE.

Read before the Illinois State Medical Society, May, 1893.

BY J. J. M. ANGEAR, B. S.,M.A.,M.D„
Professor of Physiology, Nervous and Mental Disease in College of

Physicians and Surgeons, Keokuk, Iowa.—Professor of Physiology
and Pathology in United States Dental College—Surgeon of the
Columbian Accident Company—Attending Physician National
Temperance Hospital—Member American Medical Asso-
ciation—Illinois State Medical Society—Chicago Med-

ical Society—Chicago Pathological Society—Chi-
cago Academy of Sciences—Ex-President

Chicago Pathological Society, etc.

I have for years entertained the idea that the initial

lesion or vice causing consumption is in the nervous
system. In January 1880, 1 read a paper bearing the
title " Consumption a Nerve Disease" before the Iowa
State Medical Society.

Causes of all diseases may be divided into internal

ana external.

External causes arise from the patient's environ-
ments and are generally called exciting causes.

Internal causes are congenital or hereditary defects
or vice. This is generally termed predisposing
causes. Primary cause here is meant some abnormal

condition of the nervous system, which may arise

from the patient's environment or heredity and from
this defect arises the anatomical lesion and the path-

ological vice producing the symptoms which we call

phthisis pulmonalis.
We wish to emphasize the thought that the force

of the external and the internal causes are spent

upon or aimed at the nervous system. At this par-

ticular time there may be no evidence or symptom
of disease of any kind. Any one of the environmen-
tal factors may be actively operative and cause some
other disease than consumption. Lying upon the

damp ground may cause meningitis in one, myelitis

in another, rheumatism in the third, inflammation
of the lung in the fourth and consumption in the

fifth. Because the environments may or may not

cause consumption it cannot be stated to be the cause.

The active internal cause depends upon the external

and if the patient can be excluded from the external

cause then the patient is shielded or exempted from
the disease,hence both the predisposing and the excit-

ing causes are conditional, therefore I have seen fit

to name the defect or lesion in the nervous system

—

which is always present and always antecedent and
active in causing the symptoms—the primary cause

of consumption. When the nervous system is thus

affected consumption and not some other disease is

inevitable.

I am not going to deny the existence of the bacilli

tuberculosis—that they can be cultivated and in

some cases by injection the disease may be produced.

I wish to show that there is a something acting as a

cause which antedates the introduction of the bacilli

as a cause.

Since the discovery of the bacilli, too many of the
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profession have jumped at the conclusion thai the

bacilli arc t he prime and only cause of phthisis. This
conclusion lias prevented the profession from inves-

tigating the matter aB to the proper place the mi-

crobes occupy as a factor of the cause of phthisis.

If these microorganisms are in the expired air of

the consumptives and the atmosphere is thus con-

taminated why, then, are not all of us affected?

Consumptive children are in our schools, con-

sumptive persons are in our street cars, are on our
boards of trade, in our public halls and in our
churches. The sputa of consumptives are on the
floors and in the spittoons of all our public places;

therefore we must be breathing this contaminated
air. Their sputa-soiled handkerchiefs and clothing
are sent to our common laundries—with all this ex-

cessive exposure we have but one consumptive in 573
of the population of Chicago. Were this theory true,

instead of wondering why so many persons die annu-
ally of phthisis, the real wonder is why so many
live.

Measles and scarlet fever are said to be caused by
microbes. It is an historic fact that on the Faroe
Islands no measles existed from 1781 to 1846, a
period of 65 years. At the expiration of which time
it was introduced by a single patient. Out of a pop-
ulation of 7,782 only 1,500 escaped the disease. Those
who escaped were mostly over sixty-five years of age
and had had it in childhood. The historian does not
tell us how many of the 1,500 who escaped had had
the measles in childhood. He says mostly—showing
that there were but few who escaped having measles.
Let us take the figures as they are, and they give us
the fact that 80 percent of the population were smit-

ten with this disease. Had it been scarlet fever or

small-pox the result would have been the same.
Now if consumption is of the same microbic ori-

gin, in the city of Chicago, a population of 1.250,000,

instead of having, as we had last year, 2,182 deaths
from consumption, we should have had just 1,000,000
deaths. There would have been but a mere handful
left to tell of the devastation of the wonderful
World's Fair city. To say the least, this shakes our
faith in the theory that the bacillus is the primary
cause of consumption. This is not denying that the

microbe may be a factor, but not the prime cause.

Since the introduction of the theory of the mi-
crobes causing phthisis, the profession have been

spending their energy in trying to kill the bacilli,

believing when that can be done the disease will be

cured. Hence the intestines have been the battle

ground, and the microbes have been bombarded with

sulphuretted hydrogen.
Just call to mind the amount of paper and ink

that has been wasted in extolling the wonderful dis-

covery that has cured so many cases—and according

to some of these wonderful reports it has cured all.

Literally blowing up their patients and stinking out

the inhabitants of the home. Where are all these

cured patients? " Their stammering tongues lie

silent in the grave." Where are those doctors and
their stink pots? The microbes echo, where !

Then came the hot air fad. These pestiferous

microbes must now be burned up. The lung now
becomes the battle ground. The manufacturers could

not make the necessary furnaces fast enough to sup-

ply the demand. The zealous M.D. could be Been

like the plumbers going along the streets with their

furnaces; the one to solder and the other to roast.

The plumber is the victor and now has the entire
field to himself. Where are all these patent hot air

furnaces? Where are the cured? Where the doctors?
You, Diogenes-like, may light a candle and search
Chicago without finding one. The cured patients
have quietly folded their tents and stolen away—to
the great hereafter.

Then came the grand idea of attacking the little

but numerous demons with sodium and gold by
means of the hypodermic syringe, and thus attack
the microbes in the blood and other fluids of the
body, and this too has been reported as a grand
success, and yet Father Time had written on the
historic page of 1892, in Chicago 2,182 patients have
died of consumption in spite of the little syringe
loaded with sodium and gold.

The failure of all these well aimed (according
to the theory) and thoroughly executed plans, should
open the eyes of the profession, and at least shake
their confidence in the theory that killing the ba-
cilli tuberculosis is going to cure their consumptive
patients.

Not breaking new ground in physiology nor pathol-
ogy, but simply referring to well known principles,

it will not be necessary to load down this paper with
references to authorities. Many mathematical prin-

ciples and historic facts are so well understood that
referring to authorities would weaken rather than
strengthen a paper, besides insulting the intelligence

of the reader or listener.

Correlation of nervous diseases is well understood
and accepted by the profession.

Wetting the bed in childhood may develop, as the
child grows, into spermatorrhoea.
An hysterical woman may beget an epileptic or a

choreic child.

An epileptic parent may beget an idiot, or a child

that may become insane or consumptive.
A neurotic parent may beget a morally depraved

child that may spend the major part of his life in

jail, penitentiary, or die on the gallows. I have seen

from a consumptive mother an epileptic daughter, a

morally depraved son, and another daughter who
died of consumption.
A large proportion of the insane die of pulmonary

disease. Among these the insanity gets better as the

phthisis gets worse, and vice versa.

Severe exposure is a fruitful cause of myelitis,

meningitis, neuritis, as well as consumption.
Injuries, especially of the hands and feet, fre-

quently produce tetanus. I have known it to cause

phthisis.

These examples suffice to show what is meant by

correlation of nervous diseases, and at the same time

show that tuberculosis may be correlated with nervous

diseases. This proves that there is an intimate rela-

tion between consumption and nervous disc.

Nutrition is under the control of the ner\ - - -

tern, and the nerves whose function is to

nutrition we call trophic nerves. Consumption is

a wasting disease. The body is not nourished and
finally succumbs to destructive metamorphosis. The

1 conclusion is that consumption is a di-

nt' the trophic nerves.

Self preservation is a fundamental law of nature,

not simply in the animal as a whole, but in the tis-

sues and even down to the minutest cell of which the

body is composed. Nature is able to resist a certain

amount of destructive influences. The mecha>



EXPERIENCES WITH SCABIES. [May 20,

hand* become hard by honest labor, and thus res at a

amount ox friction. That is not saying that a

mechanic's hands can not be blistered by friction

and that slivers can not penetrate them.
The blacksmith can handle hot iron—so hot that

it would burn othi rs. Vet blacksmiths may have
burned hands. Men chew and smoke tobacco to a

certain extent and live to a good old age, because
j

they do not go beyond the limits of natural ability
|

to resist these baneful influences. These men may
step over the line and suffer from the effects of the

nicotine.

K- sistanee or endurance is a known physical prin-

ciple, and may be natural or acquired. The pigeon
can take enormous quantities of opium. The hog
will get fat upon arsenic. Some persona never have
measles or scarlet fever. These are examples of
natural resistance, while the taking alcohol, opium,
tobacco, etc.. are acquired.

Dr. Paget had worked for years upon the cadaver
and paid no attention to cuts upon his fingers or

j

scratches on his hands, because he had an acquired
resistance to the virus, microbes, ptomaines, etc., but
in later life he abandoned his work among the dead,
and in after years he attempted a post-mortem and
nearly lost his life: was very sick for a long time
with blood poisoning. This shows that an acquired

-stance may be lost.

Resistance is positive ; susceptibility is negative.

Destroy resistance and you establish susceptibility.

A puerperal woman is susceptible to scarlet fever

and erysipelas. The puerperal state has destroyed
the resistance.

Nature furnishes scavengers in the form of flies,

crows, vultures and jackals: the carnivorous animals
to keep in check the too rapid increase of other ani-

mals which would overrun nature and thus bring a
total destruction of all living things. The cat checks
the mice, the wolf keeps down the rabbits, the hawk
prevent the too rapid increase of the pigeons, the
sparrow saves our shade trees by devouring the de-

structive worms.
The leucocytes do this work for us in our bodies.

Your catgut ligatures are removed by the carnivorous
leucocytes. A sliver in the flesh causes congestion,
brings a whole army of leucocytes in the vicinity,

and they loosen the sliver by enlarging the cavity in
which it is lodged. These faithful leucocytes as
sentinels attack the microbes and eat them, and thus
save us from the effect of the bacilli tuberculosis.

While the trophic nerves are normal, producing or
recruiting and keeping up the ranks of these leuco-
cytes, we are saved from consumption. The microbes
are the rats while the leucocytes are the ferrets, and
while the ferrets are healthy, vigorous and sufficiently

numerous, we have a resistance to consumption.
While the nervous system is normal the blood

making process goe3 on, the various functions of the
body are correctly performed. In this condition a
person breathes the air from the lungs of a consump-
tive patient. The bacilli are few in number and the
healthy person receiving the microbes has an active
and vigorous army of leucocytes, and the battle is

sharp but decisive. The leucocytes are the victors.

Let us suppose a wife has been watching and caring
for a consumptive husband for a long time, dep:
mentally, anxiety wrought up to the highest pitch,

there has been loss of sleep. Here is a chain of

causes which will break down the nervous - -

enough to cause serious nervous and mental disease.

There is a loss of appetite, impaired digestion and
wasting of all the tissues. In this condition she is

taking in the air which is loaded with the bacilli

tuberculosis. The leucocytes are greatly reduced in

numbers and strength. In the battle the bacilli are

the victors. They multiply rapidly and reign su-

preme until the death of the patient.

There was a point in this patient's history had she
been placed in an atmosphere destitute of the bacilli

and before resistance had been destroyed, when the

nerve energy would have been recuperated, appetite,

digestion and nutrition would have been restored and
the patient might have been saved.

Confinement in prison causes great mental depres-

sion and worry, and this causes the majority of the

inmates of prisons to die of consumption.
It is reported that two-thirds of the prisoners at

Joliet have consumption, and nearly all the deaths
that occur in that institution are of phthisis. Living
in dark, damp houses will do the same.

If we ever expect to cure consumption we must do
something more than fight microorganisms, which at

best is but cutting off the tops of the Canada thistles

and leaving the roots in the ground.
We are recognizing to-day the fact that the nerv-

ous system with its fibers going to every organ, every
tissue and every cell in the body, governing and con-

trolling every action and every function in the grand
and wonderful structure of the human body, when it

is attacked by disease digestion fails, absorption fails,

assimilation fails, and the very citadel of life fails.

The King of Terrors rides triumphant through all

and over all.

EXPERIENCES WITH SCABIES.
Read before the Section of Dermatology and Syphilography, at the
Forty-third Annual Meeting of the American Medical Associa-

tion, held in Detroit, Mich., June, 1S9-2.

BY ELISHA CHEXERY, M.D.,

OF BOSTON. MASS.

So long as scabies remains the important disease

that it is—actively contagious, at times difficult of

diagnosis and also of treatment, being often dove-
tailed into the community where it is found—so long

is it a subject worthy of our consideration. What I

have to relate bears upon the foregoing statements.

Some years ago I entered upon a country practice

where there had been a well-trained and able physi-

cian. How he missed certain cases of the itch I do
not know, unless it were from the fact that they oc-

curred in the foremost family in town, who were un-
willing to admit that they could have the itch. Said

the mother to me, " I thought it was poor folks that

had the itch." I replied that the mites liked rich

folks just as well, only their more liberal use of soap

was in the parasite's way. In this family the father,

who was at home but little, escaped. The mother,

the grandmother, and four daughters were all affec-

ted. The irritation on the grandmother was very

great, producing blebs, boils and abscesses. After a

little, I succeeded in prevailing on them to use the

usual remedies, and with success. The grandmother's

case alone would have been difficult of diagnosis on
account of its complications. As a whole they dem-
onstrated that scabies is no respecter of persons, and
that under certain circumstances, the disease places

the physician at a disadvantage to cope with it.

A man, lately from the war. was greatly annoyed
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by an itchy condition of the skin, yet showing but
little eruption. He went to the ablest physician in

the regions, who pronounced the disease the army
wildfire, and prescribed for it. The remedies not put-
ting the tire out, I was summoned to the house.
When the other members of the family were brought
up, there was no difficulty in making out what the
trouble was with him. Insecticides were prescribed
with the usual results. The first physician saw only
the father and therefore did not have the opportunity
that I had, moreover it was at the time when lichen
was very prevalent, and that would not yield as read-
ily to remedies as the itch.

The contagiousness of scabies is eminently illustra-

ted in the following: A clergyman whose family had
grown up and gone from home, feeling lonely, went to

an eleemosynary institution and took out a girl to

racket in his house. This clergyman had drifted into
the tide with other Methodist ministers, and gave his

influence in favor of the fashionable New England fad,

homoeopathy, and had the impudence to call me a fool

because I would not swear on Humphrey's specifics.

Such people are self-deceived and are sooner or later

likely to betray their ignorant conceits. It was so in

his case. The orphan he brought home had an eruption
which he assumed to be the scrofula which he plied
with his favorite specifics. Neighbors visited his house
and caressed the child. He carried the child with
him into nearly all the families in his parish where it

was petted and caressed. At length the leading
families required my services for the itch, referring
the cause to that child And it was no small set-

back he received when he found, that through his
ignorance of medicine, he had spread the itch through-
out his parish, nor was it difficult for me to show
whose foot the fool's shoe fitted. Ministers' mouths
should not be open concerning medicine when the
highest they can swear by is by Humphrey's spe-

cifics.

When I was a student with my preceptor in this

city, forty years ago, we had a pretty large swing
through the North End, he being dispensary physi-
cian to a district in that part of the city. At that
time Dr. Silas Durkee was giving instruction to a

private class on dermatology, and requested my
preceptor and myself to let him know if we found
any cases of scabies. He said it was one of the rarest

skin affections in the city. We did not find him a

case, but had invitation to his office to see one which
he had elsewhere found. It was in a girl of sixteen,

had lasted seven years, and was the only case of the

sev( n year itch I ever saw.

Since that time there has been a great change, with
respect to this disease in this city, and the various

dispensaries are annoyed by the frequency of the

cases of it. I have been connected with the North
End work for the last year or two and have been par-

ticularly impressed with its prevalence among the

Italian and Jewish peddlers. They seem not to have

a consciousness of the nuisance they are to the '.im-

munity, and that they are spreading thi parasite into

well-to-do families by their trade; for they ur" from
house to house, undoing and exhibiting their cloth

and other wares for the people to handle, when they
are themselves alive with the pest.

In tin' country there is a larger degree of n

sense and the physicians are fully capable of hand-
ling the disease. In the city it is otherwise. Though
he cure a few cases he can not usually get to the

depth of the cause, in*the rags and squalor in which
the poorer people live. Hence there is need of or-

ganized action. The boards of health are, as a rule,

the only competent parties to ferret out and destroy
the parasite among the foreign people and in the
densely crowded quarters; and this should be an
element in their I Scabies should be put
among the diseases with which they deal, should be
reported to them the same as measles are, and they
should go at it with disinfectants as they do at other
infectious diseases. Nothing short of this can rid

our densely crowded quarters of the infecting
And moreover they should add to this, thorough dis-

infection, a critical examination of immigrants, and
prevent the lauding of any who are subject to the
disease, till they have gone through the proper course
forcleansing. The important nature of the affection
demands this action; and unless it be done our im-
migrant cities must be and remain hot-beds of infec-

tion of this kind to our own and better people ; for it

is impossible that any private physicians can do this

work.

MYXOSPORIDIA IN THE COMMON TOAD
WITH PRELIMINARY OBSERVATIONS ON
TWO CHROMOPHILE SUBSTANCES

IN THEIR SPORES.
A. P. OHLMACHER, M.I'.

OF CHICAGO.

PBOFESSOB OF EMBRYOLOGY, COLLEGE OF PHYSICIANS AUD SURGEONS,
PBOFESSOB OF PATHOLOGY. CHICAGO POLICLINIC.

The myxosporidia belong to the class sporozoa
(Leuckart), a sub-division of the sub-kingdom pro-

tozoa. The sporozoa are unicellular parasitic organ-

isms, obtaining their nourishment by the absorption
of the liquids of their host. This class of parasites

is particularly interesting to the pathologist at the

present time,because of their supposed causative rela-

tion to carcinoma and other neoplasms. The classi-

fication of the sporozoa lately adopted by Braun is

that of Mingazzini, who divides them into four

groups:—1. Gregarinida (including coccidia). 2.

Myxosporidia. 3. Sarcosporidia (including micro-

sporidia). 4. Hamiosporidia. From this it will be

seen that the myxosporidia form a separate group of

the sporozoa, having been set aside in this manner
because of certain characteristics peculiar to them-
selves; and in this grouping, the principal feature

which distinguishes the myxosporidia from other

sporozoa, is the presence of thread-like flagellje in

their spores.

The life history of most of the sporozoa. is still ob-

scure, though the labors of many investigators in

this important field are gradually widening our

knowledge. A very striking peculiarity in the biol-

ogy of these lowly animal forms is the compli

of their development. In the development of a -

the group gregarinida, for instance, there are

bed no less than the in its meta-

morphosiB. In the so-called "pseudo-navicella" stage,

and in thi a stage, in the devi

ment of the sporozoa. protoplasmic particles are

produced by the segmentation which ar treme

minuteness; and in this condition their examina-
tion, even with the highest power of the micro-

is extremely difficult. This difficulty of observation

is the case where these organisms are studied free

from the tissue- oi the host, and naturally, it must
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be much increased when theseAodies lie in the tis-

sue elements. Without going into a discussion of

the sporozoa as a whole, we may refei the interested

reader to the work of Leuckart; and to tin- reviews

of Wright, rCruse, Lindner, Braun; and to the spe-

cial paper quoted in these works.

The myxosporidia, or peorosperms as they were
formerly called (Leuckart, Lieberkiihn), are para-

sitic throughout a large range of the animal kingdom.
Korotneff describes myxosporidia in a species of

bryozoa. Thelohan, Benneguy, Garbini, and others,

found these parasites in a variety of crustaceans,

both inland and marine. In amphibia the myxos-
pordia have been studied by Leukart, Lieberkiihn,

Lutz, and others. The "psorosperm disease" of a large

variety of fish has long been recognized, and the

parasite described. In these animals the parasites

have been found both on the external surface, and in

the various organs of their host, and a variety of

lesions have been produced by their agency. In

many instances the disease was epidemic in certain

localities, leading to the destruction of large num-
bers of the affected animals. The medical literature

of the past few years is full of instances of psoro-

sperniic disease, a number of pathological conditions,

particularly of the skin, being charged to these or-

ganisms.
The structure of the myxosporidia is widely differ-

ent in the various species, and in the developmental
stages of the same species, so that the descriptions

of the various investigators differ considerably. As
a rule, we find the organism described as existing in

two conditions, the adult or amoeboid form, and the

spore form. In the adult condition the myxosporid
exists in the form of agranular, protoplasmic mass,
with a well-defined ectosarc andendosarc, and exhib-

iting sluggish amoeboid movements. In this mature
condition it often attains a considerable size. The
spore stage, however, seems to be the condition under
which the parasite is most commonly found, and
here occur the variations which distinguish the spe-

cies. The spores of the myxosporidia differ in size,

shape, and contents. They are surrounded by a cap-
sule measuring 8 pL to 20 /J, resistant to re-agents,

and often presenting a well defined striation.

The capsule usually consists of two valves joined
together at the middle of the spore, the line of union
being readily visible. The shape of the cap-
sule may be spherical, oval, cylindrical, spindle-

shaped or lens-shaped. Within the capsule are
found the pole corpuscles (

" Polkorperchen,"
" Polkapseln," "polar bodies," etc.), varying in

number with different species from two to eight.

These pole corpuscles are usually oval,or pear-shaped,
and highly refractive; and are so named because
they lie at one or both poles of the spore. We know
nothing about the ultimate structure of these bodies.

The pole corpuscles lie in a vacuole in the spore,

and aside from them, the spore contains a plasmatic
'protoplasmic (?) ) mass, which may be aggregated
at one pole of the capsule, the corpuscles lying at the
other ; or the plasmatic body may lie on one side of

the oval spore, with a pole corpuscle at each pole of

the long axis. Within the plasmatic substance there
occurs one to four sapraninophile bodies (Butschli),

which have been regarded as nuclei by Thelohan.
Aside from these structures, the spores of the myxos-
poridia present the peculiar projectile threads by
which the group is distinguished from other spor-

ozoa. I rider ordinary conditions, the threads

are not visible, being transparent and contained

within the spore, Balbiani and Schneider main-

tain that the threads are rolled within the pole

corpuscles, from which they are ejected. Upon
the application of certain reagents, as hot water,

caustic alkalies, iodine, or glycerine, the threads or

rlagelhc become visible, and may be traced from
the exterior of the spore to the pole corpuscle within

the capsule. The significance of these threads is not

clear. They have been regarded as sperm cilia (Bal-

biani); as organs of fixation (Leuckart); or as

weapons of offense, identical with the stinging

threads of certain hydrozoa and infusoria.

The germination of the spores of myxosporidia, is

not fully known. Lieberkiihn and Balbiani have
described a splitting of the capsule, and a wandering
out of an amoeboid germ (the plasmatic mass), in

the psorosperm of the pike, and they call this a phe-

nomenon of development. This interpretation

requires confirmation, however. Henneguy and
Thelohan have observed a process of mitosis of the

plasmatic particles of a large myxosporid infesting

the shrimp (Crangnon vulgaris); these masses
eventually dividing into eight nucleated particles,

each of which formed a new spore. The stages by
which the spore arrives at the adult amoeboid condi-

tion are not known.*****
The case of myxosporidia infection which came

under the author's notice, occurred in a large female

toad (Bdfo lentiginosus Shaw), which had been kept

in confinement in the laboratory for several months.
The animal had been sent from the country early in

the month of September, with a lot of frogs, and had
been left in a tub along with a couple dozen frogs.

These frogs showed no unusual mortality, and were
gradually consumed in the biological class, until

only the toad remained in the tub. About the mid-
dle of November I happened into the laboratory one
morning, and noticed the toad lying on its back,

apparently dead. Upon removing it and watching
carefully, a faint flutter of the pleural wall over

the heart could be detected ; but no signs of breath-

ing. Previous to this time, it had been remarked
that the animal was gradually increasing in size,

and on the occasion of the last examination, this

feature was particularly noticeable. The animal
being a large specimen of its kind, the increase in

size had been unconsciously ascribed to development
of ovarian ova.

Being desirous of obtaining a set of histological

specimens from this species for comparative study, I

hastily proceeded to open the pleuro-peritoneal cavity

of the dying animal, and obtain some tissue for

fixation, before death had ensued. My friend, Mr.
Champlin, was present during the dissection of the

toad, and also took specimens of the various organs

for histological study.

Upon opening the abdomen, a large quantity of

clear, straw-colored, serous fluid escaped, both from
the abdominal cavity, and from the sub-cutaneous

lymph sinus. The extreme size of the trunk of the

animal was, in large part, due to the accumulation
of this fluid. The lymph sinuses of the limbs were

also distended with the fluid to an unusual degree.

The ovaries were moderately developed, but not to

an extent to account for the extreme size of the abdo-

men. As a matter of fact, the animal had suffered
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from a dropsical effv ion which bad been gradually
increasing to the time of death. Nothing unusual
was noticed aboul the macroscopic appearanc
the organs, save thai the urinary bladder wag largely

distended with lluid, and thai the kidneys were
enlarged to aboul twice their normal size. The fresh

tissue was fixed in Flenrming's solution, and in abso-

lute alcoholj a piece of each separate organ :

dropped in each of the solutions. The tissue thus

fixed was obtained from all the organs of the pleuro-

peritoneal cavity, together with the tongue, brain,

sciatic nerve, and a pie< I the abdominal wall.

Mr.Champlin was first to cut his tissue, and to observe
the peculiar organisms in the kidney. Hecut a piece

of alcohol fixed kidney tissue, stained it in Pfitzner's

safranin, and upon examination noticed the brilliant

red bodies in the tubules, which he suspected to be
sporozoa, since we were both anxiously looking for

these organisms at that time. Upon examination of

the section, I agreed with him as to the sporozoan
nature of the bodies, but could notassign them to their

biological position. In fact, it was only after a study
of the literature upon the subject, and a study of the
organisms with various reagents, undertaken at inter-

vals during several months, that I was enabled to

decide upon the nature of the parasites. By a for-

tunate coincidence, I hit upon the work of Lutz,

through the aid of my colleague, Dr. Mitchell, and
thus had the doubts as to the nature of our organ-
isms set aside. Aside from the fact that I could get

no one to identify the myxosporidia, I was more
tardy in reaching a decision myself, because of the

remarkable diversity of results obtained with the
variety of staining reagents. Now that the charac-
ter of the organism is clear, the diverse effects of

reagents on the spores may be turned to valuable
account, as I hope to show in part in this communi-
cation, and more fully on a subsequent occasion.

Since the discovery of Mr. Champlin, I have made
a large number of sections of the kidney tissue, both
from alcoholic pieces, and from those fixed in Flern-

ming's solution, and in every section multitudes of
myxosporidia were found. Although I have made sec-

tions of other organs, I have succeeded in finding

the parasites only in one other situation, viz., in the
urinary bladder. Hence the conclusion thai we
had in this case, a myxosporidia infection of the

urinary organs of the toad. The organisms were
almost invariably present in larger or smaller groups,

in the lumen of the urinary tubules of the kidney, as

is shown in the micro photograph, (Fig 1.). / ru " r

found them- i/n the substana of flu epithelial cells, nor
could nuclear metamorphoses be observed in the

kidney cells, such as are described with intra-cellu-

lar sporozoa ("Karyophagi").
Occasionally the organisms appeared anions; the

blood corpuscles in a large vessel, though it is im-

possible to say that their presence in this situation
may not have been due to some displacement during
the manipulation of the object. They were never
found in the glomeruli. In the urinary bladder the

parasites were found sparingly present in the folds

of the collapsed organ, always on the interior, and
not imbedded in the bladder tissue. Aside from the

myxosporidia, the kidney was found i

of an extensive invasion by a variety of bacti ria.

As to the pathogenic r61e of the myxosporidia in

this case, there can scarcely be a doubl bul thai they

Were the direct factors in the production of the

path..: banges leading to the death of the host.
A glance at the micro-photograph, 1

"

i

lt. 1. will con-
v nice one of the extremely large Dumber oi these for-

eign bodies in the kidney tubules, since the photograph
jvas made from a very thin section, and is only a lair
representation of the findings in all of the sections
examined. In fact, the tubules of both kidneys were
filled with the parasites; and it is evident that the
mere mechanical effecl of this foreign material in

the tubules musl h I to an obstruction of the
seer. -lory functions of tl rgan, and. as a remote
result, to Hi" ascites and general oedema. Undoubt-
edly, the presence of large numbers of bacteria in
the already overburdened kidneywas potent in hast-
ening the fatal termination; but these vegetable
microorganisms musl be regarded as the elemenl
a secondary infection. Jt is not difficult to conceive
that the diseased kidney, with its damaged secretory
function, would furnish an inviting focus for bacte-
rial invasion: and particularly since the route from

cterior is such a direct one m those animals in

which the urinary secretions empty into a cloaca. As
to the origin of the myxosporidia infection, we can
only conjecture that it must have occurred by way of
the cloaca to the bladder, and from here the par.

ascended the urinary passages, eventually lodging in

the kidneys.*****
For the purpose of studying the myxospiridia in

detail, the kidney tissue was imbedded in xylol-
paraffin. cut in thin sections which were fixed on the
slide by the water-albumen method, and then stained
with a variety of dyes. For the purposes of this st inly,

the tissue fixed in Flemming's solution was not suit-

able. As intimated above, the effects produced by
the variety of staining agents were remarkable in
diversity, and it would far exceed the pretension of
the present communication to enter into a full dis-

cussion of this most important subject. The author
hopes, however, to give a more detailed description
6f the micro-technical studies upon these organisms
in the near future, since they seem to throw some
light on the perplexing question of the carcinoma
parasite. For the present, a brief description of the
morphology of these particular sporozoa, and a hint
as to the two chromafic substances in their spores, is

all that can be given. To adequately represent the
varying color reactions, some very perfect chromo-
lithographic plates are required, and these can not
be prepared in the limited time at disposal.

The organisms found in the kidney and bladder of
this toad I have designated myxosporidia. because
of their resemblance to the organism described by
Lutz in the liver and gall bladder of a Brazilian toad,
and because, upon appropriate staining, I was able

to demonstrate the projectile threads which charac-
terize this group of sporozoa. In my specim
was able to demonstrate only the spon s of this par-

asite, and in none of the preparations could I

rn the amoeba-like myxosporid which is said to

represent the mature organism. In this respect my
observations agree with those of Lutz, Henneguy and
Thelohan. and others. It is probable that, in this

case, the parasite did nol reach its adult condition in

its batrachian bosl
;

but here only passed one stage

of its evolution : that is. the spore Btage.

The spores were surrounded by a well defined cap-

sule of a slightly oval shape, measuring aboul 6 >t

and 8 u respectively in the short and long diam-
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eters. The capsule appeared nearly transparent with

certain stains; but in sections stained with gentian

violet, after Gram's method, the capsules retained the

violet color, and exhibited a well denned striation.

The stria' on the capsule usually proceeded from side

de of th(
|

parallel with each other; but

with a somewhat indefinite, wave-like deviation (Fig.

i. In th -
; the empty fragments of

capsule?, which were frequently found, it was pos-

sible to see that the striation was the optical ex-

spiral bands of less refractive material,

winding about the spore (Fig. -I. <). asThelohan lias

pointed out. Aside from these stria 1

, a well defined

wider band surrounded the middle of the Bpore,
-- ng from Bide to side. This band was particu-

larly well seen at the edges of the capsule, where a

slight prominence marked its presence as seen in pro-

file (Fig. 4, b). The significance ,,f this heavier band
became clear when it was found that the capsule was

bi-valnilar: that is, a complete capsule consisted of

two symmetrical halves joined together, the heavy
band marking the junction of these two valves. I

was never able to demonstrate a loosened baud, ap-

parently sprung from the uniting edges of the spore

valves, after the manner of a loosened barrel hoop,

as has been described by Lutz. Furthermore, it may
be noted that, in respect to capsules, the myxospo-
ridia here described differed from the organisms of

Lutz, in that the line of union between the valves of

the capsule was at right afigles with the long axis of

the spore: while in those of Lutz, the line of union

between the valves crossed the long axis of the spore

at an angle of 45°.

Within the capsule three structures were readily

visible—the pole corpuscles, vacuole, and the plas-

matic mass. In sections stained with alcoholic saf-

ranin (Pfitzner's), the capsule was unstained; but the

pole corpuscles w^ere strikingly prominent on account

of their brilliant red color; and the plasmatic mass
was stained a light pinkish hue.

The pole corpuscles were two in number, lying side

by side, often in contact, at one side of the spore, a

little nearer one side wall than the other. On one
side of the pole corpuscles was a clear space or vacu-

ole; while on the opposite side lay the plasmatic

mass (Figs. 2 and 3). In size, the polar corpus-

cles measured from 3 M to 3£ M on an average.

With safranin they stained a homogeneous red

color, showing no structure. In unstained speci-

mens these bodies were glistening and highly

refractive. The situation of these polar corpuscles

on the side of the spore is peculiar, and in this

respect our myxosporidia differ from those thus far

described. The usual situation of these structures is

at one pole of the long axis of the spore, in groups
of two or more. In the species described by Lutz,

the pole corpuscles were situated one at each pole of

the long axis of the spore ; and in his specimens, the

projectile threads proceeded from the pole corpus-

cles, parallel with the long axis ; that is, one thread
appeared at each pole of the long axis of the oval

spore.

Occasionally, only a single polar corpuscle could
be found in a spore, but this may be explained, in

part at least, on the supposition that a spore had
been severed by the microtome knife, leaving only a

part of the capsule, and one corpuscle. In safranin
preparations it was frequently possible to observe
the brilliant red pole corpuscles lying outside of the

spore capsules, in the tissue of the kidney. Whether
these tree lying corpuscles had voluntarily escaped

from their capsules, or whether this appearance was
due to accident in handling the section, is of course,

impossible to assert positively. 1 am of the opinion,

however, that the migration of the pole corpuscles
is a natural phenomenon in these organisms, ami that

it possibly has as much, or more weight in the life his-

tory, than the migration of the plasmatic mass usually
described. The presence of many empty capsules in

the sections, would lend weight to the view of the
expulsion of tin- contents of the spore, and in Fig. 4,

a, I have represented a capsule with a single spore,

which appeared to be in the act of escaping through
a rent in the capsule.

The plasma! ic mass lay within the capsule, between
the pole corpuscles and the side wall of the spore.

The size and shape of this structure varied consider-

ably; sometimes the mass was so extensive as to fill

all the space existing between the polar corpuscles
and the adjoining side of the spore; in this condi-

tion no evidence of a division of the plasmatic mass
could be discerned. In other spores, the mass was
less extensive, sometimes indeed, appearing very
small and shrunken. In the cases in which this

substance was less in amount, a well defined segmen-
tation was frequently noted ; the line of division

extending through the middle of the mass, each half
of the divided mass enveloping a pole corpuscle in the

form of a well defined crescent. The appearance of

the plasmatic mass, and an indication of the double
crescents, may be seen in Figs. 2 and 3. When exam-
ined by high powers (Leitz obj. TV inch), the plas-

matic mass exhibited indications of a delicately gran-

ular condition, in specimens stained by the anilin

dyes. Aside from this, no indication of structure

could be observed in the plasmatic bodies, and such
a structure as a nucleus, or evidence of nuclear con-
tents, was invariably absent. I could not even
demonstrate the micrococci-like particles in the

plasmatic body, as have been described by Lutz ; nor
the safranophile particles of Biitschli. In regard to

the absence of nuclear structures in these spores, my
observations confirm those of Lutz.

On the side of the pole corpuscles opposite the
plasmatic body, the vaouole occurred. This space
was unstained in specimens in which the excess of

stain had been washed out ; but in over-stained

spores the vacuole retained the dye, though not
so strongly as the pole corpuscles and the plasmatic

body.
The projectile threads were best seen in a section

stained with Babes' anilin-water safranin, where they

were very prominent because of their yellowish color.

In many other specimens they could be outlined by
careful examination, though their unstained condi-

tion made their recognition difficult. Even in the

most favorable specimen, it was found that the
threads could not be detected in the majority of the

spores ; and in those spores presenting these curious
structures there was considerable difference in their

length ; often appearing curled or rolled at the

end, as though only partly unwound. When fully

projected, these threads were of surprising length,

often six or eight times the length of the spore, and
extending far into the surrounding tissues. The
length of a fully extended pair of threads is shown
in Fig. 3, which is a camera lucida tracing of the spore

with its projectile threads, and illustrates strikingly
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the remarkable extent of these processes. It would
appear that the length of these threads is extreme;
since the only other observation on this point is that

of Lutz, in which he gives the length of the threads

in his myxosporidia as four to five times that of tin-

spore. Since these structures could !" demonstrated
in the sections of hardened tissue, by appropriate
staining.it is, of course. evident that they must have
been thrown out from the Bpores before the organ-

isms were killed by the alcohol employed in fixing;

and that the length of th«- threads would then depend
upon the extent to which they had been projected.

As has been previously stated, the generally accepted
view is that the projectile threads are contained in the

pole corpuscles, rolled in the form of a spiral, and
that they are ejected by the living spore upon the

application of certain reagents, as alkalies, glycer-

ine, etc. Of course, in my own specimens, I was
unable to verify this last statement, since the organ-

isms were all killed before examination. In the

preparation show ing the threads most plainly ;

the one stained with Babes" safranin, I could often

see the indication of the thread as a well marked
protuberance on the pole corpuscle, and in other

spores it seemed as though the rolled thread could be

dimly seen within the corpuscle. It was noted, how-
ever, that no difference in the intensity of the stain

could be observed in the pole corpuscles with or

without the projected threads.

The threads when visible, were always two in num-
ber, one originating at each pole corpuscle, and pass-

ing to the exterior through the 6ide of the capsule
containing the vacuole ; and at right angles to the

long axis of the spore. They could be readily traced

within the spore and to the surface of the pole cor-

puscle, in the preparation stained in Babes' anilin-

vi ater safranin. Fig. 3 is made from this preparation,

and shows the origin of the threads at the periphery
of the pole corpuscles. In regard to the origin and
direction of the projectile threads, the myxosporidia
in this case differ from those ordinarily described

;

and from the organism of Lutz. In spores with pole

corpuscles aggregated at one pole of the capsule the

threads are naturally found only at this one pole.

projected parallel with the long axis of the spore.

In the species described by Lutz. the threads could be

traced to the two corpuscles, one lying at each pole

of the spore; but here the threads were again pro-

jected from the ends of the oval spore ; that is,

parallel with the long axis. The projection of the

threads through the lateral wall of an oval spore at

right angles with the long axis is, so far as the liter-

ature at my disposal permits me to judge, a unique
condition, and serves still further to stamp these

myxosporidia as a very distinct species.*****
In the foregoing description, it has been several

times remarked that the organisms were carried

through varying micro-technical processes, and that,

as a result of this study, a number of inten

facts were elicited. This was particularly true with

respect to the action of the different staining agents
employed; but of these results, only one will be

here described ; viz., the effects of certain double

stains upon the contents of the spores of these myx-
osporidia.

Ordinarily, the varying effect of two staining

agents on the same structure, or organisms, would be

of very little interest ; for the operation of the so-

called "doubli stains" in - g certain portions
of an object, has long been known to microsco]
Within the last few years, however, we have learned

ttach a considerable significance to the chromo-
phile prop animal and vegetal ! . par-
ticularly in the nucleus: and in directing our ai

tion to this subject, the works of Ogata, Luckjanow,
Steinhaus, Macallum, Auerbach, Watasi, and others,
have been prominent. Particularly important, in
this direction, is the work inaugurated by Aut-rbach,.

who has distinguished, according to their ehromo-
phile properties, two kinds of nuclear substances;
viz., the blue staining or and the red
staining or erythrophik. In this selective property, a
number of staining substances are mentioned and
classified by Auerbach : but it is evident that the
property belongs to a mucb larger class of dyes than
those detailed by this authority. For
Watase has employed, in his studies, several new
dyes, principal among which are the anilins desig-
nated cyanine, for demonstrating the cyanophilous-
or blue substance; and erythrosine and chroniotrop,

1 for staining the red or erythrophilous substance.
Watase has also employed the Kiondi-Heidenhain
triple stain, and finds it possible to develop tin

chromatic substances in suitable objects, with this

reagent. Xoeggerath has found Russell's staining
combination of fuchsin and iodine green, and Sjo-
bring's eosin and hematoxylin method, to be selective
upon the two nuclear substances.

The significance of this chromophilous phenomenon
has been most fully elaborated by Auerbach, who-
maintains that it demonstrates the Ity of the
nuclear chromatin. Auerbach has found, and many
careful investigators have corroborated his dis

eries, that the purely male chromatin (the head of
the spermatozoon) is always cyanophilous, and that

the purely female chromatin (the chromatin of the
germinal vesicle, and the germinal spots of the ovum )

is always erythrophilous. Luckjanow and WatasC-
have observed the development of these chromophil-
ous properties in spermatogenesis, and their decline
during fertilization. In the cells produced by a
union of these sexual substances: or. in other words,
in the segmentation nucleus, and the nuclei of the
cells of the resulting organism, the two substances
would be equally distributed ; and such nuclei would
not exhibit a marked preponderance of either eyano-
phile or ervthophile substance.

Whether these differences in staining reactions
may be carried to the extent of indicating the sexu-

of chromatin, as Auerbach maintains, is im-
possible to say at present. The views of Auerbach
have, naturally, not passed unchallenged, and it must
remain for future research to indicate the exact sig-

nificance of these facts. However, it is clear that the
substance of the nucleus, and particularly the nuclei
of the sex elements, exhibit marked prpference to

certain dyes, and this would indicate, first of all. a
difference in the micro-rich hromatin.

Investigation along this line must be profitable in

advancing our knowledge of nuclea structure. The
line of research inaugurated by Auerbach has been
introduced into pathology by Noeggerath, in his

studies on the development of carcinoma: and he
has found much variation in the proportion of the two
chromophile substances in carcinoma cells ; and upon
this ground he tentatively advances an hypothesis
to explain the origin of the disease.
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- 'f the infected kidney, bination of cyanine and cbromotrop,1
failed to Btain

irith carbolic fuchsiu and carbolic iodine the spores in a characteristic manner: thai is the
• surprised to find, iu structures of the Bpore were do! differentiated by

• 3poridia, a difference in the the dyes 1.1 t consider this fad as indicating
tions of the contained structures. It anon-selective tendency of the pole corpuscle and

>s, that the po - plasmatic mass for the dyes; but that it is rather
due to a failure-of the stain to penetrate the capsule.
In sections firsl stained with Pfitzner's alcoholic saf-
ranin. and then stained with aqueous methyl blue.
rapidly washed with alcohol, and cleared in xylol

. while the plasmatic mass
This difference in the chromo-

phile rea the two structures was much more
marked in certain spores, than in others. The pole
corpuscles uniformly stained red; but the plasmatic the differentiation of the cyanophilous plasmatic

ilor from violet to a well defined mass and the erythrophilous pole corpuscles was
s ins that this difference depended, in most Btriking. This succesB of fuchsin and iodine

part, upon the stage of development ot' the green on the one hand, and safranin and methyl blue
-matie mass. In cases in which the mass was

and unsegmented, and occupying a large part
of the capsu. - rj was less clearly de-
fined : but when the plasma was more condensed, and
divided into the two crescents which were closely ap-
plied to the surface of the pole corpuscles, it stained a

on the other, in exerting their selective properties,
- to I e due solely to their more powerful stain-

ing properties, which permits them to penetrate
- mewhat resistant capsule.
The observations herein presented are as follows :

1. An infection of the urinary bladder and kidneys
. In interpreting this curious chro- of atoad(S«/o Untigi w,Shaw >,with the spores'of a

mophile phenomenon in the terms proposed by Auer
bach, we may say that, in the spores of the sp
of myxosporidia we have described, the pole corpus-

•ythrophilous and the plasmatic crescents are
cyanophilous. Whether this signifies a sexual differ-
ence in the contents of a spore capsule, can not be
positively asserted at this time. In fact, at a time
in which we know comparatively so little about the
life history of this -- t microorganisms, it would
be premature to analyze the meaning of this observ

peculiar species of myxosporidia.
-. The parasites were doubtless the direct factor in

bringing the animal to its dying condition ; mechan-
ically blocking the kidney tubules : interfering with
the secretory function of these organs

;
thus favoring

the existing general cedema ; and preparing the way
for the secondary infection by various bacteria.

3. The organisms differed "from those usually de-
scribed. 1st. With regard to the line of union be-
tween the valves of the spore; which divided the

ation. It may be true, indeed, that the chromatic capsule in two symmetrical halves, and which inter-
bed only indicate a micro-chemical dif- sected the long axis of the spore at right angles.

ference in the substance of the pole corpuscles and the
plasmatic mass : and that either one or the other
may be the true sexual element. Viewed in any light,
the fact remains that the observation is an impor-
tant one, directing, as it does, our attention into a
comparatively new field of study upon these perplex-
ing organisms; and indicating, as it does, the great
importance of these micro-chemical staining reactions
in all lines of biological and pathological inquiry.
To fully apprehend the import of this observation.
the study must be extended over numerous species
of myxospiridia, in varying stages of development;
and both in fresh and hardened preparations. Nor
must the work be confined to the myxosporidia, or
.even the sporozoa alone ; but be extended to other
unicellular organisms whose size renders them more I

FlG
- 1 - From a micro-photograph of a section of kidney

favorable objects, and whose life history is better !-
aim?d

"I
th f

,

uchsin .and iodine green, made with Leitz obj.

2nd. With regard to the pole corpuscles
; which were

situated near one side of the spore. 3rd. With re-
gard to the projectile threads: their extreme length;
and their penetration through the side wall of the
capsule, at right angles to the long axis.

4. The pole corpuscles and the plasmatic crescents
exhibited different chromophile properties. The pole
corpuscles were strongly erythrophilous; the plas-
matic crescents were cyanophilous. This erythro-
philous property of the pole corpuscles was more
constant than the marked cyanophilous property of
the plasmatic mass; which seemed to vary somewhat
in different stages of development.

EXPLANATION OF PLATE.

be equally fruitful in biology and pathology; for
many of the protozoa are recognized as pathogenic
in a number of diseases. Particularly is this true
at the present time, with regard to carcinoma, when
so much weight hangs upon the positive demonstra

tubules
; at c, a large blood vessel filled with blood corpus-

cles; and at b, blood corpuscles, from extravasation, lining
the edge of the section.

Fig. 2. A single spore showing the projectile threads
with their origin on the periphery of the pole corpuscles,
and their passage through the wall of the spore at right

views of Auerbach to carcinoma development has |

ucida facing and represents accui

n already indicated by Noeggerath in" a certain ^S^SST^MiS^lJi
tion of a sporozoan parasite. The relation of the angles to its long axis. The figure is made from a camera-

lucida tracing, and represents accurately the extreme
traced through the

iTom a section stained
direction, and lately Adamkiewicz has carried the with Babes' anilin-water safranin.

- C - "f Noeggerath to still another interpre- |

FlG
- 3 - A camera-lucida drawing representing a kidney

tation: viz., that of the possibility of an existence
tubu

.

le "ith three spores lying in its interior. From a

of the two senarate rhrornonbilo cvi^tcn^c ^ „ i

~Peclmen stained in Pfitzner's alcoholic safranin. showingottne two separate chromopnile substances in uni- the faint capsule, the brilliant red polar corpuscles, and the
cellular para-

- plasmatic mass at one-side of the spore. A close inspection
Several staining combinations were tried on the will disclose the difference in the shape of the plasmatic

spores of these myxosporidia. in an endeavor to
nl

.

a
?
s

-
In one sPore st is undivided; in another a line of

The ^ned^rLcent^a^t'sUntlng'onVhe ^corpusc^
il am under obligation to Dr. Watas* for samples of these anilinsand directions for their use.

Biondi-Heidenhain triple -"am, and Watase's com-
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Fig. 4. Capsules of the spores showing the striations. In a,

the markings will be seen to be runningnearly meridianally
;

and at one side of the spore a single pole corpuscle appears
in the act of escaping from a rent in tin' capsule; at h, (he
markings are more nearly equatorial, and in the center of

the capsule may be seen the heavier line marking the line

of union between the two valves. The fragment of a cap-
sule at <• shows the striatums to he apparently the optical

appearance produced by bands of a more dense material
encircling the capsule.

Fio. 3 was drawn with l.eitz' "Pantachromatic" obj. 3m.
m.,OC. -1. Figs. 2 and 4 were made with Leitz' "Pantachro-
matic" obj. 2 m.m., oil immersion, oc. 4.
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DOMESTIC CORRESPONDENCE.

Revision of the Code.

Tothe Editor of the Journal or the American Medical Association :

Dear Sir:—Literally, re-vision means seeing again, and

that is certainly what is now needed with reference to the

Code of Ethics, not only the seeing again the immediate

ideas expressed and the language used to express them, but

clearer perception and better application of the underlying

principles. The essential thing is to secureclearer thinking,

and more conscientious observance of correct ethical prin-

ciples. Codes are but a means towards the attainment of

this end and probably they are not the most valuable or

important means. A diffused, misunderstood, unenforced

code may, as shown in my previous letter, instead of being

a help in this direction, be a serious hindrance.

There is no doubt that the code has in many instances

exerted beneficial influence, particularly on the thought of

those just entering the profession. Placed in the hand of

the young graduate, it has often and might have been much
more frequently as influential and as valuable as any other

essay that he could have read, either upon this or upon any

•other topic of professional interest. But would it not be of

more value to this part of the profession, instead of pushing

aside the subject of professional ethics into an enacted i ode

(which purports to be a workable law, bu) in reality is Dot)

—would it not be more beneficial to recognize the impor-

tance of professional ethics by a series of lectures to those

preparing to enter the profession,' The rapidly developing

Subject of professional ethics demands for its elucidation a

living literature, instead of a dead Code.

The Code was intended to indicate in a way who do and

who do not belong to the medical profession. This function

was doubt less best performed and most important at the time

of its adopt ion. since t hen there have 1 radica I changes

in the condition of the medical profession. In direct oppo-

sition to what was then the case, almost everj state now

has laws determining who are and who are not legally, and
in the general judgment of the community, entitled to prac-

tice; and such laws,'though often very defective, are rapidly

being improved and applied to new sections of the country-
In the future, these laws ar rtain to determine the boun-
daries of the medical profession upon lines of preparatory
education and professional training. Lines which will nec-

essarily be important, because accepted by public opinion,

and by the large proportion of the prof. -ide. of the

Association aud its affiliated Societies. The need of a Code
of Ethics to define the boundaries of the medical profession

has largely passed away, and its influence from this time

forward will be rather in establishing the lines, not of a pro-

fession, but of a sect.

Again, the American Medical Association, as a whole, can
not determine whether any particular man belongs prop-

erly within the profession or not. Even with our Code of

Ethics, this really rests with the local societies, nor can any
code of ethics be drawn that will work, except in so far as it

is supported by local professional sentiment, fie' profes-

sional standard in different places varies ; in some il may be

lower than in others, hut the best we can do about it is that

when his immediate neighbors accept a doctor as their [ r

in the profession t hose of us living at a distance must go on

the assumption that their judgment in the case is correct.

It is at least the best judgment that can be obtained.

It would, therefore. I,,- better if the local societies were

made to feel more strongly their responsibility in the mat.

ter, and, in many localities the closer adaptation of the

code of ethics to the -tale of local professional opinion

would result in a marked raising of the standard of con-

duct.

Perhaps the best possible solution of the present problem

of revision would be the adoption by the American Me
Association of a code of ethics declaring, in general terms

and the fewest possible words, the fundamental principles

of professional ethics ; and the adoption in the by-laws of a

provision requiring that the codes of ethics of affiiliated

societies shall be in accordance, not identical with the code of

this Association.

Such a course compelling local medical societies to fully

consider the principles of professional ethics, and the meth-

ods by which they may be enforced, instead of laying the

whole subject aside by simply calling for the ayes and nays

would secure a true revision of the Code. And every local

code which came into existence would have the enormous

advantage of being better adapted to the views of the pro-

fession in the locality in which it was to be enforced.

That there would be great diversity on many sul>;

and that the judicial tribunal of our Association would

have opportunity and need to exert its diseret ion and influ-

ence, there can be no question. But as long as diversity of

view actually exists in the minds of the profession, the

Association can only become truly a representative body by

recognizing it and providing for it. and. if the American

Medical Association i- to become that which, its founders

dreamed and which we all desire, the time to recognize and

provide for such diversity of professional opinion has come.

let ii- have profes-ional union in till matters in which we
are ready to unite ; and si ill let us utilize what benefit diver-

sity of view can bring. EDWARD Jai k~..n.

215 South 17th Street, Philadelphia, Pa.

To the Editor of The JOURNAL OK Til

rj scussion of the Code is assuming much impor-

tance in Tin: Journal, but not too much considering the

issues involved. 1 have followed it with great interest as

thi 'I i il'e rent writers \ cry distinct ly indicate thecleav ...

professional opinion on great ethical subjects. They vary
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from a keen appreciation of, and devotion to the groat moral
truths and principles which underlie nobility of character

in any profession or business. as set forth in the classical

letters of "Conservative Member." to the utter lack of all

pretensions to professional honesty as exhibited in t lie letters

of lair Play," and "Practitioner." This discussion has not

only convinced me that the Code as it stands should be
firmly maintained by the Association, but that the schools

should be compelled to teach it thoroughly to every gradu-

ate. It seems impossible that smite of your correspondents

could have read the Code, much less have studied it in

detail. If they have not they could not spend an hour more
profitably than in reading it. Another fact made appar-

ent by this discussion is this, viz., without the restraining

and sustaining influence of the Code, many medical men in

all parts of the country would gravitate rapidly to the low-

est level of quackery, and bring contempt upon the profes-

sion. In the interest of those members of the Association

whose feeble knees scarcely sustain them in an erect posi-

tion let the Code remain. Inquirer.

gnats and swallow camels;" and precedent-worshiping

Scribes shout from the housetops, "Oh, brethren, Tin's it is

WRITTEN !" I. C. Smith, M.D.
Lustin, Texas, May 9, 1S93.

To the Editor of the JOURNAL of the American Medical Association :

Dear Sir:—For months past we have watched with curi-

ous interest what lias been published in The Journal, in

reference to the revision of the Code of Ethics. And while
we have concurred with much that several critics have pub-
lished in reference thereto, none we believe, have so nearly-

expressed our sentiments as Drs. A. C. Simonton, in April

22, and Thos. F. Kumbold. in May 6. So to these we refer,

for much that we would otherwise say on this subject. But
we beg a" little space to add a few random jottings.

It has been our humble lot to associate, more or less

intimately, with doctors of high and low degree in various

parts of our country—north, east, south and west ; and with
extremely rare exceptions, we have observed that those
sticklers for a written Code of Ethics, are just the class of per-

sons who most frequently violate those golden rules of con-
duct, the basic principles of which are the birthright of

every truly honorable person. Who has not often seen the
written Code of Ethics used as a cloak and defense for most
contemptible wrong doing of doctors? But we have never
observed an instance in which a would-be crooked doctor
was compelled or influenced in any appreciable degree to

"tote fair," by the use of the written Code of Ethics. Hence,
we have long since ceased to respect said Code as a ruling
power.

Now, we are told that "some of the largest societies that

are in affiliation with the American Medical Association
and annually send to that body their quota of delegates, do
not in their constitutions or elsewhere make any recogni-

tion whatever of the Code of Ethics, or require their mem-
ber? to subscribe to an acceptance of the Code."-

Now this is quite astonishing, at least to us unsophisti-

cated denizens of this way-off "neck of the woods," down
in wild rebellious Texas.

Just think of it ' Right in the classic precincts of the brill-

iant hub of the great Northwest, yea, even under the vigi-

lant nose of great Father Davis (whom we all delight to

honor) can such things be? Well may we meditatingly
soliloquize: "If the righteous scarcely be saved, where
shall the ungodly and the sinner appear?"

For, rindeed, may the true devotee of Esculapius turn
loathingly away from this whole matter in unfeigned dis-

gust, wondering who made Lord Percival, the Great, to

rule over us, the driveling puppets of a sycophantic age.

So, like the man who bade the sun stand still until he could
finish his job, we would consolingly say : "But as for me
and my house we will serve the Lord," of the Golden Rule
as best we may ; whilst scarlet-robed Pharisees "strain at

Editor of the Journal ok the American Medical association :

S —There is so much being said now-a-days relat-

ing to the Code of Ethics, with its disadvantages and its

necessities thai I deem it in accord to express my views. 1

am a believer in a code that will better the condition of the

profession at large. To hold us together in a united broth-

erhood in such a way that union of thought may become a

mighty force in the advancement of our science. The prog-

ress of the profession will not be so fast without a Code as

with one. The science of medicine will not reach its excel-

lence by a few as it will by a united effort brought to bear
on nature's resources, acting as a constant stimulus to our
energies.

A> the profession is becoming overcrowded there seems
to be a growing discontent, in the struggle for an existence,

for the present Code. It seems that it is not liberal enough
in its by-laws to permit a great many who seemingly appear
to honor the Code, to enter into by and forbidden paths as

they would like. To proclaim to the world what manner of

men they are. Not long ago while attending the organiz-

ing of a medical society, on the discussion of by-laws there

seemed to be a faltering opinion among some of the gentle-

men present whether to accept the Code of Ethics of the

American Medical Association, or to reject it. One gray-

headed gentleman arose (one who had borne the reputation

of being honorable) and said that the Code of Ethics had
become obsolete. But the gentleman's convictions did not

convince the majority of the society, and the Code of Ethics

of the American Medical Association was adopted.

We can't fairly say that because one advertises in pam-
phlet, circular, or that popular medium, the newspaper, he is

a quack, for some of our very best surgeons use these means
as a messenger to carry the news to the world, and proclaim

what manner of men they are. But one that uses these

means for heralding his superior skill must not forget that

he is taking unfair means of gaining a reputation, providing

he has taken an oath which most of us have : declaring to

sustain the Code in all its forms.

But, nevertheless, whatever the condition should be, it is

pretty safe in saying that one-half of all the members of

the American Medical Association break some part of the

Code ; the bent of the times seems to be opposed to restraint.

The anxiety for one to gain notoriety through printer's ink

seems to be fast gaining ground. If every one that breaks

some part of the Code was brought to an account, I am
afraid there would not be enough left to fill the offices in

our medical societies.

The times demand a change in the Code. Amendments
must be made. Why ! not one layman in a thousand knows
or cares anything about the Code. If the times don't fit

the Code, the Code must be made to fit the times. It seems
reasonable to suppose that one who makes a specialty of a

certain branch, ought by some means to let the people

know (say by card) that he only treats certain diseases ; and
it might be better for the patient and for the physician if

there were more specialists, and one should confine his

practice to his specialty.

If medical societies were more strict in bringing to an

account members who violate the Code, the present Code
would do very well. But how often is it done? We might

say, never. It is so infrequent. Honorable men need no

code, and I doubt if any code can make an honorable man
out of a dishonorable one. L. P. Walbridge.

Decatur, 111., May 9, 1893.
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THE TREATMENT OF ASIATIC CHOLERA.

While we are anxiously awaiting the perfection of

positive, preventive inoculations against Asiatic chol-

era which the experiments and demonstrations of

Haffkine appear to show is not. an impossibility,

and until the serum therapy of Klemperer and

many others is rendered readily available, epidemic

cholera must be subjected to rational treatment

based upon our knowledge of the disease. The re-

cent cholera epidemic was productive of considerable

literature concerning the various modes of treatment

practiced. Thus the importation of Asiatic cholera

to New York from Europe and the confinement of a

considerable number of cases at the quarantine sta-

tion on Swinburne Island, gave the physicians con-

nected with the port of New York opportunity to

study certain modes of treatment, and Dr. Frank

Abbott, Jr., describes in the Medical Record for

March 25, 1893, the general plan pursued at the

quarantine station. It will be seen that the plan of

treatment embodies in the main the recommendations

of Cantani, who, recognizing that cholera was a local-

ized infective process, elaborated a method of thera-

peutics directed towards destroying the bacilli in the

intestines and towards neutralizing theetl'ects of the

poisonous substances produced by the bacilli and

absorbed from the digestive tract. By means of

Hooding the intestines with acid solutions it was

thought that the first indication could be met quite

fully. Such rectal injections have been shown to

reach not only the different parts of the large intes-

tine but also the small, even up to tin' Btomach. In

case the injection refuses to pass into the small in-

testine, massage over the csecum will soon overcome

the obstruction. The solution used most frequently

is a 2 per cent, solution of tannic acid in Bterilized

water at a temperature of from 10° to 42° C. The

injection is made by means of a flexible cat In t. t

about two feet in length, and a fountain Byringe beld

tit a beighl of four or five feet. In the adult the

dose is a quart up to a gallon, repeated .as frequently

as thf symptoms demand it ; in children about a pint

should be injected every two hours or more frequently

if necessary. Enteroclysis performed in this way

acts as a disinfectant, and the temperature of the

solution may help to overcome the tendency to col-

lapse. In many cases it was found thai 'hi- |

ment, in conjunction with stimulation by means of

hot coffee or tea with brandy and external heat, was

sufficient to arrest the progress of the disease.

When the diarrhoea is profuse and persistent and

threatening collapse appears, then hypodermic- i

tions of alkaline solutions must be resorted to with-

out a moment's delay. The alkaline solution consists

of seven parts of chloride of sodium dissolved in

1,000 parts of sterilized water, and to this may be

added, if thought necessary, ten parts of brandy or

six parts of pure alcohol. The temperature of the

solution should be 37° C. Hypodermoclysis is per-

formed by means of an ordinary bulb or fountain

syringe and a small aspirating needle inserted into

the lateral chest region. The amount injected each

time is variable ; in an adult a quart is not too much,

and this may be repeated as often as necessary to

maintain the pulse full and strong. In many cases

the absorption rate of the fluid was found to have

prognostic value; if absorption be slow or do not

occur at all, then the vitality of the patient may In-

regarded as very low. Hypodermoclysis seems to

replace the water lost from the blood, to increase the

volume of this fluid, to dilute the ptomaines produced

by the bacilli. Enteroclysis and hypodermoclysis

are to be continued incessantly until the temperature

of the body and the action of the heart show that

the case is improving. In addition to these measures

hot air baths and oxygen inhalations are of great

benefit. During the reactionary stage and during

the long and tedious convalescence great prudence

must be exercised in diet and drink, lest serious com-

plications arise.

The results of this method of treatment obta

at the New York quarantine station were quite satis-

factory. In the steamers that brought the cholera

patients over the ocean the death rate on board often

reached as high as 90 per cent, of the total cumber

of sick, while at Swinburne Island only 20 per cent.

died. It is though! thai the treatment, commenced

early in the diseaseand continued with careful atten-

tion to the minutest detail, might reduce the mortal-

ity rate still lower. It will lie seen that in its prin-

ciples this method of treatment of Asiatic cholera

is based upon a rational interpretation of the pathol-

ogy of the disease as it is understood to-day, and

consequently the scientific physician would expeci

I letter results than with the older plans of treatment,

and the statistics appear to warrant the correctness

of this view.
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THE BRITISH GYNECOLOGICAL SOCIETY REFUSES
LDMISSION TO WOMEN.

The English gynecologist is charged with beingan

ungrateful, if not ungracious, element of his profes-

sion. He does not welcome the company of his co-

practitioners of the gentler sex. when he knows full

well that without the gentle s. x he would be but a

luted powder over the wounded surfaces and then ap-

plied a layer of sterilized moss or gauze. Although this

treatment was followed by no irritation of the integ-

ument and by no symptoms of toxic impression, he

found that he obtained equally good results, in many
cases from a ten per cent, gauze; so that latterly he

has limited himself to the use of the penocollated

and Circular puts it, gauze. This can be used on recent wounds andon

"they would retain the ladies as subjects, handmaids, granulating surfaces ; the layer of gauze should be

- but display a marked reluctance to admit- thin and as a ™ le be protected by a piece of steril-

tingthem'on all fours' within the sacred precincts izedmoss. The dressings maybe renewed once in

of the societii -

The British Medical \ iiation has so far and

frankly retracted its former exclusive policy against

medical women that some of the Latter have felt that

the time had come for them to try and land with

both feet within the pale of the British (Jynecologi-

- iciety. Seme of them have been rapping loudly

at the door of that society, emboldened so to do by

their knowledge that that society is a come-outer and
ding pr • si against traditional prejudices and

three days for there is not an excessive discharge

from surfaces thus managed. The process of heal-

ing does not vary much from that observed under

iodoform. The urine was frequently examined in

the case of each one of this series of cases, number-

ing over one hundred, with negative results as to the

discovery of any renal disturbance referable to the

drug. In fact, albuminous urine has not very fre-

quently been caused by its internal administration

as an antipyretic or antirheumatic, which has here-

The ladies b< em to have forgotten the fact
|

tofore been the best known uses of phenocoll hydro-

"that protestation in professional matters is more ,

chloride.

often personal" than based on principle and may be The report of Dr. Beck covers the experience of

a very one-sided and self-interested affair. These three months at St. Mark's Hospital and the German

ladies have made two applications for membership; Poliklinik of New York, and is the first installment

they encountered a gruff negative the first time they

knocked at the door. When the second application

1 of researches that are still being carried out with

regard to the antiseptic powers of the drug named,

was made "though a noise as of a struggle inside was

heard there was a voice gruffer than ever, that bade

them gird up their loins and begone. It would be

foolish to suppose that the ladies will take 'no' for

an answer. They have not done so in the past, and
they are unlikely to do so in the future." The doors

must sooner or later open, and there must be a smile

of welcome, too, on the face of him who conducts

them to their chairs.

as well as others of the svnthetic series.

PHEXOCOLL HYDROCHLORIDE AS A LOCAL
APPLICATION.

A paper by Dr. Carl Beck, in the New York Mim-

ical Journal. April 22, presents an argument in favor

of the antiseptic external use of the drug named in

the caption. He finds in this drug a good substitute

for iodoform, probably as powerful as the latter, and
rather more so than aristol, dermatol, iodol, pyok-

tannin and some others that have been coming to us

from Germany during the past year. Apart from
the question of strength, the author prefers pheno-
coll to iodoform for the following reasons : the

Symphysiotomy Successfully Performed under

Difficulties.—According to the Neiv York Medical

ml, April 1, a pubic symphysiotomy was per-

formed March 24, by Dr. J. C. Edgar, on short notice

at midnight, in a tenement house. The patient was

a primapara with flattened pelvis, and had been in

labor forty-eight hours. The family clamored for

the sacrifice of the child's life to save the mother's,

but Dr. Edgar was enablad to carry out the above

named operation. The child was delivered alive,

and both mother and child have since been reported

as doing as well as could be expected.

ASSOCIATION NEWS.

Section of Laryngology and Otology.— There

will be a Section dinner on the second day of the

meeting at 6 p. m., and it is hoped that all members

who attend the Section will participate. Those wish-

ing to do so will please signify their intention with-

out delay to the Secretary, Dr. J. E. Boylan. 113

Broadway. Cincinnati. Tickets will be furnished on

the first day of the meeting.

former is devoid of odor; it is readily soluble in

hot water : it does not irritate the sound skin ; it is

>ntra-indieated in cases of kidney disease ; it

cap he safely applied over extensive surfaces as of

burns or ulcers ; it is potent in comparatively low I have just received from the Western Passenger

gth. When Dr. Beck began the
1

Association the usual concession of a fare and a

rnal use of this substance, he dusted the undi- 1 third to Milwaukee on the certificate plan. The
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passenger pays full fare going, takes a receipt

tifieate at the time of the agent, which, sigm

me at Milwaukee, enables the purchase of r

for one-third fare. No stop over allowed en return.

Where a through ticket can act tained at start-

ing point, a certificate must be taken art each place

of purchase of portion of ticket, and each of these

must be signed to obtain reduction on return,

tificates will not be honored for return unless pre-

sented within two days after the date of adjournment

(Sunday not being included as a day), nor will cer-

tificates be honored where going tickets were pur-

chased more than three days prior to the commence-
ment of the meeting, nor after date of closing.

I shall send this to all points, though some roads

have not yet signified their agreement. All have told

me they waited to learn what the Western Passenger

Association would agree to and would be guided by

that.

Wm. B. Atkinson.
Philadelphia, May 8, 1893.

rate register for the use of the Ladi. - R ption and
Entertainment Committee. The r \ >n office

will be open from 9 \. -
. m. Monday, Tuesday,

Wednesday and Thursday and from 9 a.m. to 1

Friday.

Teleizranir will be forwarded by mess _ - to the
stopping place in the city of the delegates and mem-
bers if addressed, '"Care Headquarters A. M.A., Hi tel

Pfister.'' Letters must be called for at the head-
quarters" postoffice.

As the city will be full of visitors at the time it is

advised that all intending to attend the meeting
should secure hotel or other accommodations in ad-
vance, for all will be required to register their place
of abode in the city.

For any further information address the Chair-
man of the Committee of Arrangements, who will see
that prompt attention is given to all communica-
tions. C. 0. B. Wimsatk, M.D.

Chairman Committee of Arranger

The Committee of Arrangements for the forty-

fourth annual meeting of the American Medical As-

sociation, to be held in Milwaukee June 6, 7, 8, 9,

1893, desire to make the following announcement

:

The Western States Passenger Association has

made arrangements for the usual reduction of fares

to and from the place of meeting—namely, one and
one-third rates for the round trip.

By purchasing tickets to Milwaukee, and asking at

the time a certificate from the railroad agent, and

having that signed by the permanent secretary. Dr.

W. B. Atkinson at Milwaukee, return tickets at the

reduced fare can be obtained. This arrangement will

not, however, admit of any stop-over, and for those

who may desire to visit the Columbian Exposition at

Chicago, the Committee would recommend that dele-

gates and members purchase their tickets to Chicago

and return at Exposition rate, which undoubtedly

will be as low, if not lower than the one and one-third

rates, and will be good for the season.

Delegates and members should then procure in

Chicago round trip tickets, good for the season, be-

tween Chicago and Milwaukee, which can lie pur-

chased at reduced rates, the tickets now being -

for the round trip, either by rail or steamb

Thedistance is eighty-five miles. Trains run every

hour or two, either by the Chicago, Milwaukee & St.

Paul or by the Chicago and Northwestern line. Boats

leave Chicago at night and in the morning, arriving

at Milwaukee in the morning and afternoon, and re-

turn at the same time.

On arrival in Milwaukee, delegates and members

are requested to register at once at the registration

headquarters in the Hotel Pfister building, corner

Wisconsin and Jefferson Streets. All are also request-

ed to register ladies accompanying them on a sepa-

In the Section on Dental and Oral Surgery of the
American Medical Association the following papers.

will be read

:

Address. Dr. A. E. Baldwin.
Medication in Dental Practice, Dr. Edgar Palmer.
Caries and Necrosis. Dr. G. H. McCa
The Enemies of the Human Teeth, 1 >r. A. M. Benson
Infection of the Mouth, Dr. E. L. Clifford.
Empyema of the Maxillary Sinus, Dr. M. H. Fletcher.
Diseases of the Jaws. Dr. V. A. Latham.
Practical Therapeutics. Dr. George V. Brown.
Subject not given, Dr. Taft.
Fallacy of Foy's Theory of the Vault. Jaws, and Gums,

being influenced by Temperament, Dr. E. T. Talbot.

PRELIMINARY PROGRAM OP THE SECTION OX
OBSTETRIO AND DISEASES OF WOMEN.
Tuesday, June 6

—

Afternoon Session, 3 p. \i.

Address of the Chairman. John Milton Duff. Pittsburg, Pa.
Subject : Some General References to Obstetrical and Gyn-
necological Advancement.

1. The Causes of Diseases of Women. Chas. P. Noble. Phil-
adelphia, Pa.

2. Menorrhagia, John Herbert Claiborne. Petersburg, Va.
3. Puerperal Hemorrhage, Jas. P. Kerr. Pittsburg. Pa.
4. Abortion, Thos. H. Hawkins, Denver, i3oli ra

5. Belief from Pain in Labor. I. N. Love, St. Louis. Mo.
6. The Routine Practice of Administering Ergot after the

Third Stage of Labor, T. Ridgeway Barker, Philadelphia,
Pa.

Wednesday. June 7

—

Moi;n- Sess 9 p.m.

7. Tl - Baltimore, Md. Titie not given.
- - spens Uteri, Howard Kelly, Baltimore. Md.

- irgical Treatment of Uterine Flexions, M. B.Ward,
Topeka, Kan.

LO. Pubeotomj . Barton Cooke Hirst. Philadelphia, Pa.

11. l'orro vs. Caesarian Section, J. H iroit.

Mich.
11'. \ iginal Fistula, Its Etiology and Treatment,

Augustus P. Clarke Cambridge, M

Wednesday. .Tine 7

—

Aftbb: - -- 2:80p.m.

13. Methi rating and Materials in Pelvi
ph Price, Philadelphia, Pa.

14. Methods of Removing the Uterus for Uterine Fibroids,
with Report of I Martin. Ann Arbor. Mich.

15. The Propriety of Operative Interference in Pelvic
Peritonitis. Louis S Moines, Iowa.

16. Essentials - alHysten lenry
T. Byford, Chicago, 111.
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17. Irrigation ami Drainage in Abdominal and Pelvic Sur-

gery, w. k. Ashton, Philadelphia, Pa.

itio Precautions Necessary to Prevent Sep-
- - ii Coeliotomy, W. II. Watham, Louisville, K>.

ls>. Pelvic Conditions Supervening upon Laparotomy. Ely

Van DeWarker, Syracuse, N. Y.

Thursday, June 8

—

Morning Session,J9 a. m.

ichemenl Force in Certain obstetrical Com-
plications. Lewellyn Elliott, Washington, 1). C.

21. Che Bigid Os us a Complication in Labor, E. H. King,

Museatine, Iowa.

22. W.J. Asdale, Pittsburg, Pa. Title not given.

23. The (Tseand Abuse of the Uterine Dilator and Curette,
-. Tabor Johnston, Washington, I). C.

24. Drainage of the Uterine Cavity, A. J. Puis, Milwaukee,
Wis.

25. Cocaine, its Uses in Gynecology, W. II. Humiston,
> eland.

THURSDAY, June 8

—

Afternoon Session, 2:30 p.m.

Scientific Obstetrics in Private Practice, E. P. Davis,

Philadelphia. Pa.
27. The Diagnosis and Treatment of Placenta Pnevia, Geo.

i>. McElway, Philadelphia, Pa.
Extra Uterine Pregnancy. A. 11. Cordier, Kansas City,

Missouri.
29. Abdominal Hysterectomy Without a Pedicle, Rufus

B. Hall. Cincinnati, Ohio.
Nephrectomy for Uretero Vaginal Fistula Following

Hysterectomy. I.. II. Dunning, Indianapolis, Ind.

31. Electrolysis in Cynecology, G. Betton Massey, Phila-

delphia, Pa.

Friday, June 9

—

Morning Session, 9 a.m.

32. Some Points in Gynecology of Interest to the General
Practitioner. Jos. Eastman, Indianapolis, Ind.

33. Salpingo Oophorectomy for Hystero-Epilepsy and
Allied Neuroses, W. P. Manton, Detroit, Mich.

34. Lactational Insanity, Geo II. Rohe, Catonsville, Md.
35. The Topical Application of Drugs, versus Mechanical

Treatment in Diseases of the Uterus, E. A. Wood, Pitts-

burg, Pa.
3i>. The Treatment of Certain Results of Bad Surgery in

Emmett's Operation of Trachelorraphy, E. C. Dudley, Chi-

cago, 111.

Friday. June 9

—

Afternoon Session, 2:30 p. M.

37. Johnston's Modification of the Hodge Forceps, George
C. Mosher. Kansas City, Mo.

38. The Nature of Shock, Eugene Boise, Grand Rapids,

Mich.
39. A New Operation for Uterine Fibroids with Report of

.Cases, Franklin X. Martin, Chicago.
40. Eight Consecutive Cases of Abdominal Section, A. C.

Wilson, Chicago, 111.

• lomplimentary Papers by Drs. Hoffman, E. E. Montgom-
ery. Philadelphia, Pa. ; W. W. .laggard, Henry Parker New-
man, Chicago ; Chas. A. L. Reed, E. Ricketts, Cincinnati,

Ohio; Maxwell, Keokuk, la. ; W. W. Potter, Buffalo, N. Y.

;

(has. X. Smith, Toledo. O. ; H. O. Marcy, Boston, Mass.; F.

W.Ross Toronto, Can.; T. L. McMurty, Louisville Ky.;
Miller. Syracuse, X. Y.; Adams, Kansas City, Mo.; Myers,
It. Wayne, Ind.; Holmes, Rome, Ga. ; J. M. Batton, W. D.

Kearns, Pittsburg, Pa ; W. J. Konklin, Dayton, Ohio.

MISCELLANY.

At a meeting of the Board of Pathologists of the New
York City Asylum for the Insane held April 4, 1893, the fol-

lowing resolution was adopted:
Whereas, Death has deprived this Board of one of its most

valued members, and each personally of an esteemed and
worthy professional brother, Dr. Frank H. Ingram ; there-

fore be it

Ived, That the members of this Board express their

regret at the untimely termination of his promising career,

and that they extend to his family the expression of their

deep sympathy with them in tt.i- trreat affliction.

Fred K. Peterson. M.D. ) n __.,.

Jno. P. McGowan, M.D.
,'"""»"'"

The eighth annual meeting of the Association of Ameri-
can Physicians, will be held in the Army Medical Museum
and Library Building, corner Seventh and B Streets, Wash-
ington, D.C., May 30th and 31st and June 1st, 1893.

The Pan-American Medical Congress.—The Section in
Marine Hygiene and Quarantine has been organized as fol-

lows: Honorary presidents : Dr. Lino Alarco, Lima, Peru;
Dr. Henry B. Baker, Lansing, Mich.; Dr. Cardenas, Mana-
gua, Nicaragua ; Dr. J. J. Cornilliac, St Pierre, Martinique,
I . W. I. j Dr. Felix Formento, New Orleans; Dr. H. B. Horl-
beck, Charleston; Lieutenant-Colonel Amalio Lorenz, Sub-
inspector of second class Spanish Navy, Havana; Dr. F.
Montizambert, Quebec, Canada ; Dr. Francisco Nunez, St.

Tecla, Salvador ; Dr. Juan Ortego, Guatemala, Guatemala;
Dr. Joseph Y. Porter, Jacksonville, Fla.; Dr. John Pringle,
Kingston, Jamaica ; Dr. Juan J. Unoa, San Jose, Costa Rica

;

Dr. J. Mills Browne, Surgeon General, United States Navy.
Executive President : Dr. Walter Wyman, Surgeon General,
United States Marine Hospital Service, Washington. Sec-
retaries ; Dr. S. T. Armstrong (English speaking), lb'6 West
Fifty-fourth Street, New York; Dr. G. M. Guiteras (Span-
ish speaking), United States Marine Hospital Service,
Washington. Advisory Council: Dr. H. M. Biggs, New
York city ; Dr. John C.Boyd, United States Navy: Dr. H.
R. Carter, Norfolk, Va. ; Dr. W. M. L. Coplin, Philadelphia

;

Dr. A. G. Clopton, Galveston, Texas ; Dr. C. G. Currier, New
York ; Dr. S. Durgin, Boston ; Dr. Seneca Egbert, Philadel-
phia ; Dr. George Homan, St. Louis ; Dr. W. T. Jenkins, New
York ; Dr. J. F. McShane, Baltimore ; Dr. G. H. F. Nuttall,
Baltimore; Dr. S. R. Olliphant, New Orleans; Dr. Dabney
Scales, Mobile ; Dr. R. M. Swearingen, Austin, Tex.
The executive president desires to call the attention of

all members of the medical profession that are interested in

the topics pertaining to this Section to the.regulation of the
congress, that contributors are required to forward, not
later than July 1, to the secretary of the section, abstracts,
not to exceed six hundred words each, of the papers they
propose to present before the Section.
The topics that will be considered by this section are as

follows : 1. The hygiene of vessels, commercial or naval,
including the questions of ventilation, heating, sanitary
arrangements, the disposal of cargo so as to facilitate disin-

fection, food supply, etc. 2. The medical officers of passen-
ger vessels ; methods for their selection, duties, etc. 3.

The vital statistics of seamen and firemen. The question of
the medical examination of crews preparatory to shipping.
4. The supervision of vessels by government medical inspec-
tors at ports of arrival and of departure. Code of rules for

handling an epidemic disease that breaks out on shipboard.
Disinfection of passengers and crew during a voyage. Loca-
tion and arrangement of ships' hospitals. 5. Epidemic and
exotic diseases propagated by shipping. What diseases
should be quarantined. Responsibility of nations for epi-

demics ; India for cholera, South America for yellow fever.

Can a feasible plan be devised to totally exterminate chol-

era? International intervention to prevent the propagation
of cholera or other epidemic diseases by pilgrimages or
immigration. 6. International uniformity in quarantine
regulations. Should quarantine officers be notaries public?
7. Arrangement of detail and equipment of quarantine sta-

tions : a, inspection stations; t, local quarantine stations;

c, refuge stations. Methods for handling infected or sus-

pected vessels. Interstate and inland quarantine; sani-

tary cordons ; camps of refuge; camps of probation.
Recent improvements in hospitals for infectious diseases.
Railroad inspection and quarantine. Length of time ves-

sels should be held in quarantine. Conditions that should
determine proclamation of quarantine against a country.
Under what requirements may passenger traffic be carried
on between a port infected with yellow fever and a south-
ern port of the United States during the summer with the
least obstruction to such traffic? What merchandise should
be considered as requiring treatment if shipped from a port
or place infected with cholera, yellow fever or small-pox?
8. Methods of disinfection : a, persons; 6. baggage ; c, car-

goes; d, vessels. Recent improvements in quarantine
appliances ; steam chambers ; sulphur furnaces. Liquid
sulphur dioxide as a disinfectant. Treatment of ballast

;

water; solid. What time should an infected vessel be
detained in quarantine? ci, for cholera; b, for small-pox;
r, for typhus fever; d, for plague; c, for yellow fever.

\|.t hods of disposal of the bodies of those that die while in

quarantine.
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RUSH MEDICAL COLLEGE,

Medical department of Lake Forest University, was
organized by Daniel Brainerd, M.D., who was its first

president, in 1842. It is chartered under the general
laws of the State for corporations. It is governed
by a board of twelve trustees.

The college opened in a small building on the
north side of the city, which was soon replaced by
one larger and better arranged. This was destroyed
by the fire of 1871. Then the college was moved to

a temporary structure on the south side of the city,

where it remained till four years later, when its

present building was completed. It is located at the

corner of Wood and W. Harrison Streets.

During the past winter a new laboratory has bi en

commenced on the lot opposite the college, which
will be completed in time for the next winter session.

It will contain spacious rooms for laboratory instruc-

tion in chemistry, physiology, anatomy, bacteriology,

pathology and materia medica, and will be equipped
with the best apparatus for teaching and original

research. The Central Free Dispensary with its

clinic room, waiting room and drug room occupies
most of the first floor of the college building. The
faculty consists of twenty-five professors, seventeen
demonstrators and lecturers and eight clinical in-

structors.

The Central Free Dispensary, the Alumni Associ-

ation, and the various student organizations are

associated with the faculty proper. A monthly jour-

nal, The Corpuscle, is published by the students. The
Presbyterian Hospital adjoins the college building.

and internes are appointed from the graduating class

of the Rush Medical College.

The college has no endowment, and depends en-

tirely on the fees of students for its income.
The course of study is laid out to cover four full

years, but may be completed in three years. A spring
course of two months is given, and examinations
given at the end. A certain percentage of the sum
of the markings of these examinations is added to

the markings of final examinations and may mate-
rially raise the grade of the candidate for graduation.
During the session of INOl'-o then' were t'>70 ma-

triculants and 153 in the graduating class.

REQUIRKMKNTS FOR GBAD1 \ I'lON.

The following are the requirements for tin- degree
of Doctor of Medicine:

1. The candidate must be at least twenty-one years

of age, and must give satisfactory evidence of pos-

Dg a good moral character, which includes un-
eptionable conduct while at tin- coll.

_'. He must have pursued the study of med
tour years, and have attended three full courses of

ectures of at least six months each, no two having
been delivered in one tw th. Oi thee

first two may have been in othe] recognized medical
but the last musl have I.ecu in this insti-

tution. The lectures of the spring term can uol be

considered as a course of lectures in th - require-

ment.
•".. He must have received clinical instruction dur-

ing a! least three college term-.

4. He must have take; b I two courses in

ica] anatomy and have completed thi study
under the direction of the demonstrator.

•">. He must have taken oni course in prai

chemistry.

6. lb- must have taken one practical course in the

laboratory of physiology and pathology.
7. He must have taken om practical course in

auscultation and percussion

8. He must have taken one practical course in

obstetrical manipulations.
it. He must have taken one practical course in

operative surgery upon the cadave]
10. He must notify the sei n tary of the faculty of

his intention to become a candidate before January
1. pay all dues, and deposit the amount of tl xam-

on fee with the treasurer, on or before the 25th

day of February.
. 11. Every candidate must undergo a full and sat-

isfactory written or oral examination on each bl

taught in the college.

NORTHWESTERN UNIVERSITY MEDICAL SCHOOL.
(Chicago Medical College.)

This medical school was founded in L859 as the

medical department of Lind University of Chi

and instruction was begun in the fall of the -

The incorporators and teachers were Pr

sor- (Drs.) H.A.Johnson. K. X. [sham, David Rut-

ter, Edmund Andrews. X. s. Davis, W. II- Byford
and .1. H. Ilollister. The school established a graded
course of instruction from the beginning and was

tie tirst medical college in this country to i stablish

-uch a course. It requires three years of medical

study as a condition of graduation. In 1864 i ( sep-

arated from Lind University because of the financial

misfortunes of that institution and was incorporat< d

a- he Chicago Medical College, an indi

sch ol. In 1869 u united w itl: Xortl: Uni-

versity as the medical department of that ius

retaining tie i
I Ihicago Medical l

r the terms of that union the medical d •

conferred under the authority of the univi i

upon ommendation oi the medical faculty
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the anion with the university was made
more intimate—the medical college property was
transferred in trust to the university.

Chicago Medical College was retained as

The name
a subordi-

nate I I
v rl « istern University Medical Schodl.

Nominations to places on the medical faculty are

mad" by the medical faculty to the trustees of the

university. 1 are conferred by the university

upon candidates acceptable to the medical faculty.

The income of the medical school is expended in the

improvement of the medical department only. The
trustees oi the university are the governing board of

the medical department.
The school has erected a laboratory building cost-

_ -1 10,000 during the last year. This building is

for laboratory and other practical instruction in

chemistry, botany, physiology, pathology, bacteriol-

ogy, materia medica, pharmacy, anatomy, etc. En-
dowments of .flOU.dOO have been made. A new
building for didactic and clinical teaching, to cost

$25,000, will be erected this year.

Nvmber of matriculates for 1892-3, 268; number
of students in graduating class for 1892-3, eighty-
nine.

THE WnMAXS MEDICAL SCHOOL.
Medical department of Northwestern University.

In 1852 a woman was admitted to the course of

Lectures at Rush Medical College, but was denied
admission to a second course. In 1869 four women
were admitted to the course at the Chicago Medical
College. But at the end of the course the male
members of the class sent a formal protest to the

faculty against the admission of women, which pro-

tesl was sustained. Following this in 1870 Dr. W.
H. Byford and Dr. Mary H. Thompson founded the

Woman's Medical College for the exclusive education

of women. The first course of lectures was given at

402 N. Clark Street in the Woman's Hospital. For the

next session rooms were fitted up at 1 and 3 N. Clark
it, but the Chicago fire destroyed the building be-

fore the course was hardly begun. Lectures were re-

sumed at 341 W. Adams Street, and later moved to 598
on the same street, where the hospital had been moved

;

the hospital was moved to the corner of Paulina and
Adams for the next year, and a barn in the rear of
the hospital was fitted up for the college. This was
occupied for five years, when a part of the present
building was constructed at 333 S. Lincoln Street,

and the main portion added in 1889.

In 1891 the college became a part of the North-
western University, and though it still has a separate
board of trustees, it is governed by the university.

The Lincoln St. Dispensary is located in the older
part of the college building, where it has well equipped
clinic rooms. There are laboratories for work in anat-
omy, chemistry, histology and pathology, and suit-

able instruments for work in the several lines. The
Northwestern University is erecting extensive labor-

atories at Dearborn and Twenty- fifth Streets, which
will be open for the next session. They will be
equipped with all the modern apparatus, and will be
open to students of the Woman's College for ad-
vanced work free of charge.
The faculty of the college consists of five emeritus

professors, twenty-four active professors, and sixteen

lecturers and assistants.

This college has no endowment other than as it is

a part of the university.

The curriculum is laid out for a three years' course
for those who have studied one year under a precep-
tor, and a tour years' course for those who have not.

The time card is divided into three years.

During the session of 1SD2-3 there were 137 matric-
ulants and thirty in the graduating class.

Tin' essentials for graduation are:

1. A candidate for graduation must be twenty-one
years of age.

2. She must have studied medicine four full years,
either under the direction of the Faculty, or a regu-
lar physician as a preceptor, and have attended at

least three full courses of lectures in a recognized
medical school, one of which must have been in this

institution.

3. She must have taken two courses in practical

anatomy and have dissected each of the usual divis-

ions of the subject at least once, under the super-
vision of some competent instructor.

4. She must have taken one course in practical

chemistry, one course in the histological labora-

tory, one in the pathological laboratory and two
courses in hospital clinical instruction.

5. She must notify the secretary of the faculty of

her intention of becoming a candidate, pay all dues,

and deposit the examination fee with the treasurer
on or before the 25th day of February.

6. Every candidate must undergo a full and satis-

factory written or oral examination on each branch
taught in the school.

7. Good moral character (which includes unex-
ceptional conduct while at the college).

THE COLLEGE OF PHYSICIANS AND SURGEONS
OF CHICAGO,

was organized with the late A. Reeves Jackson, A.M.,
M.D., as president in 1881. It has a charter under
the general laws of the State for corporations. The
government is in the hands of a board of nine direc-

tors selected out of the faculty.

The college opened twelve years ago in its present
building on the corner of Harrison and Honore Streets

and opposite the County Hospital. During the past
year an addition 27x100 feet has been added to the
original structure. This addition is six stories high
and is occupied by six laboratories, each 156x25 feet.

The West Side Free Dispensary has fifteen clinic rooms
and a large waiting room and drug room. The labor-

atories are equipped with sixty-two first class micro-
scopes and sixteen microtomes for students' use and
a few instruments for special purposes and for dem-
onstration. The faculty consists of twenty-nine pro-

fessors, sixteen demonstrators and lecturers and
twenty-four clinical instructors.

The West Side Free Dispensary, the Alumni Asso-
ciation, and the various associations of students are

auxiliaries to the parent organization.

This college has no endowment and depends en-

tirely on the fees of students for an income.
The course of study is equal to forty-five courses

of sixty recitation hours each, and is laid out to

cover four ordinary years of medical study. Students

are however able to complete this course in three

years by attending spring courses in which they are

able to do a full amount of a portion of the course

and pass final examinations the same as in the win-

ter. The following is an outline of the course with

the number of recitation units of sixty hours, required

in each

:
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Fir8{ year.—Comparative anatomy, two cour>> -

sixty recitation hours ; human anatomy, two courses :

histology, one and one-half courses?; pharmacognosy,
one course; general chemistry, two courses.

Second year.—Human anatomy, two courses of

sixty recitation hours; physiology, one and on*

courses; histology, two courses; embryology, two
courses; medical chemistry, two courses.

Third year.—Pathology, one and one-half courses

of sixty recitation hours each ; microscopical path-

ology, one and one-half courses ; surgical pathology,

one and one-half courses ; bacteriology, one and one-

half courses; principles of surgery, one course; ob-

stetrics, one course; physical diagnosis, one course
;

general therapeutics, one course; surgical anatomy.
one course; dental surgery, one course; medical
jurisprudence and hygiene, one-half course ; derma-
tology, one-half course; dispensary clinics, one and
one-half courses; hospital clinics, one and one-half

courses.

Fourth year.—Practical medicine, three courses of

sixty recitation hours each
;
practice of surgery, t\\

"

courses; operative surgery, one-half course; gynecol-

ogy, one course ; obstetrics, one course
;
genito-urinary

and venereal, one-half course; ophthalmology and
otology, one-half course; laryngology and rhinology,

one-half course; diseases of children, one-half course
;

diseases of mind and nervous system, one course

;

dispensary clinics, one and one-half course ; hospital

clinics, two courses.

During the session of 1892-3 there were 350 ma-
triculants and eighty-seven in the graduating class.

REQUIREMENTS FOR GRADUATION.

1. Satisfactory evidence of good moral character.

2. Satisfactory evidence that the candidate is at

least twenty-one years of age.

3. Four full years of study of medicine under the

direction of a physician, or of a medical college rec-

ognized by the Illinois State Board of Health.
4. Attendance upon at least three full winter

courses of lectures in a medical college, recognized
by the Illinois State Board of Health, the last of

which shall have been in this institution.

5. He must have pursued the study of practical

anatomy during two sessions, and to the extent of

having dissected, at least, the lateral half of the body,
and he must present the demonstrator's certificates

for the same.
6. Attendance on two full winter courses of dispen-

sary clinics and two full courses of hospital clinics.

7. Certificates of having passed the branches of the

first, second, third and fourth year courses.

8. Payment in full of all fees.

admits to a number of hospitals of the city as well

as its own clinics.

THE POST-GRADUATE MEDICAL SCHOOL OF
CHICAGO,

was organized in 1889. It is a stock company, and
is governed by a Board of Directors.

It has a large building at No. 815 W. Han
Street, with well equipped laboratories, dissecting

rooms and clinic rooms, an amphitheater which will

seat over 200 students and a hospital which will

accommodate seventy- five beds.

Officers: Dr. W. F. Coleman. Pres. ; Dr. F. H.
Martin, Sec'y : Dr. Sanger Brown, Treas.

There are no endowment funds. The number of

students during the ]>ast year were about 17").

The course of study consists of clinical instruction

each day in the following subjects: Medicine, sui

gery, gynecology, obstetrics, eye, nose and throat,

ear, nervous diseases, genito-urinary, diseases of the

rectum, diseases of children, skin and venereal < 1 i — -

eases, medical chemistry, bacteriology.

The laboratories of the school are well equipped.
The resident courses include all technical medical

subjects, anatomy, operative surgery, histology,

pathology, bacteriology, urine analysis and clinical

diagnosis. The extension division arranges similar

evening courses at centers throughout the city.

The Illinois Training School for Nurses »;i-

organized in 18S0. It has for its object "to train

nurses and to furnish them to the sick and wounded.
The office is at Cook County Hospital, and the

Nurses' Home at 304 Honore Street. It furnishes

nurses to the Cook County and Presbyterian Hospitals.

At the last report there were 210 pupils in at-

tendance.
The school is supported by the income from the

hospitals to which it furnishes nurses, by member-
ship dues and subscriptions. It owns its own building.

There is in connection with the schoi ,1 a Bureau of

Registration containing names of graduates who are

sent out to do private nursing.

THE CHICAGO POLICLINIC

has a fine large building at 174-176 Chicago Avenue.
It was founded in 1885 and is open to legally quali-

fied practitioners of medicine only.

The building contains large clinic rooms for the

treatment of all classes of cases, and a hospital
which will accommodate 100 patients. In the rear

is a building containing a large amphitheater, clinic

rooms and a clinical laboratory. These is a tine

large dissecting room separate from the rest of the

building. A pathological laboratory is now being
fitted up with all the most approved apparatus. The
•course is entirely clinical and may be begun at any
time during the year. The ticket of this college

The Woman'- Hospital Training School is con-

nected with the Woman's Hospital at the corner of

Rhodes Avenue and Thirty-second Street. The course

covers two years.

Last year twenty pupils attended.

Outside demands for nurses are supplied, ami the

income from this goes toward supporting the hospital.

The nurses are especially trained in nursing after

surgical operations, in diseases of women and in

obstetrical cases.

St. Luke's Free Hospital Training School is at

St. Luke's Hospital, No. 143 I Indiana Avenue. The

number of pupils attending during the lasl

was twenty-three. Special nurses for private patients

are also furnished.

A diet kitchen is run in connection to instruct

nurses in the science and art of cooking.

The Baptist Hobpitai Training Schooi for

Nurses is located at 541 N. Halsted Street, and was

organized in 1891. It is conducted in connection

with the Baptist Hospital.

The Deaconess Training Schooi for Nurses is a
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department of the Chicago Training School. The
work is wholly philanthropic, and is partly by nurs-

ing and partly by relict' of want.

Tin \\ \\i. Temperance Hospital Training
icated at 1619 Diversey Avenue, and is

conducted in m with the Temperance Hob
pital. It i> also known as the "Clara Barton Train-
ing School."

i or Ni rses \ i' Chicago Hospital i ob
Womkn and Children.—The nurses live in the hos-
pital and do the nursing. The tcnu of service is

two years.

The Michaei Reese Training School for Nurses
is located in the hospital, and provides nurses for

the patient-. A home is being erected which will

contain a maternity ward. Last year nineteen nurses
attended.

The Training School ofthe Provident Hospital
1'ueiity- ninth Street and Dearborn. Its

pen a new field for colored women. The
irers eighteen months. Lastyear ten nurses

attended, but many more were refused for lack of

room.

Thk Nurses' Training School of Bethesda Home
department of tr^e Home. It is located at

30-32 Belden Place. The service covers two years.

The Chicago College of Pharmacy, Nos. 465 and
467 State St.-.

It was incorporated in 1859 and is controlled by
the dniL'- : Chicago for purely educational
purposes.
The sole income is from tuition received from the

stude

Northwestern University College of Pharmacy.
—A new building has been recently erected at Dear-
born and Twenty-fourth Streets.

THK CHICAGO VETERINARY COLLEGE
was established in 1883, and incorporated under
the laws of the State of Illinois.

It was first opened on Twelfth Street, near State
Street, and its present building at 2537 State Street,
was erected in 1886.

It is a private institution and is controlled by three
trustees, the balance of the faculty being salaried.
The degree has been recently changed from Doctor

of Veterinary Science to Doctor of Comparative Med-
icine.

The course extends over two years and is largely
comparative, including all the lower animals and
much of human medicine.
The number of students in attendance during the
- - ssion were 175.

requirements for graduation.

l.*A good moral character and having attained the
age of twenty-one years.

lents will be admitted upon their attaining the age of seventeen'
ss the examinations as minors,

be withheld until they arrive at their majority.

2. Having attended two courses of lectures with
dissections, the last course must be in this college.

3. Graduates in medicine will be required to at-

tend one full course of lectures with dissections.

-I. Documentary evidence, entitling tie' candidate
to allowances, must lie produced at the time applica-

tion is made 1 to the Registrar.

5. Examinations will be written and oral, and
each candidate for graduation must maintain an
honorable standing in each department.

HOSPITALS.

The Cook Countv Hospital was founded in 1865,

and located at the corner of Arnold and Eighteenth
Streets. Later it was moved to its present location on
West Harrison Street, where it occupies an entire
block.

It is under the control of the county authorities

and treats all classes of cases except infectious dis-

eases, free of charge. The county morgue and de-
tention hospital are annexed to the hospital proper.
The institution contains 550 beds, but there are

usually over 701 > patients in the wards, the convales-
cents occupying mattresses on the floor.

Alexian Brothers' Hospital, 569 N. Market
Street. The hospital is under the control of the or-

der of Alexian Brothers, and was first located at the
corner of Dearborn and Schiller Streets in 1886. In
1868 a building was erected on the present site of the
hospital. This was burned in the fire of 1871, and
the present building erected in 1872.

The hospital is for men only, and is entirely char-
itable, the income from pay patients being applied to
the care of the poor.

Auguptana Hospital, 151 Lincoln Avenue.
The institution is under the control of the Augus-

tana Synod of the Evangelical Sweedish Lutheran
church. It was founded in 1884, and an addition
has just been added.
The capacity is 122 patients. All curable cases of

non-contagious diseases are admitted.

The Mercy Hospital is located at Calumet Ave-
nue and Twenty-sixth Street. It was founded in

1848, by the "The Sisters of Mercy," "to care for the
sick."

It is under the control of the Catholic church, and
is self-supporting from charge to patients.

The Chicago Charity Hospital is located at

2407 Dearborn Avenue. It was opened in 1891.

The cardinal principle of the institution is that no
patient can be admitted who can afford to pay for
treatment elsewhere.

The Chicago Children's Hospital was incorpora-
ted in 1890. It is located at 91 Heine Street.

Children between two and fourteen years suffer-

ing from acute non-contagious diseases, either medi-
cal or surgical are admitted.

The Chicago Hospital for Women and Chil-
dren was established May 8, 1865, and opened on the
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corner of Rush and Indiana Streets. After being

moved a number of times, and burned by the fire of

1871, it was finally located on its present site, at the

corner of Adams and Paulina Streets.

It will accommodate eighty patients, and admits
respectable women and children suffering from any
disease not contagious or incurable.

The Chicago Pasteur Institute is located at 65
Randolph Street. It is for the preventive treatment
of.hydrophobia by the Pasteur method.

The Chicago Small-Pox Hospital is located at

California Avenue and Twenty-sixth Street. It was
built in 1873 to meet the demands of the epidemic
then raging. It accommodates 300 patients.

* i The nursing is done by the sisters of the order of

the "Poor Handmaids of Jesus."

The Chicago Throat, Nose and Ear Hospital is

located at 3208 Prairie Avenue.
It was established in 1890 for the surgical treat-

ment of diseases of the mouth, throat, nose, face and
ear.

'- It contains ten beds and admits all classes of

patients suffering from the diseases for which it is

established.

The Lincoln Park Sanitarium for babies is

located on the lake shore in Lincoln Park. It was
built by funds raised by the Daily News.

It admits babies and infants during the day, and
in case of severe illness sometimes keeps them over

night. Contagious diseases are excluded.

The Emergency Hospital is located at 192 E.

Superior Street. It was established in 1886 to care

for the sick and suffering in a becoming manner. It

is under the control of the Evangelical Lutheran
church, and is supported by voluntary contributions

and by such patients as are able to pay for the serv-

ices rendered.

The German Hospital was incorporated in 1883

and opened in a house on Lincoln Avenue. The
building now occupied was completed in 1888 and is

located at 754 and 756 Larrabee Street.

There are accommodations for ninety patients.

No chronic or contagious diseases are admitted.

The Presbyterian Hospital, cornei Wood and
Congress Streets, was organized in 1893. It has a
maternity ward at the corner of Congress and Her-
mitage Avenue, and a Convalescent Hospital at 289
Hermitage Avenue.'
The hospital contains 250 beds and admits all

classes of cases except contagious diseases. It is

under the direction of the Presbyterian churches of
Chicago, though no distinction is made in regard to
creed or race.

The Provident Hospital is located at 2900 Dear-
born Avenue. It was incorporated in 1891, and has
for iis object thecare of the sick poor without regard
to sect, creed or nationality, bul it was especially
designed for the sick of the colored race.

The Railway Brotherhood Hospital Associa-
tion ; hospital is located at 295 S. Paulina Street,

temporarily. It has two well equipped ambulances.

St. Elizabeth Hospital, corner Davis and Thomp-
son Street. It was established in 1887, and is under
the sole control of "The Poor Handmaids of Jesus
Christ." A new wing was added to the hospital last

year, making its present capacity 250 beds. It has
one of the finest and best equipped operating rooms
in the city. All classes of non-contagious diseases
are admitted.

St. Joseph's Hospital is situated at MHO Garfield

Avenue. It was established in 1871 by the Sisters

of Charity and is under their control.

All classes of acute non-contagious diseases are

admitted. The capacity of the hospital is :_'">0 beds.

St. Luke's Free Hospital is located al 1 I .".I Indi-

ana Avenue. It was started during the war by a

number of benevolent ladies for the care of sick

prisoners and soldiers.

It is now under Episcopalian control but no dis-

tinction is made in creed, sex or nationality.

The Woman's I Eospital is located at the corner of

Rhodes Avenue and Thirty-second Street. It was
founded in 1870, and is especially devoted to the
in atmenl of diseases peculiar to women, irrespective

of creed or race.

The Maurice Porter Memorial Hospital is loca-

ted at 60ti Fullerton Avenue. It is exclusively for the

free care of children between three and thirteen

years. No incurable or contagious cases admitted.

Michael Reese Hospital, corner Twenty-ninth
Street and Groveland Avenue.

This hospital is under the control of the United

Hebrew Charities. It admits all classes of non-con-

tagious diseases.

The National Temperance Hospital, 1619 Diver-

aey Avenue, was incorporated in L884, "to demon-
strate the successful treatment of diseases withoui

alcohol." It admits all acute non-contagious diseases.

The Emergency Hospital of the World's Colum-
bian Exposition is located in Jackson Park. It is

for the care of the sick or injured employes and vis-

itors at the Columbian Exposition. The bureau
.'- organized June 1, 1S91. The hospital contains

thirty-three beds. No charge is made to pati

but none will be kepi over night, being sent to the

city hospitals if necessary.

The Wesley Hospital, corner Twenty-fifth

Dearborn Streets, was incorporated in l^ v
.

It is for the gratuitous treatment of the medicinal

and surgical diseases ol the
i

r. El is controlled

by the Methodist Episcopal church, but no distinc-

tion is made in cre< d or race.

The Homi fob Incurables was incorporated in
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d Elli.* Avenue \y Fifty-

and Fifty-sixth Sir. -

It provides a home for non-infectious incurable
pt insanity.

There are accommodations for 107 patients and
d females are admitted. It is entirely

supported by endowmi

Tin: Cook County Insane Asylum is located at

Dunning. 111. Its - are for the insane

of Cook county not eared - n here." It is con-

d by the Cook county commissioners.
The average number of inmates last year was

The Illinois Charitable Eye and Ear Infirmary,
corner Peoria and Adams Streets, was founded in

It furnishes gratuitous board, and medical and
surgical treatment for all indigent residents of Illi-

- who have diseases of the eye or ear. Legal cer-

tifici - ndigence are required of all to whom
board and lodging is given.

The Washlngtonian Home. 556 and 572 W. Madi-
- t. Chicago. Female branch Martha Wash-

is a Home, corner Western and Graceland Avenues.
The institution was established in 1864 for the

care, cure and reclamation of inebriates of both
- :es.

It accommodates 125 patients.

It is controlled by the Washingtonian Home Asso-

ciation and managed by thirty directors who are

- n by the association.

I. in. .'i\ Street Dispensary, 333 Lincoln Street,

in Woman's Medical College building.

Michael Reese Hospital Dispensary, Groveland
Park Avenue and Twenty-ninth Street, in the hos-
pital building.

National Temperance Hospital Dispensary, 1619
Diversey Avenue, in the hospital building.

North Stab Dispensary, 192 Superior Street, in

the Emergency hospital building.

South Side Free Dispensary, Twenty-sixth and
Prairie Avenue, in the Chicago Medical College
building.

St. Luke's Free Hospital Dispensary, 1434 Indi-

ana Avenue, in the St. Luke's Hospital building.

The Good Samaritan Dispensary, 4057 Went-
worth Avenue.

West Side Free Dispensary, 315 Honore Street.

in the College of Physicians and Surgeons building.

W. C. T. U. Free Medical Dispensary, 870 W.
Madison Street.

DISPENSARIES.

Alexias Bros. Hospital Dispensary, 569 N. Mar-
Street, in the hospital.

[our Mission Dispensary, Thirty-third Street

and Armour Avenue.

Central Free Dispensary, corner Wood and Har-
rison Streets, in Rush Medical College.

Woman's Hospital Dispensary. Rhodes Avenue
and Thirty-second Street, in the Woman's Hospital
building.

Chicago Hebrew Mission Free Dispensary, cor-

ner Margaret and Henry Streets.

The Post-Graduate Medical College Dispen
sary, 817 W. Harrison Street, in the college building-

Chicago Policlinic Dispensary, 174 and 176 E.

Chicago Avenue, in the Policlinic building.

Chicago & Northwestern R. R. Dispensary, 56

E. Kinzi- Street.

German Hospital Dispensary. 754 and 756 Larra-

bee, in the hospital building.

Women and Children's Hospital Dispensary,

corner Adams and Paulina Streets, in the hospital

building.

Illinois Charitable Eye and Ear Dispensary
121 S. Peoria Street, in the eye and ear infirmary

building.

Kirkland Mission Dispensary, 111 S. Halsted
- «t.

The Cook County Agents' Office is located at

129 S. Clinton Street.

Here those in urgent need are given medical or
surgical relief. Less urgent cases are sent to the
Central Free Dispensary, the County Hospital or the
Infirmary at Dunning, according to their needs.

CHICAGO MEDICAL SOCIETIES.

Chicago Medical Society.—Organized April 5,
1852, as the Cook County Medical Society, and
changed to its present name in 1858.

Meetings are held every Monday at the Schiller
Building.
Any physician of good standing in the profession

shall be eligible for membership. Initiation fee. two
dollars; annual dues, three dollars.

Chicago Gynecological Society.—Organized in

1878, chartered in 1880. Membership limited to
twenty.

The meetings are held the third Friday of each
month at the Grand Pacific Hotel.

The Chicago Medico-Legal Society.—Any regu-
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lar practitioner of medicine, or lawyer in good stand-

ing may, upon the recommendation of the executive

committee, become a member of the aociety by tin

payment of five dollars initiation fees and sig

the constitution, provided four-fifths of the members
present vote in his favor.

Annual dues, five dollar.-.

Meetings are held on the first Saturday in June,

September, December and March, in the Great North-
ern Hotel.

Thk Chicago Pathologh u Society.—Meetings
on the second Monday of each month at Hammond
Library, corner Warren and Ashland Avenues.
Candidates for membership must present sufficient

evidence of professional standing.

Si \ndixayiax Medical Society. Chicago.— Or-
ganized 1887.

Any regular Scandinavian physician in good stand-

ing in the United States is eligible for membership.
Meetings the third Wednesday of each month at the

Sherman House.

Union Medical Society of Englewood.—Organ-
ized 1887.

Any reputable physician holding a certificate to

practice from the Illinois State Board of Health
shall be eligible for membership, and may become a

member on recommendation of a majority of

present.

The Pathological Section of the Academy of

Sciences.—Organized in 1S92 by some of the younger
members of the medical profession who were <1

isfied with the older medical societies and wished to

form a society which should look more to the scien-

tific aspects of medicine.
Regular meetings are held the first Thursday of

each month.
Candidates for admission are required to present

evidences of membership in the Academy, and sub-

mit a thesis embodying the results of original re-

search.

The society soon expects to establish a patholog-

ical museum and a library.

Initiation fee, ten dollars ; annual dues, live dollars.

MEDICAL CLUBS.

Practitioners' Ci.ru.—Organized 1891. Lim
membership, 200.

Any male member of the regular medical prof.

in good standing, having been a practitioner for five

years, or a former practitioner now following a den-

tal specialty, shall be eligible for membership, pro-

vided his application is duly certified by two mem-
bers and placed in the secretary's hands tog

with the membership fee of two dollars, and pro-

vided his membership is accepted by the executive

board.
Annual dues, three dollars.

Meetings held on or about the last day of each

month.

The South Side Medical Club.—organized in
1891.

Any genial and tolerant physician may become a

member on approval committee.
A dinner is held the last Friday of each month,

followed by short talks.

THK CORONER'S "I FICE OF COOK COUNTY.
The coroner's office has jurisdiction over all cae -

of violent death and cases dying without medical
attendance. 1 - !d as the county, and at first

was attended to by the coroner alone. With thi

crease in population the force has grown until il

consists of a coroner, nine deputy coroners, a physi-
cian, two clerks and two morgue keepers. Mr. .1;

McHali i- r, Mr. William F. Quinn chief dep-
uty, and Dr. Louis J. Mitchell coroner's physician.
The county morgue is situated back of the County

Hospital and on tli. same lot. It cost .f30,000 and is

thought to be the most complete in this country. It

consists of an office building 4ox56 feet and three
stories in height, and the morgue proper or exhibit

room, 40x46 feel and 1" feet high. The offic; build-

ing contains dressing rooms, bath rooms, laborat
offices, jury rooms, sleeping apartments and a ne-

p'psy theater.

The morgue proper is lined with enameled brick,

with a tile floor and a sheet steel ceiling. It will

accommodate forty-eight bodies on trucks in . -

cases, which are preserved by means of thi

storage process and keep perfectly for moni -

A- the county covers so much territory, branch
morgues have

I stablishedin undertaking estab-

lishments at various points—threee in the city proper
and one each in Evanston, Pullman and South Chi-
cago, all suburbs of Chicago.

The Chicago Academy of Medicine, I»r. J. G.

Kiernan, secretary, meets at the Saratoga Hotel the

second Friday evening of each month.

M EDICAL PUBLICATION-.

"The Chicago Medical Review," Dr. G. H. C
land, Editor.

"The Chicago Medical Recorder." I»r. A. Church,
Editor.

"The Journal of the American Medical Associa-

tion." Dr. J. C. Culbertson. Fd I

"The Medical Standard." Dr. J.G. Kiernan. Editor.

"The North American Practitioner." Dr. Sawyer
Brown, Editor; Dr. F. -1. Mitchell. Associate Editor.

"The Western Medical Reporter." Dr. J. F. Harper.
Editor: Dr. G. F. Lydstoi Editor.

WOR] D'S l All; BUREAU ov [NFORMATION FOB
PHYSICIANS.

In common with other people, there will be hun-
dreds and thousands of physicians who will visit the

World's Fair, many of whom will desire to remain
for one or more weeks. For the accommodate i

such visitors. Messrs. Truax, Greeni a I o., of 7">-77

Wabash Avenue, have opened a reception room, in

which will l'e found a list of hotels and apartment
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- s, with locatioD and r I
- We have been at

pain* to carefully go over this list, and find the ref-

erences are to good and reputable places and whore

the
|

- "1°- Further information will

(heerfully given by this enterprising firm.

POINTS OF SIMILARITY BETWEEN US AND
HOMOEOPATHIC PHYSICIANS.

anal Address of the President oi the Philadelphia Count; Medi-
- • . Read May •:

BY JOHN E. ROBERTS, A.M.. M.D.

In the address which I had U nor of delivering

from thi presidential chair a year agOj I gave it as

my opinion that this society should be liberal enough
to accept as a member any physician whose educa-

tion and personal character made him a tit associate

for intelligent men. I stated my belief that the test

of qualification for membership should not he th

from which the applicant received his diploma ;

but an education enabling him to understand and
appreciate the -cience of medicine, and an honest

purpose t" treat his patients by all means and meth-
ods which experience, investigation and research

show to be serviceable. It seemed to me then, as it

does now. that such a physician's political, religious

or social belief and affiliations should not disqualify

him. nor should his opinion that in "similars" he
sometimes finds a remedy of value.

Following out this line of thought. I have under-

taken an investigation to determine whether there

are anv points of similarity between us, who decline

to receive any sectarian designation, and those who
accept for themselves the name of homoeopathic

physician. This study has interested me very much,
and it is my purpose to lay some of the results before

the society this evening.

X me will deny the fact that as a class we, as well as

thev. are law-abiding citizens, whose culture, intelli-

•• and wealth add to the intellectual and financial

prosperity of the districts in which we live. The doc-

own or city, are -pected by

the community, and their counsel is sought in many
emergencies not strictly medical. This deferential

courto - - xtended to all honorable and skillful

phvsicians. without thought as to their belief in. or

refection of. the law of similars. In this amenity of

civilized society, •hen. there exists no differeno

ii us and our homoeopathic neighbors. Our
mutual social relations also teach us that there

should be none. We meet each other in drawing-

room, mart or amusement hall, to find no difference

urtesy, refinement or large-hearted charity. How
do we meet a homoeopathic friend with the

of handshakes, because we honor him as

a man and love him as a friend. The grasp returned

-hows that the respect and affection are fully reeip-

roca
Much t" l'e regretted is it that a marked similarity

rween the ignorant and half-educated grad-

uates of all kinds of medical colleges. We do not

hold a monopoly in the graduation of men who tell

-•
• Hoards of Medical Examiners that the boiling

point of Fahrenheit is "about 300c ;
" that the

•average respirations are 70 per minute," and that

3ame disease Le called pneumonia when it affects

one lung, pleurisy when it affects the other. The
ignorant and reckless doctor will always be a menace

iblic health, whether he decline or accept

the designation "homoeopathic." The greater dam-
- probably done by our half educated graduates,

because the number of homoeopathic medical colleges

;n Canada and the United States is only twenty-six,

whereas we have 2'20. From these colleges there

graduated in 1890, only 391 homoeopathic physi-

cians, while our colleges sent out 4,237. The num-
ber of medical matriculates in the United States and
Canada during the decade from 18S0 to 1890 was, in

our own colleges, 1 15,355. The number of graduates
was 35,655. The number of matriculates in the hom-
oeopathic colleges during the same decade was 11,366

;

the number of graduates, 3,883. The percentage of

graduates to matriculates in our schools was 30.9

;

in the homoeopathic schools, 34. These tables, taken
from the statistics compiled by the Illinois State

Board of Health.' would seem to show that the ratio

between the number of students and the persons
granted degrees was nearly the same in both classes

of medical colleges.

As many medical colleges are commercial associa-

tions to manufacture doctors as rapidly and cheaply
as possible, it is apparent that their output will be

ignorant physicians, whose individual beliefs as to

the laws or methods of therapeutics will do little to

protect the public from malpractice and criminal
medical ignorance. The high grade medical colleges

have recognized the fact that the cure for this public

wrong is the establishment of State Boards of Med-
ical Examiners, whose examination alone shall de-

termine the qualifications of the applicant for license

to practice. It is gratifying to know that we and the

most highly educated homoeopathic physicians in the

various States agree on the necessity for such State

laws. It is true, however, that a number of our med-
ical schools (University of Pennsylvania. University
of Michigan, Harvard University, Woman's Medical
College of Pennsylvania, and perhaps one or two
others) now require four annual courses of college

lectures before the student can obtain his degree

;

and that only one homoeopathic college (Boston
University School of Medicine), so far as I know,
demands this high standard. It is to be hoped that

more colleges will soon follow this movement to ele-

vate the standard of medical education.

The text books for students recommended in offi-

cial announcements afford instructive evidence of

the similarity in teaching
thousand graduates coming
kinds of medical colleges,

the Hahnemann Medical College of Philadelphia for

1891-92 shows that a great proportion of the works
recommended are the same as those we advise our
students to purchase. Leidy's Anatomy. Tyson's
Urinary Analysis. United States Pharmacopoeia,
Mann's Prescription Writing, the Stille and Maisch
Dispensatory, Wood's Therapeutics, Pepper's System
of Medicine, Gross's Surgery, Agnew's Surgery, Play-
fair's Obstetrics, Duhriug on Diseases of the Skin.

Reese's Medical Jurisprudence and Gould's Diction-

ary occupy no less conspicuous positions in the list

there found than in the announcements of our own
colleges.

What I have said shows clearly enough that the

material out of which medical students are made,
and the college training by which they are developed
into medical practitioners are very similar, whether
the intending doctor expects to become a physician

i Medical Edvication, etc.. Springfield, 1891. pp. 24 and 31.

given the four or five

annually from the two
The announcement of
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without a sectarian title or hopes to belong to the

ranks of homoeopathic medicine. The students are

gentle or boorish, earnest or slothful, intelligent or

dull, ignorant or wise, in about the same proportion.

They study many of the same books, live in the same
boarding-houses, have the same pleasures and trial.-,

and make much the same kind of doctors. The edu-

cated, true and earnest are capable of bringing man-
ifold blessings into the sick-room ; the ignorant, false

and careless do infinite harm to the public—the

public which, in Pennsylvania, has no protection

from such dangers, since the State has not as yet

thought it worth while to weed out the grossly igno-

rant and incompetent by a State examination and
license.

A very striking similarity between us and our
homoeopathic neighbors is the latitude of opinion
exercised in the choice and administration of drugs.

Many thoughtless persons believe that we give only

large doses, the honueopaths only small ones; that

we do not use powders or triturates ; that they do not

write prescriptions, or administer alcohol or opium.
Nothing is easier than to show the fallacy of these

statements.
Every member of this society knows that any at-

tempt to restrict one of us to the use of certain med-
icines or methods of treatment, or to the employment
of any stated size of dose, would result in the imme-
diate rupture and destruction of the society. Such
interference with individual liberty would not lie

tolerated. Everything and anything that I believe

'will aid my patient I must have full liberty to use.

No organization has the right to say what drug or

what medicinal dose I or you shall employ in the

treatment of disease. The whole field of science,

medical and collateral, is utilized in our endeavor to

relieve and cure disease. We are bound by no ther-

apeutic law of "similars," or of "dissimilars ;
" we

never have been and never can be. We follow the

authority of no man. and are bound by no dogmas;
but with full liberty of conscience we act as individ-

uals responsible to no other human agent. This
phase of our position is often misunderstood by the

public. It was, however, clearly stated ten or a

dozen years ago in the deliberately written words of

the American Medical Association, which, in speak-

ing of a similar topic, said :
" Neither is there any

other article or clause of the said Code of Ethics

that interferes with the exercise of the most perfect

liberty of individual opinion and practice."
5

The homceopathic practitioner of to-day, as a rule,

feels the same liberty as we do, but believes in what

he calls the law of similars being a good indication

as to the choice of remedies.

Neither we nor they, unless it be isolated indi\ id-

uals. base our practice on "an exclusive dogma, to

the rejection of the accumulated experience of the

profession,and of the aids actually furnished by

anatomy, physiology, pathology, and organic his-

tology."
It the action of homceopathic medical societies, of

homceopathic medical journals and the spoken and

written statements of homoeopathic physicians are

examined, it is evident that very many of those w h'>m

the public regards as homoeopathists have compara-

tively little faith in the infinitesimal doses of 1 Iahne-

niann, or in the infallibility or universality of his

law. The gentlemen represented in or by thee

.Imirnnl of American Medical Association,

cieties. journals, and statemi nte have, it would seem,

a belief in the more or less frequent value of the

"law of similar- in treating diseases, but admit that

cases, more or less frequently, require the doctor to

use non-homoeopathic methods if he is conscien-

tiously to do the bfest thing possible for bis patient. In

the words of a resolutio d by the Homoeopathic
Medical Society of the County ofNew York, on F<

ary 8, 1878, the belief in the law of similars "does
not debar us ( homoeopathic physicians) from recog-

nizing and making use of the results of any experi-

ence, and we shall exercise and defend tie- inviolable

right of every educated physician to make practical

use of any est a I 'lis lied principle of medical
or of any therapeutic facts founded on experim
and verified by experience, so far as in his individual

judgment they shall tend to promote the welfare of

those under his professional care." This statement
corresponds with the attitude and practice of us who,

as non-sectarians, believe in the science and an o1

medicine; and would fender the subscribers to it

eligible for membership in tie American Medical

Association, tile Medical Society of the Sta1

Pennsylvania, or the Philadelphia County Medical

Society.

Dr. Joseph Kidd and Dr. W. H. Holcombe, well-

known homo'opathic writer-, believe, with tic mem-
bers of the New York Homoeopathic Society, that

everything and every method which cures should be

utilized, even by those believing in the law of simi-

lars as a valuable indication in therapeutics. Dr.

Holcombe says a physician professing belief in the

homceopathic law is not obliged to limit his practice

strictly to the application of that law. bul claims

everything which cures. Dr. Kidd. who held a

tion in the London Homceopathic College, made a

similar statement.

I think I am justified in the statement that to-day

there is comparatively littli beliel in, or practice of,

homoeopathy as advocated by Hahnemann. There

is no doubt that a few homoeopathists, re]

by Dr. Berridge, the late Dr. Lippe and Dr. Neid-

hard believe, or at least did believe, in the infini-

tesimal doses of Hahnemann and the universality of

his law of similars, the truth of which two point- -.

according to Neidhard,' "identical"; but 1 am in-

clined to think that the great majority of physicians

considering themselves homoeopaths reject tic i

that diminishing the dose increases tin- power of any

drug. Of these all. or nearly all, give only a modi-

fied assent to the law of similar-: believing that it

is often, perhaps very often, a good rule to follow in

selecting a remedy, but that many diseased condi-

tions are best treated by remedies not s< lected in a

homoeopathic way. Very many quotations could h<*

made to support my position.

It seems to me that the physicians recognized by

the public as homoeopaths consist of two clae

First, a small number who adhere to Bahnemann's
teachings, which seem to me to be not founded on

good evidence, and therefore unscientific and un-

worthy of credence. Secondly, an increasingly large

number who. while entirely rejecting the doctrine of

tnen asi d power being given drills by dilution, still

have some belief in the law of similars. These last

do not wholly rely upon the homoeopathic law or

i from a criticism ol tl

'! pnthlc Principles" published In The
April, 1878.

i ore, pp. 29-84.
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methods in treating disease, as presented to them
in daily practice. It is probable that in many cases

a drug originally suggested for a certain disease bya
homoeopathic k or authority is used when
that condition is to be treated, without much though 1

ven to the law; though the drug is adniin-

: powder or pellets, or in a tumbler of water.
If this be true, it corresponds with the practice of

many of us non-sectarian physicians, who use pow-
ders, small pills ami solutions advocated by well-

known authors and teachers without pausing to in-

quire the reason for our faith in, and use of them.
Many homoeopathic physicians have their libra-

- eked with journals and text l ks edited

and writen by non-sectarian physicians, who, of

course, repudiate Hahnemann's teachings. Various
- are advocated in these works for the dis-

- - which doctors are called upon to treat. It

seems to me probable that homoeopaths consult these

books in their libraries and Belect from the drugs
therein recommended such as seem to them to be in-

stances conforming to the law of similars. My
opinion is confirmed by a recenl review in a homoeo-
pathic journal, of a book written by a non-sectarian
physician. It says of the hook : "The dose- are gen-

erally larger than would be called for, but the sug-

ges •• character of the prescriptions will often give

excellent hints to meel individual cases." This is

very far from being the practice of homoeopathy as

Hahnemann taught it; but it is not unlike scientific

medicine, which aims to select such remedies as will

correct those morbid disturbances and changes in

the organs and tissues which are the essence of the

disease. In a similar manner many of the text-books

in homoeopathic medical colleges are written by
who deny the truth of homoeopathy.

Dr. James B. Bell, President of the International
Hahnemannian Association, in his address last June,
said :' "Our society numbers in active living mem-

about 150, and it would be a generous estimate,
I think, to double that number, as representing in

the whole world all those who may be called true

Hahnemannians or who are becoming such. If we
have patients going to other cities, especially in the
West and South, how rarely can we recommend a phy-

to them, and if the patients are going to Europe
or England, we know of but five or six men in the

great cities to whom we can safely intrust them."
- ha statement, coming from an evidently relia-

homoeopathic source, convinces me that the great
majority of homoeopathic physicians are very like

ourselves in their means and methods of treating
ase.

We believe, with Rokitansky, that the basis of

medical treatment is a knowledge of the morbid dis-

turbances and changes in the tissues and organs.
The real homoeopathy, if I read Hahnemann and his

followers aright, pays no attention to the micro-
scopic and chemical changes in tissues and organs,but
believes in selecting a remedy which by "provings"
causes symptoms similar to, but not identical with,

"the totality of the symptoms seen in the patient."'

The great body, then, of homoeopathic practition-

ers, if Dr. Bell is correct, use any drug, administered
in any way that seems to them likely to be beneficial.

They are, however, called homoeopaths, because they
have a belief in the partial value of a law of simi-

s N. Y. Medical Times. January, 1892, p. 309.

'The Horareopathi.- i Philadelphia, August. 1892.

lars, and because non-sectarian physicians usually

decline medical association with them. All of these
physician- oughl to be accepted by us as eligible for

professional association and consultation, since they

are willing to use any and all methods, and are bound
by ii" exclusive dogma or law. Their preference for

remedies Belected according to what they consider a

good rule in many cases does not impeach their gen-

eral intelligence or their value to the community
any more than the differing opinions of many in our
own ranks on other medical topics.

That the tendency of homoeopaths is to drop
Hahnemann's views and come nearer and nearer to

scientific medicine, is well shown in a recent work
of Professor Theodor Bakody, a homceopathist of

Buda-Pesth. ; He says: "The dilution of medicine
should nut be carried to a point beyond scientific

recognition;" and "I do not consider the biological

medical t herapeut ics of Hahnemann a universal one,

inasmuch as it covers only that department of prac-

tical activity where medicinal therapeutic causal

cures can be effected." These views were expressed
by him in 1873, and were still his views when the
volume was written. A further quotation will show
how- near he is coming to our views in medicine: "In
making drug-provings we should not be satisfied

with the manifestations of mere subjective or gen-

eral functional symptoms, but in accordance with
the scientific knowledge of our day also include in

the field of our observations the finer pathological,

physiological, anatomical, and chemical manifes-
tations."

This method of finding out the action of drugs is

indeed scientific, and different from the method of

Hahnemann, his immediate followers and present
imitators. Compare, for example, Hahnemann's
Materia Medica Pura, translated by R. E. Dudgeon,
M.D., with annotations by Richard Hughes,
L.R.C.P.E., Liverpool, 1880.

An indirect evidence of this decadence of belief in

Hahnemann's homoeopathy is the effort of many
homoeopaths to explain away the inconsistency of

their practice with homoeopathic doctrines. Dr.

Charles S. Mack, of Ann Arbor, affords curious cor-

roboration on this point.
8 He says that the homoeo-

pathic laws of similars is "the law and the only pos-

ible law of cure," but that there are various princi-

ples "upon which useful, though not curative, treat-

ment may be based." He says that iron, lime,

demulcent drinks, stimulants, and germ-destroying
agents may be useful though not homceopathically
indicated, and may lead to the recovery of the

patient. This, however, he regards not as a cure but
a recovery. It is difficult for me to see the differ-

ence as far as the patient is concerned, even though
Dr. Mack says (p. 75) that he finds "no impropriety

in limiting the meaning which cure shall have while

considering the claim of similia." In other words,

he justifies his belief in the homoeopathic law of sim-

ilia as the only curative treatment of disease by
excluding all cases of patients who recover under
non-homoeopathic methods of treatment. The latter

recover but are not cured. When asked if he would
use a chemical antidote to a chemical poison which
was found to be the cause of the acute disease from
which the patient was suffering, he replies that he

i Scientific Medicine In its Relation to Homoeopathy.
F. Bauer, M D., 1891. pp. 36. 37.

8 Philosophy in Homoeopathy, Chicago, 1890.

Translated by
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would use such an antidote, but thai "even success-

ful treatment with that antidote would not be cura-

tive" (p. 123). His faith in the homoeopathic law is

thus seen to be founded on a hair-splitting of words

;

and he further says (p. 135), "to-day homu-opathists
are more than formerly, availing themselves of var-

ious practices which are distinctly not homoeopathy."
Recent publications in the homoeopathic journals

indicate the same half-hearted belief in "the law of

similars," and the almost total rejection of the doc-
trine of infinitesimal doses.

Dr. D. A. Gorton, a hi eopath not unknown to

homoeopathists, deprecates' the use of the words
•"System of Medicine" as applied to homoeopathy.
He says it is only a system of therapeutics, and
states that he is constrained to regard the law of

similars as but a fragment in the grand art of curing
disease. He thinks that Hahnemann was wrong in

regarding homoeopathy as destined to supplant all

other methods of treatment. He quotes from Hahne-
mann's Organon to show that a true homoeopath
must never give a laxative, prescribe a warm bath,

nor subdue pain with opium; and indicates his

belief that few homoeopathic physicians are, there-

fore, true homoeopathists in Hahnepiann's sense. He
expresses doubt whether, out of the eighty or more
homoeopathic physicians in Brooklyn, twenty could
be found capable of rendering in a chronic case or

in an obscure acute disease, a sound prescription
according to the law of similars (p. 61). He adds
(p. 65) that he has known many professedly strict

homoeopathic physicians to break up ague parox-
ysms with massive doses of quinine, use caustics in

ulcers, and prescribe emetics, cathartics, and
sudorific8.

I am quite sure that my hearers will agree with
me that we are very like homoeopaths in the treat-

ment of disease, if these homoeopathic writers give

a truthful account of the methods employed by
themselves and their colleagues. These statements,
moreover, are substantiated by other writers, who
speak in a similar strain.

A well known journal, 10 edited by believers in hom-
oeopathy, in a recent editorial made the following
statement : "It is apparent to even the casual obser-

ver, that scientific study is rapidly bringing all

schools more in harmony with each other, and while
it eliminates more and more the theoretical and
conjectural, is building up a scientific therapeutics

based upon the unanswerable logic of facts, the gen-

eral outline of which will be acceptable to all."

The same journal suggests (p. 51) that if the soci-

eties composed of non-sectarian physicians revise

their by-laws so that physicians now called homoeo-
paths may be eligible for membership, the next move
should be for the homoeopathic medical societies to

drop the sectarian name. Could anything show bet-

* ter than this suggestion the slight hold homoeopathy
has upon many of the supposed followers of Samuel
Hahnemann?
The Northwestern Journal of Homo opufh;/ says:

"The practitioners of homoeopathy forty years ago
who are now living can scarcely recognize the mer-
•chantable article called homoeopathy at the present

•day,"" and asserts that the number of doctors who
"really practice homoeopathy are very few compared
with the proportions who did so forty years ago."

The Homceopathic News for March, 1892, says edi-

torially: "We venture to assert that had no!
school drifted away from the practice of forty years
ago, it would have been dead and buried long Bince."

Continuing, this recognized journal of homoeopathy
says:

"We have drifted away from the practice of giving
a pellet of the two-hundredth or higher, and waiting
thirty or sixty days for its curative effects; from the
prescribing of a high dilution by smelling the <lry

pellets, those same pellets 'grafted' by shaking a
thousand pure pellets with one medicated by the
ten thousandth.
"We have drifted away from a belief in provings

made by taking a single dose of the one-thousandth,
thirtieth, or third even, and then recording all the
symptoms felt by the prover—natural sympl
colds, diarrhoea, etc., for the next sixty days!
"We have drifted away from the carrying a pocket

repertory to the bedside of the patient, and record-

ing the symptoms in columns, and a weary search
in said repertory until a mechanical similimum was
found.

"We have drifted away from the days when our
pseudo -surgery was a disgraceful farce, when we
expected silica to open a felon, or hepar sulphur to

lance an abscess.

"We have drifted away from the narration of

miraculous cures with the highest attenuat
which were not cures at all, but a spontaneous finale

of a self-limited disease.

"We have drifted from the days when our practi-

tioners would sit by the bedside of a woman dying
of uterine hemorrhage, hunting in a repertory for

the 'indicated remedy.' while the vital fluid was ,-1,1,.

ing away, without recourse to the tampon or ergot."

Dr. Conrad Wesselhoeft, in a paper read before
the Southern Homoeopathic Medical Association,

admits that homoeopathists. in order to join the
ranks of a united medical profession, may "have to

recede somewhat from the too premature axiom of

the universality and infallibility of our law of sim-
ilars." He apparently signifies his assent to this

necessity.

In an article on "Defects and Limitations of the
Materia Medica Homoeopatica,''' a writer, who is a

homoeopathist, discusses 13 the difficulty of selecting

the proper remedy, because of the possibility of the

patient not detailing symptoms accurately, and of

the inaccuracy of some of the drug effects attributed

to remedies. He makes this pertinent statement

:

"It is not too much to say that clinical exp.-rience

does not verify the half of the symptoms to be found
in Allen's mammoth collation of materia medica,
and, like the man who never speaks but half the
truth, one is left to wonder which half of the recorded
symptoms is true and which is false. Many of the
prominent drugs in the materia medica were proved,
as our correspondent say-, in the thirtieth potency

—

that is to say. in the decillionth dilution. What
manner of man must he be who can believe that

there is an atom of drug in a drop of that dilution,

or the least degree of drug for©
The unreliability of homceopathic "provings" and

of the derived "pathogenesy" of drugs is here admit-
ted even by a believer in the law of similars. The
//

i
Month!.;, whose homeopathic ortho-

I The Drift of Medical Philosophy, revised edition, 1875, pp. 56 and 70.
10 New York Medical Times, May, 1892, p. 18.

ii Reprinted in New York Medical Times. May. 1892, p. 55.

UNew York Medical Times, January, 1895
U New York Medical Times. November. 1891, ,
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will, 1 presume Dot be impeached, publishes an
article" by Pr. J. P. Dake, in which the author says:

"But the reliability of pathogenesy has aot suffered

alone from such causes Some drug-provers have
undertaken to note symptoms produced by doses in

which there was no probability, hardly a possibility,

of the least drug influences ; and some have passed

by a great number of articles, having promise of

medicinal power and usefulness, to prove Borne that
are eminently disgusting as well as useless."

Even Charles Neidbard has written: "For some
iar diseases the homoeopathic law requires us to

large doses.""
This rather lengthy series of quotations from hom-

oeopathic writers has been mad.' to establish my
point that we and most of them are for all practical
purposes, similar and at one. They, as well as we, are

to choose whatsoevi c is thought to be the proper"
remedy for a diseased condition, and to give it in
whatsoever dose is considered curative. Speculation
as to the manner of action of a remedy or the

method of -electing it is only interesting
from a philosophical point of view. Difference
of opinion m such matters makes us no less like
them than it makes me different from such members
of this society as believe pulmonary consumption to

nervous origin, or from tho'se who consider
aseptic trephining a dangerous operation.
Another point of similarity between the members

of tlie Philadelphia County Medical Society and the
homoeopathic practitioners of this city and State is,

that much attention is given by both to hygienic and
dietetic measures in the management and treatment
of the sick. The value of a faithful study of these
departments of medical science is admitted by all

intelligent practitioners. Again, all of us believe
that much priceless information has been gained by
investigations into the effects of drugs upon the
healthy human organism. That the results of such
study can be utilized in the treatment of disease is

averred by writers such as Wood, Bartholow, and
Hare in our ranks, and by the homoeopathic author-
ities. Dake, Farrington, and Hughes.
When our patients are suffering from symptoms

which can not be removed by any known means, or
from diseases which experience has shown to be at
present incurable, we and they resort to palliative
measures. Remedies which lessen suffering and pro-
long life, even if they have not the least curative
effect on the symptoms or disease, are often admin-
istered by you and me and our homoeopathic neigh-
bor. Opium, one of the most conspicuous of these
drugs, is alike used by us all : and, by the way, serves
well to illustrate the fact that even homoeopathists
do not rigidly adhere to their supposed custom of
administering remedies singly. It, as we all know,
is a combination of many valuable remedies.
A glance at the catalogues of Boericke & Tafel,

known the country over as manufacturers of homoeo-
pathic remedies, will prove to you that my statements
are well founded. In them are seen price-lists of tritu-

rates of opium ( lx,2x, 3x and fix), (sepia 2x, 3x and fix ),

mercurius vivus, silicea, morphium, graphites, and
china, as wrell as of iodoform, podophyllin, rheum and
other names more familiar to our ears. It is more
than probable that these chemists supply physicians

»

18 "Reliability In Materia Medica," read before the Southern Homoeo-
pathic Medical Association. January, 1892, p. 2.

u Universality of the Homoeopathic Law of Cnre, second edition, p. 80

of all kinds w ith these triturates, as well as with their

one-drop tablets (made from mother tincture) of

bryonia alba, aconite, senna and squill.

When Charles ,1. llemple wrote in 1N7-4,' that

constipation was to be treated by rhubarb and Seid-

litz powder and advocated the use of morphine in

colic, he certainly was not dissimilar fromus in this
respect, nor we from him. Yet he was a pronounced
homceopathisl

.

1 have already indicated by quotations from hom-
oeopathic sources that few homoeopathic practition-

ers now believe in the augmentation of the medi-
cinal power of a drug by diminishing the quantity
administered. Hahnemann's assertion of the in-

creasing potency of these infinitesimal doses seems
to have lost its supporters among homoeopathic prac-
titioners. It is needless to say that in this belief we
are like them.

The study which resulted in the production of this

address has brought me to the same conclusion as
that indicated by Dr. Henry O. Marcy, the recent
President of the American Medical Association. He
says"' that "homoeopathy was born, in a measure, as
a protest to indiscriminate heroic dosing with power-
ful drugs," and that its popular success was partly-

due to "an unreasoning prejudice in the minds of a
narrow conservative leadership" which characterized
our predecessors. He intimates that we and the
average homoeopathic physician are so nearly alike,ex-

cept in name, that the great body politic of our pro-

fession should institute measures to make it easy for

such men properly educated to enlist in the grand
army of workers devoted to unbiased investigation
and the practice of scientific medicine.

Dr. Henry I. Bowditch" our distinguished associ-

ate, put it even more strongly when he wrote, not
many years since, that homoeopathy and eclecticism

were the legitimate offspring of the absurdities of the
medical profession at the time of their advent.

A short time ago a paper on revision of the
by-laws of the American Medical Association
was read before the Chicago Medical Society by Dr.

J. C. Culbertson, the well known editor of the jour-

nal of the Association. The action of the society in

approving the sentiment of the paper indicates that

its members share the views of President Marcy and
Dr. Culbertson ; for the first important clause of the
proposed revised by-laws provides that the members
of the American Medical Association "shall be phy-
sicians in good standing in the medical profession,

who are graduates of reputable medical colleges, and
who in every respect conduct themselves as educated
physicians and as gentlemen."

If these opinions of such recognized authorities

are correct, and I do not doubt it, it is good evidence

that, in the course of five or six decades, mutual
observation and gradual deviation from our respec-

tive original standards have brought us and the •

homceopathists so near together that the similarities

quite outnumber the dissimilarities.

Sir Andrew Clark, M.D.—At the last election of the

Royal College of Physicians, London, Sir Andrew Clark was
re-elected to its chief office. He has been president five

years already, and this time the choice was by unanimous
vote.

15 The Science of Homceopathv, pp. 32. 33.

16 President's Address. Journal of American Medical Association. June
11. 1892, p. 725.

17 The Past, Present and Future Treatment of Homceopathv. Eclecti-
cism and Kindred Delusions—Boston. 1887.
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Illinois state Medical Society.

Abstract of the Proceedings of the Forty-Third Annual M
held in Chicago, May IB, i, and 18, t89S

First Day—Morning Session.

The society convened in the Commandery Hall of the

Masonic Temple, and was called to order by the President,

Dr. E. Fletcher Ingals of Chicago, at 9.30 a. m.

Prayer was offered by the Rev. II. W. Thomas, 1.I..D.

Dr. E. F. Ingals of Chicago, chairman of the committee
of arrangements, announced that Dr. D. R. Brower would
give a reception to the members of the society and tlnir

wives at his residence Wednesday evening.

After the transaction of considerable miscellaneous busi-

ness, Dr. D. R. Brower of Chicago, delivered the address of

Section Three. He selected fur his subject

THE RELATION OF STATE MEDICINE TO CHOLERA IND
TUBEKi l LOSIS,

He said there was no function of the physician more cred-

itable to him than that which he exercised in the preven-

tion of disease.

Cholera.—Through the researches of Koch, we know that

this disease is not contagious; that it is not directly com-
municable from one person to another through the atmos-

phere ; indeed, that it can develop only by the germ passing

into the chylopoetic viscera, and there finding conditions

favorable to its development. We know that it can not

thrive in an acid medium, and if there is a normal quantity

of the normal acids present in the stomach the germ is there

destroyed; that it must pass into the intestines, the reac-

tion of which must be alkaline in order that its develop-

ment may take place. The very first consideration in tin-

prevention of the spread of cholera was the thorough disin-

fection of the discharges. If a case of cholera should occur

among one of our patients, it should be isolated. If the

isolation can be made in their own home, it should be done ;

but if it is not possible by reason of circumstances to secure

this isolation, then they should be taken from their dwell-

ing places to some hospital provided for the purpose. Every

effort should be made to avoid a panic.

The Pretention of Tuberculosis.—Important as is the pre-

vention of cholera, there was another infectious disease

probably as easily preventable, and which was producing

vastly greater destruction of human life. Since the records of

the Health Department of Chicago had been kept—that is,

since 1851—there have been 39.309 deaths from tuberculosis

in this city—more than ten times as many as from cholera.

The annual mortality for the last two years of Chicago had

been close on to 2,500 people. As a means of prophylaxis,

efforts should be made to prevent the inhaling of dried and

pulverized sputum. This may occur when the ordinary

handkerchief is used by a tubercular person. With such

handkerchiefs often the dried expectoration may be diffused

through the air, and may be inhaled by other people, as

well as by the patients themselves, and thereby not only

communicate the disease to others, but may also result in

the spread of the disease in the patient himself by causing

the infection of previously healthy portions of the lungs.

Public places occupied by tubercular individuals should be

liberally supplied with spit-cups, and in these should be

placed disinfectants. We should take care to prevent the

introduction into our families of tubercular nurses, gov-

ernesses, and teachers in boarding schools and in children V

homes.

Section Two.—Surgery, Sui - pies ind
Obstei i

Chairman. Dr. Michael Rooney, Quincy.

Secretary, Dr. Everett J. Brown, Decatur.

The first paper read was by Dr. W. VV. laggard of Chicago,

entitled "Puerperal Eclampsia."

Dr. II. McKennan of Paris, read a paper on

IV COMPARES WITH ITS SUBSTITUTES, WITH
l HENCE TO A CASK.

The author said a little over a century ago the Italian

surgeon Sigault introduced symphyseotomy. Of the first

forty-four cases following the it iry operation ti
I

women and thirty-two children were lost, while an ununited
symphysis, an injured sacro-iliac synchondrosis or a vesico-

vaginal fistula were riot unknown complications. He then

reported a case on which lie had operated successfully. The
experience of the last few years had demonstrated that

there should be no objection to symphyseotomy in suitable

cases and when properly performed. The pelvic diameters

are increased sufficiently to allow the child to pass. The
sacro-iliac synchondroses are not interfered with, while the

pubic bones reunite with marked rapidity and fin.

The operation is particularly indicated in cases where there

are no ankylosed pelvic joints, where there are 00 obstruc-

tive growths and where the antero-posterior pelvic diam-

eters range between two and irths and three and
three-fourths inches. It is contra-indicated in either a

Robert's or Xaegle's pelvis, where the conjugate diai

is less than two and three-fourths inches and wher

a dead foetus. The operation should not be preceded by

frequent unsuccessful attempts to deliver with forceps, and

it should be done early. Whether the patient be in a tene-

ment house or a well equipped hospital, as soon as tie

sufficiently dilated the operation should be done. Death

follows delays and exposures necessarily caused while

removing the patient from her home to the hospital.

Dr. George N. Kreider of Springfield, followed with a

paper on the same subject, and reported a case which termi-

nated fatally. The speaker regretted the unfortunate ter-

mination of the case, as well as the fact that it was performed

on a poor subject and not under the best circumstances.

His belief in the simplicity of the operation, however, had

not been shaken, and should another case arise in his prac-

tice where a choice was necessary between it and craniot-

omy, he would unhesitatingly declare in favor of symphyse-

otomy. Craniotomy on the living child was an operation

very much against the speaker's liking. Dr. Kreider's con-

clusions were that

:

1. Symphyseotomy should be undertaken early.

'_!. It is not dillicult to perform.

3. It is preferable to craniotomy in nearly every case.

Dr. John A. Prince of Springfield, read a paper entitled

PROLAPSUS UTERI WITH RETRO-DEVIATION, TREATED B> VENTRO-
FIXATION, WITH REPORTS OF ' vsks.

The operation of ventro-tixation was not a new one. being

nearly as old as ovariotomy, though it was tir ? t done by the

indirect method of fastening the stump of an ovary or the

pedicle of an ovarian minor in the abdominal incision, not

with the idea of correcting any displacement of the uterus,

but simply as of disposing of the pedicle.

The author then reported lifteen cases, all of which made

good recoveries, and at tl tar as he could

learn, the uterus was held up securely in every one. but of

the fifteen. ti\ e had more or less constant pain in the wound.

This was probably caused by the dragging of the uterus

upon the wound. This subsequent pain had occurred mostly

in those cases where adhesions were met with, and difficulty

was experienced in lifting the uterus up to a sufficient
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height to attach it. He thought it would eventually sub-

side. From the author's own results alone, he would con-

sider the operation indicated and entirely justifiable in

many - • retro-displacements and prolapse. Whether
other operators would concur with him in his conclusion

;at he wanted to know.

First Day—Afternoon Session.

Dr. Henry T. Byford of Chicago, read a paper entitled

rllK TREATMENT OK I TBBINE FIBROIDS.

The author first mentioned certain facts in connection

with the growth of uterine fibroids upon which could be

. principles of treatment. He then considered six dif-

ferent methods of treatment.

Regarding the treatment of the stump, Dr. Byford said

it may be ligatured or clamped and tixed into the lower

angle of the wound, or ligatured and dropped into the

abdominal cavity. or turned into the vaginal cavity through

an opening in the anterior vaginal fornix. Or the uterine

arteries may be ligatured and the stump hollowed out and

sutured or left open. Various minor modifications have

been employed, such as covering the stump with peritoneal

flaps, or stitching it under the abdominal incision, but out-

side of the peritoneal cavitj . etc., etc. Many are now taking

out the entire uterus, cervix and all. It is not desirable to

discuss here these methods in detail. The author stated his

individual, experience as a contribution to the history of

the operation. He employs vaginal fixation almost exclu-

sively. Among thirty-four operations done for fibroids,

there had been two deaths and thirty-two recoveries'

excluding operations done for sarcoma. Time could only

tell what method would become the accepted one. The
statistics of all methods were improving. Abdominal fixa-

tion of the stump is perhaps a trifle the safest, but was so

often followed by hernia, and had such disagreeable and
prolonged after-treatment connected with it, that it musl
be superseded by the first method that will show as good
stati-

Dr. H. \V. Kendall of Quincy, followed with a paper enti-

tled "An Unusual Plea for the Gynecologist."

Dr. O. B. Will of Peoria, read a paper entitled

CATHETERIZATION- OF THE FALLOPIAN TUBES.

His observations in this direction had not as yet carried

him very far. Two classes of cases, however, clinically

speaking, he had been enabled to treat with the greatest

satisfaction by catheterization and injection into the fallo-

pian tubes. Where there exists a persistent leucorrlmal

discharge of catarrhal type, even in unmarried women,
where even intra-uterine medication fails to control, he had
often been enabled to stop it entirely by the use of injec-

tions of peroxide of hydrogen into the fallopian tubes ; for

the fact is demonstrable that it is in just this very class of

cases that the tubal meatus is found to be most patulous.

It is not necessary that the injection tube be introduced

more than through the isthmus in order to accomplish the

desired purpose. Beyond that point, the increasing diame-
ter of the tube readily admits of the exudation of the perox-

ide through the small eyelets near the end of the tube. The
other class of cases referred to is that in which we find

intermittent discharges of pus from the uterine cavity.

Those cases in which the patient gives a report of more or

less frequently recurring ruptures of "ulcers" or "abscesses"

unquestionably are cases of pyosalpinx, in which the distal

extremity of the tube has been closed by adhesions, while

the uterine end is yet not sufficiently occluded to bear the

strain of accumulating pus. In the author's experience a

goodly number of these cases can be successfully treated in

the manner indicated, in combination with other conserva-

tive measures that might be dwell upon. What lie desired

mostly to impress upon the members of the society was

this: that the fallopian tubes are far more frequently

amenable to catheterization than is generally supposed, and

that therefore, in the light of modern therapeusis, a perse-

vering and intelligent study of the subject will do much to

remove one of the opprobia of medical art, and add laurels

to truly scientific conservatism.

Dr. A. B. t'orr of Carlinville, read a paper on

LITTLE THINGS IN ol'TII V LMOLOG Y.

The author said the adjustment of the lenses selected to

one's eyes and face was a matter of much more importance

than is thought. The pupillary distance should correspond

as near as may be. with the space between the center of the

pupils when viewing the objects at the distance the lenses

are to be used. The distance between the optical center of

the lenses after they are placed in the frames in which they

are to be worn should correspond to this pupillary distance-

The height of the nose piece should be so arranged that the

line of vision to the same object should pass through the

optical center of the lens. The prominence of the nose piece

should be so arranged that the posterior face of the lenses

just clears the eye-lashes and the lenses should be so other-

wise adjusted that their faces should be at right angles with

the visual lines. If the lens is tilted from this, either verti-

cally or horizontally, it becomes in that meridian in a

degree a cylinder. The paper bristled with practical points

throughout.

Dr. Henry P. Newman of Chicago, read a paper entitled

"Prolapsus of the Uterus and Adjacent Organs."

Dr. Josephine Milligan of Jacksonville, contributed a

paper on "Treatment of Breech Presentations."

First Day—Evening Session.

The Society re-assembled at S p. >t. and was called to

order by President Ingals.

After the rendition of a musical selection, Dr. 0. B. Will,

first vice-president, took the chair, and President Ingals

delivered his annual address.

He said the officers of the Society had during the past

year endeavored to interest all the eligible physicians they

could reach, and that 125 names had been added to the

rolls. He felt confident that if each member would aid in

this effort through local societies and by urging the impor-

tance of a great State organization upon his immediate pro-

fessional friends, the task would be quickly accomplished.

Preliminary Registration.—It is believed that the method

adopted this year of registering by mail, before the annual

meeting, will greatly facilitate the work of the Society
;

that it will secure an accurate and thorough distribution of

the volume of transactions, and prevent the dropping of val-

uable names from the rolls.

President Ingals then asked the Society to carefully con-

sider the following subjects:

1. The means for increasing membership, and the unifica-

tion of the profession.

2. The importance of registration before the annual meet-

ings.

3. The control of State charitable institutions.

4. The sanitary interests of the State.

5. The interests of the public in professional matters, and

education of the people through the Committee on Medical

Societies by frequent circulars of information.

G. The appointment and work of the Committee on Legis-

lation.

7. A National department of public health.

8. Aid to medical libraries.

9. Practical encouragement of the best medical schools

and the proper regulation of hospitals and dispensaries.
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10. The services and duties uf our State Hoard of Health,

and the desirability or practicability of establishing a col-

lege of examiners.

Dr. I. N. Danforth of Chicago, followed with the address

of Section One entitled

THE DIAGNOSTIC VALUE OF TUBE CASTS WITH DEMONSTRATIONS

Dr. X. Senrj of Chicago, delivered the address of Section

Two. He selected for his subject

LAPARO-HYSTEBOTOMY ; ITS INDICATIONS AND TECHNIQUE.

hr. Senn submitted the following conclusions:

1. Laparo-hysterotomy is justifiable when delivery

through the normal passage is impossible without mutila-

tion of the living child.

2. It is absolutely indicated where the conjugata vera is

less than two and a half inches, when obs< rucl ion is due to

fixed pelvic tumors and advanced malignant disease of the

•cervix.

i. Mutilating operations on a living child for the purpose

of effecting delivery are no longer legitimate obstetric pro-

cedures as laparo-hysterotomy and symphyseotomy are life-

saving operations for both mother and child.

4. Hysterectomy after laparo-hysterotomy is only justifi-

able if the uterus itself is the seat of a life-threatening

removable disease.

5. Elastic constriction as a hemostatic measure should

not be resorted to in laparo-hysterotomy before the delivery

of the child.

6. The uterine incision should be enlarged to the requi-

site extent by tearing for the purpose of diminishing hem-
orrhage.

7. The uterine visceral wound should be closed by four

rows of sutures applied in such a manner as to absolutely

arrest the hemorrhage and completely separate the uterine

from the peritoneal cavity.

S. Laparo-hysterotomy is also indicated in the operative

treatment of single, large myo-fibromata of the uterus in

young women when the tumor is located within or near the

uterine cavity.

9. In such cases the uterine incision should be closed in

the same manner as in operations on the pregnant uterus,

and the bed of the tumor should be packed with iodoform

gauze, which is brought through the cervix into the vagina,

thus serving the double purpose as a hemostatic and capil-

lary drain.

Second Day—Morning Session.

Dr. J. H. Etheridge of Chicago, contributed a paper

entitled "Split Flap Operation for Perineal Laceration,

Complete and Incomplete." In the absence of the author.

Dr. Fred Byron Robinson of Chicago, demonstrated the

operation on the blackboard.

Dr. Robinson then followed with a paper with demonstra-

tions on "The Causes for the Removal of Abdominal

Tumors."

1'r Marie J. Mergler of Chicago, read a paper entitled

INDICATIONS FOR THE REMOVAL OF UTERINE APPENDAGES.

The author said that the experience of our best authori-

ties up to the present time define the legitimate limits of

the operation as follows

:

1. Existence of neoplasms in the appendages.

2. Hernia or prolapse of the ovary, when irreducible, and

when producing urgent symptoms which do not yield to

palliative treatment.

3. The arrest of the growth of uterine fibroids, Here the

limits can hardly be said to lie definitely fixed. As a rule,

however, the operation may be taken into consideration for

tumors which are submucous or interstitial, before the

•uterus has attained a great size. It may also be considered

in fibroids when the symptoms are rgent, and when either

on account of cardiac weakness or from the presence of

nephritis so common in fibroids, the more radical, however

more dangerous, opi if laparo-hysterectomy would

be attended with too much risk.

4. Inflamed conditions of the appendages, whose symp-

toms render the patient's life a burden, and which have

resisted a fair trial of palliative treatment. These condi-

tions complicated by extensive adhesions of is are

less likely to yield to mild measures. Even in these cases

the breaking up of firm ad after abdominal sec

without removal of the ovaries or ! - been foli

by relief of the symptoms.
•">. The presence of pus in the ovary and encysted pus in

the tube, as a rule require the radical treatment.

6. Marked retlex neuroses whose origin may be traced

directly to diseases of the appendages. These indicat

can be but general guides. An inflexible rule can i

laid down as every case must be studied by itself, and at all

times removal should be regarded as the last resort

Dr. C. Fenger of Chicago, followed with a paper on

"Plastic Operations to Cover Loss of Mucous Surface in the

Mouth." The paper was profusely illustrated, and patients

were exhibited showing the results obtained.

Dr. F. C. Hotz of Chicago, read a paper entitled "Early

Mastoid Operation in Acute Otitis Media."

Dr. W. P. Verity of Chicago, read a paper on '•Fracture

of the Patella and its Treatment.' About 100 drawings

were exhibited in connection with the paper.

Dr. J. 1". Oaks of Chicago, read a paper entitled

THE DIFFERENTIAL DIAGNOSIS AND TREATMENT OF BUPPURA-
TION OF THE All ESSORY I AVITIES OF THE NOSE.

From a critical analysis of the literature pertaining to

the subject and clinical experience in a few cases, the author

formulated the following conclusions :

1. When the presence of pus or retention of secretion> has

been diagnosticated, the indications are to secure free exit

of the same and efficient drainage.

2. In antral suppuration, the opening should be made
with chisel and mallet through the canine fossa, according

to the method of Kiister or Robertson, of suffici?nt size to

permit exploration with the little finger and small incan-

descent lamp, followed by curettage, if necessary, and the

dry method of Krause-Friedlander.

3. In sphenoidal suppuration the method of Sehaffer is to

be commended, namely, enlargement of normal openings

by breaking through anterior wall of sinus with curette

and thorough curettage.

4. In frontal suppuration the choice of operative proced-

ure depends upon the indications, namely, if there is bulg-

ing of the inner and upper wall of the orbit, that site should

be preferred for the artilicial opening. The point usually

selected for the latent form is immediately below the su per-

cilliary ridge, and near the bridge of the nose, of sufficient

size to give free access to the sinus for the purp

exploration, thorough drainage, ami reestablishing commu-

nication with the nasal cavity.

5. In suppuration of the ethmoidal cells, guided by the

indications of the probe as to the pn -
1 pus,

we should proceed to open up all suppurative foci by means

of the snare, hot or cold, nasal cutting forceps, curette,

trephine, gouge or the gal\ ano-cautery knife.

6. A thorough knowledge of the topography of the eth-

moid, its anatomical relation to the cranial and orbital

cavities, together with a high degree of manipulative dex-

terity, will enable one to proceed with the assurance and

rapidity that is so desirable in view of the free and annoy-

ing hemorrhage which is usual in intra-nasal surgery,
/',, be continv
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DOMESTIC CORRESPONDENCE.

To tha Editor of The Journai Association.

S —As the number of papers to be presented a1 the

meeting of the Association can not be duly disposed of

so as to do just ire to their authors in the limited time allotted

to each, and as the business before the Association is annually

g more cumbersome, it is the opinion of the writer,

.1 as many with whom he has conversed, that a proper

committee representing all the interests involved should be

appointed at the next session to report at the session fol-

lowing upon the propriety of changing tin- name from the

American Medical Association to the American Congressof

Physicians and Surgeons. That each Section of the pres-

ent organization hold their separate annual meetings and

that they be held before the annual meeting of the

Congress. That each Section report a synopsis of all the

papers and all matters of special importance and interest.

That the membership of the Congress shall consist of dele-

gates from Sections, State Societies, and such other dele-

gates as the Congress may determine, so that all depart-

ments may receive such attention in a more deliberate man-
ner as will benefit all its members. J. W. Heryey, M.I>.

Indianapolis, Ind.

Code of Ethics.

Tothe Editor ofthe Journalofthe American Medical association :

Sir:— Having been invited by the chairman of the

committee charged with the duty of recommending to the

next meeting of the Association certain changes in our Code
of Ethics, I beg leave briefly to state my objections to one
word of change. I have been living up to this Code since its

adoption
; attended the first meeting of the Association in

New York and have never had any trouble with a doctor in

good standing in forty-five years. In my annual address as

president of the State Society I urged that body to purchase
500 copies of the Code for the use of the members, and as

president lately of our city society I urged the same meas-
ure. These resolutions were laid on the table till it is known
whether the Association will make any change in our Code.
We want no new " Decalogue ;" no new "Lord's Prayer." It

is not within the power of man to invent a more perfect law
of morals than that of the Bible. " The law of the Lord is

perfect," and it is upon this law that the Code of Ethics is

founded. As I stated in my pamphlet, " Forty Years a

Doctor," our profession is declining in its dignity and its

honorable bearing towards the public and towards its fellow

members. I have abundant facts to establish this proposi-

tion in Virginia, and I learn in other localities affairs are
probably worse, and I believe it. The greed for money has

increased in the past forty years. I find multitudes of our
young men have never seen a copy of our Code. I sent to

our editor at Chicago lately for some copies and distributed

them among young practitioners of ten and twelve years,

and it was a revelation to some of them, and hearty thanks
were returned to me for them.
No alliances with new schools or new dogmas. The

younger members of the profession have been immensely
damaged by the homoeopathic outcry of too much medicine,

and many a life has been sacrificed to this humbug of all

humbugs. I will be glad to send my essay on the "Rise and
Decline of Homoeopathy" gratis to any one who has any
faith in this crackbrain theory. May I be allowed to say
that a most distinguished professor of the University of

Virginia (not a doctor) said this essay was a "settler" of

the controversy between the two schools.

I have read carefully the Code lately, and while some

scholars might prefer verbal changes in some sentences,

yet these changes arc matters of taste merely. The Code

can not go into details of the " contract system " and other

new questions that may grow out of these changes, but

must stale broad principles. We want no big volume on

el hies. We would be in favor of a decalogue of cardinal

principles, if possible.

Fearing 1 may not be able to attend the next meeting of

our Association, 1 beg leave to give my views on this most

important subject. Very respectfully,

W. W. Parker.
Richmond, Va., May 1-1. 1893.

Tothe Editor of The Journal of the American Medii w Association.

Sir:—The " Code" question it appears is not yet set-

tled. 1 have read with care everything that I have seen in

print on both sides of the question and I must confess that

I have not seen a single convincing argument that t he Code
should be abolished or materially changed or amended. There

have been many harsh and positive assertions that the Code

is an awful document, that its language is bad, that it is old

and I hat it does great injustice to somebody, and many other

similar expressions, but such declarations are not argu-

ments, and what these fellows want I do not believe any one

can tell ; one will assert that the Code is old and therefore

it should be abolished and another will assert I hat I he Code
never has been enforced and never can be, and that it is a

dead letter ; and these same fellows will turn right around

and assert that the Code is doing great injustice to certain

parties and is the cause of all the trouble in the medical

profession. The truth is, they do not know themselves what
they want. There is, however, one thing that these how lers

about the Code are unanimously agreed upon and all in

favor of, and that is they are all in favor of consultations

with homoeopaths or rather the pretended homoeopaths, for

there is no such thing as a genuine homceopathic doctor on
earth.

When I converse with a physician and learn that he is

opposed to the Code I generally learn in that same conver-

sation that he is in favor of consulting with homoeopaths :

even our friend of San Jose, Cal., who wrote an excellently

worded article. But while it was a well written article and
cut right and left at the Code it could be seen that its

author was not feeling well and that he was either mad or

sick, and it was somewhat puzzling to tell what was the mat-

ter with him ; but when he touched on the question of con-

sultations, it was clearly to be seen that he too was suffer-

ing from an acute attack of homoeopathic consultation.

I believe I have never known a physician who was strongly

opposed to the Code that was not in favor of consulting with

homoeopaths. Why physicians occupying honorable posi-

tions as many of them do, will thus act, is and always has

been a mystery to me. It must be that they do it for the

consultation fee and the fee alone. I am for the Code.

John Wright.
Clinton, 111.. May 13,1893.

To the Editor of The Journal of the American Medical Association :

Dear Sir:—In your issue of the 13th inst. is a letter from

Edward Jackson of Philadelphia, on revision of the Code.

I write to express myself as in hearty accord with all he

has written. In addition, permit me to express the hope

that the Association will speedily absolve all its members
from further adherence to the present Code, and give us in

its place a few sentences defining conduct unbecoming a
physician. Respectfully, H. J. B. Wright.
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To the Editor of the JOURNAL of the AMERICAN Medical ASSOCIATION :

/' S r;—I am [ileased to notice that my article in The
Joi bnal nf April 22 seems to have touched one of the key

notes on Code revision.

We bave a literary symposium on the revision question in

the issue of May 6.

I had exppcted that "A Conservative Member" would

draw aside his long and ancient cloak, and reach forth and

give the brake on the wheels of progress another twist.

This has been the business of "conservative's'' all

down the ages. It was conservatives who said nineteen

hundred years ago thai t he great Xazarene Teacher was an

impostor, that his doctrines were innovations, that he was

a disturber and mischief maker, that if he was allowed to

proceed in his course the very foundations of religion would

be upturned; and said conservatism finally resulted in his

death upon the tree. A little later, when the beautiful doc-

trines of the Xazarene were perverted in the name of

Christianity, it was the conservatives who burned the

libraries of the world and plunged mankind into a midnight

of darkness for a thousand years.

It was the conservatives who pulled out their musty
Bibles and said that the Copernican theory of the universe

was contrary to Scripture, and they were sorry that Coper-

nicus died very soon after promulgating his doctrine, thereby

depriving them of the privilege of killing him.

Who was it that murdered 100,000 people on Saint Bar-

tholomew's Day? Who was it that burned Bruno at the

stake'.' Who was it that made Calileo recant on bended
knees from his statement that the earth turns upon its axis,

and kept him a prisoner and a seal upon his mouth the

remainder of his lifetime? Who burned Servetus at the

stake because he would not repeat "three times one are

one?" Who with their musty Bibles fought to prevent the

teaching of astronomy and geology? Conservatives, all of

these I Who have advanced the interests of mankind and
brought them up from barbarism to intelligence and civil-

ization? Without a doubt, the heretics, directly and indi-

rectly.

"< onservative" says that no arguments have been pre-

sented showing reasons why the Code should be revised.

This reminds me of the little conversation that took place

between Abraham and his hot friend in Hades. Tie

man pleaded that some one be sent back to inform his five

brethren, so that they might escape the tortures of eternal

thirst, but Abraham answered: "If they hear nor

and the prophets, neither will they be persuaded though
one rose from the dead." Those brethren were all "con-

servative" Jews, the same outfit who murdered the speaker

who uttered that parable. To present an argument consid-

ered tenable by one sailing under the "Con-
servative." may be a hopeless task. The very word conveys
the impression of one joined to his idols, or one who is desir-

ous of preserving the statu quo.

It is very possible that "Conservative" has got on in his

profession up to date without using any of those wicked pat-

ent things, and stands as the embodiment of consistency.

If so, it would be interesting to take a peep into his ancient

saddlebags. But from certain indications he has not kept

aloof from copyrighted books, both professional and other-

wise. Thanks to Dr. Rumbold of San Francisco, for thesug-

gesti if the inconsistency of a medical man holding a

copyright for a medical book. How dare thej "on humani-

tarian principles" interpose any barrier between their

knowledge and dear suffering humanity by making it more

expensive to acquire medical knowledge, and hence more
expensive to dispense the same? None so blind as those who
will not see.

Why did not "Conservative" answer my argument in

r.-uard to patents and specia

But no, he takes up his old fetich, the Code, and ki-

once more and then refers to a commentary by Dr. Flint for

elucidation of the whole matter. Iir. Flint was known and
honored by the medical profession for many years, and his

name i> revered to-day by all; but neither he nor the im-
maculate I'ercival are the sole guid. medical profes-

sion to-day, any more than John Calvin is furnishing the
creeds of CI

[f the Code is the perfect document that iiive"

claims for it. is it not strange that we can not all see it in

the same light? And i- it not strange that it ha- tal

much time. ! printers' ink to establish that fact'.'

Why does it not commend itself? Methinks I hear some
one say, "to all right minded people it does." Then there
are a great many perverse minds in the profession. If a
vote could be taken of the whole profession the anti-revis-

ionists would be a small minority. There are only about
embers of the American Medical Association, while

there are about 100,000 regulars in the United States under
the jurisdiction of the Code, .ind those who are outside of
the Association care less for the Code than those inside.

-Conservative" tells us Jan. 14, 1893, that the Code was
written for boys, and full grown men, and that that super-
fluous twaddle and small talk which so many of us object
to, was designed for the fledglings, and the more weighty
matters of the law for the gray heads. Surely this does
explain some tilings. 1 had thought all along that the major
pari of the document was not designed for fully matured
men and medical practitioners, hence I was right in using
the word puerile. But. now. I move you that we den
that part that b< i > the boys back to the medical col-

lege faculties and allow the professors to deal it out to the
youngsters as they think the occasion demands on com-
mencement nights.

Allow me to give a few excerpts from the so-called "im-
maculate" document written by the unerring I'ercival.—not
addressed to even the boys in the profession, bu:

who do not know there is a Code of Ethics, do not care to
know, and never will know.—under the title of "Duties of
1'atient.- to their Physicians :"

"The member- of the medical profession . . . certainly
have a right toexpeel ".hat their patiei -

entertain a just sen the duties which they owe to their
medical attendants." "The first duty of a patient is toselect
ashismedii r one who has received a medi-
cal education." 'Patients should prefer a physician whose
habits of life are regular, (see

IS."

" A patient should never weary his physician with a tedi-

tai] of events or matters not appertaining to hi- dis-

ease,"

These are a few samples of a long lingo of what I call

addressed to the abyss of empty space. But even if

- from the "great guns" of the profession were
actually in the hands of all the people, none the less would
they be drivel. No reason for revising though, for "did not
the immortal I'ercival write it? " But "Conservative
January II. 1893, that the original, inspired code of Percival
contained 20,1 words, and that our present Code contains
only 5,24 I words. What vile hands reduced and compt
that heaven born creed into so small a conij t not

possible that something has been lost or some meaning
changed? "Hands off—a little more compression and we
shall not be able to recognize our idol !"

The idols seem to be trembling all around anyhow. The
old creeds of the churches are now kept in musty box--
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decades at a stretch, and are only hauled out at ecumenical

councils when the "conservatives" get together to screw

down the brakes once more on the wheels 6f progress. Our
creatures—urged on bj the heretics—have even tam-

pered with the Word of God, and now we are enjoying the

tenth revision of our English Bible. How dare they

!

I am in fax or of a code of et hies—a re\ ised code, or a new
code, but not the Percival code as it now stands ; and I am
certain thai 1 voice the sentiments of nine-tenths of the

profession of California. Not alone is it a little clique in

New York State thinking about the matter of revision, as

intimated by my venerable friend from Kentucky, but the

whole United States is in it. And if a rational, business-

like code i> not adopted in this year of grace 1893, death and

evolution will finally get in their work and the goal will be

reached. But if not reached finally tl tember from Ken-

tucky need have no fears of being crowded on his little

"roost" whereon slumbereth the "conservative elect.''

But give us a code that will harmonize the profession

from Maine to California, from the Lakes to the Gulf, and
for ns a ureal, grand, American Medical Association.

Yours in 1". L. and C,
A. C. Simo.nton-.M.D.

San .lose, i al.

To the Editor of the Journal or the American Medical Association :

Dear Sir:— I like the tone in which Dr. Edward Jackson

presents his objections to the Code of Ethics of the Ameri-

can Medical Association, but I do not see the force of his

objections. What I have to say on this subject I do not

wish to be considered as applicable to him.

His line of reasoning, however, would apply to all moral

codes, written or understood. It is true that we all know of

cases where members of this Association, and of our local

societies have violated that part which forbids regular phy-

sicians to consult with quacks and irregulars, and we are

as familiar with similar or even grosser violations of the

moral law by members of society and of churches, which

certainly do not warrant abandonment of all standards of

morals. As in one case so in the other the violator may not

be punished—in the American Medical Association no pro-

vision is made for his punishment—but in both he suffers in

the estimation of that part of the profession who do respect

and observe honorable rules, and, in some degree, by that

part of every community whose good opinion all honorable

men desire, just as violators of other moral laws do.

I knew, twelve years ago, a graduate of one of our best

medical schools, once a professor in a respectable school

himself, who not only consulted with homoeopaths, but

defied his society. His name was struck from the roll of the

State society, and he took his place among homceopaths of

the most illiterate class, and is there to-day. He took this

course for the shekels, as I think most such men do.

I believe it was crazy King George who said, "Ego sum
Hex, super grammaticus." Are not some of our brethren on

such exalted terms with themselves that they are satisfied

to be a law unto themselves? two-horse doctors, as they say

in the wild west, in contradistinction to he of the "one-horse

shay," albeit both came with equal honors from the same
medical school. Some of these gentlemen are never seen in

our medical societies, and I fear that hostility to our Code
is, if not confined most to be found among such.

Who can suffer from the operation of aCodeof Ethics but

the galled jade who winces, and whose withers are not

unwrung? and how are the young doctors to know what is

due to themselves, their brethren, and the public without

some authorized standard? Let us improve the Code if we
can, but let the improvement be such as will elevate our

noble profession. F. W. T.

BOOK REVIEWS.

Diseases oi [nebriety from Axcohol, Opium, and other
Narcotic Drugs: Its Etiology, Pathology, Treatment,
and Medico-Legal Relations. By the American Associa-
tion for the Study and Cure of Inebriety, 8vo, pp. 400.

Price, $2.75. B. B. Treat, 5 Cooper Union, New York.

This is the title of a handsome volume of four hundred
pages of compactly printed matter. Dr. T. D. Crothers, the

editor of the Quarterly Jon rim I of 1 loliriiii/ is the compiler.

The book is partly a compendium of some of the more
important investigations of the American Association for

the Study of Inebriety—extending over a period of more
than twenty years. The arrangement of the material,

which has become voluminous, is the work of Dr. Crothers

himself. As Dr. C. has been the secretary of the Society

ever since il s foundation, he is peculiarly fitted for the task

of sifting, arranging, and collating the facts and principles

involved in the undertaking. The original investigations

of the author and compiler of the work are very considera-

ble, and they materially enhance its value.

The volume contains some account of the inquiries of

"Mason, Day, Crothers, Mattison, Mann, Hughes, Searcey,

Wright, Davis, Sheppard, Morris and many others in this

country—as well as of Peddie, Kerr, Clouston, Carpenter,

Ridge, Richardson and others abroad."

The book is filled with an almost innumerable array of

facts and deductions of the highest order of interest and
importance. It reads like a romance.by reason of the newness

and brightness of its contents. The work is concerned, not

so much with the open exhibitions of inebriety, as it is with

the principles of science and biology which make inebriety

possible—which in fact make it common and intractable^

It also points out, either directly or by implication, the

applications of these scientific principles to the facts of

inebriety—to their prevention as well as their removal.

Thus the work insensibly leads the mind of the reader to

first principles—to causes rather than to phenomena ; and it

irresistibly impresses upon it the great truth that inebriety

is not alone the work of individuals immediately implicated,

but that it is strictly a disease—diverse in its origin, and
boundless in its tendencies. In short the lesson is inculca-

ted that inebriety has claims upon the attention and labor

of good citizenship everywhere. A definite analysis of the

work in a brief notice is manifestly impracticable. It will

no doubt be extensively read. T. L. W.

Geographical Pathology. An inquiry into the geograph-
ical distribution of infective and climatic diseases. By
Andrew Davidson, M.D., F.R.C.P. Ed. New York: D.
Appleton & Co.

The plan and scope of this work is somewhat novel, but

none the less useful, treating as it does of the geographi-

cal distribution of infective and climatic diseases. Charts

are introduced to illustrate the characteristics of these

affections in the different countries in which they are found

to exist. The rapid growth of sanitary and climatic resorts

is an immediate result of accumulated wealth, which in

turn enables invalids to take advantage of quick and com-

fortable methods of transit for the purpose of obtaining the

best facilities and treatment that medical skill and climate

can give.

The ailing and sick are naturally guided in their

course by their medical advisers, for whom this work is a

mine of valuable information. The author has carefully

compiled and formulated a vast amount of knowledge that

is of interest and that can only be elsewhere obtained with

an expenditure of much time and labor.
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THE CODE OF ETHICS.

PRELIMINARY STATEMENT OF THE MINORITY OF THE
COMMITTEE ON REVISION.

In a circular signed by the committee on revision,

and published in The Journal, November 19, 1892,

every member of the Association was requested "to

study anew the Code of Ethics and the Constitution

and then inform the chairman of the committee on
the following points:

"1. Do you advise any change in these documents?
•' 2. If you advise a change, please state specifically

what that change shall be. In answering, state the

section or sections you would strike out. or add to,

or amend. Kindly give the exact phraseology that

would best meet your views in the changes you sug-

gest."

In the same issue of The Journal, the present

Code and Constitution were published in full for

convenience of reference and study.

Four months after this notice was sent to the mem-
bers of the Association the committee met for con-

ference in Buffalo.

The number of letters received by the chairman

indicating a wish for a modification of some sort was

twenty. No alteration of the Constitution was sug-

gested. All related to the Code only. Of these, two

ask that all restraint regarding the patenting of in-

struments be removed; one that physicians be not

forbidden to sell proprietary medicines, provided

they do not recommend them. One wishes adver-

tising to be allowed; one thinks wealthy physicians

should be permitted to furnish gratuitous sen

people who are in aflluent circumstances; one distin-

guished member, who says he is not a practician

physician, favors a shorter ('ode; another wis]

more stringent one. A medical education is regarded

by one member as the only test of fitness; while

another declares that the Golden Rule is all t li

*

which he desires. One thinks consultations with all

legal practitioners should be allowed : another wishes
such changes made as will win back the recalcitrant
N'ev. York "abrogators; " while three ask that every
doctor be allowe.l wn judgment con-
cerning consultations.

The majority of your commil com-
mend several alterations .le, and appointed
a sub-committee to put them in form.

To :riber—the minority of the committee
— it seemed reasonable to infer that those who did
not take the trouble to respond to the urgent invita-

tion of the committee and suggest changes were
either indifferent or satisfied with the Code a?

A grievance which does do) inspire even the feeblest

attempt to secure its removal or modification is usu-
ally not hard to be borne.

The invitation, as will be remembered, was limited
exclusively to those members who wish an alteration

of some kind. Yet a considerable number, not con-
tent to have their silence construed as indicating

satisfaction, sent to the committee earnest requests

to let the Code remain as it is. Among those who
remonstrate against any mutilation or modification

of our system of ethics are some of the best and
most steadfast friends of the Association, n

names have added luster for many a year to Ameri-
can medicine and surgery. More than fifty individual

protests against alteration of the Code were received,

in addition to protests from societies, one of which
represents more than 700 members.
As the clamor for a change of the Code has not

materialized in any widespread expression, and as

the silence of 99 per cent, of the 7,000 members of

the Association ought to be counted in favor of sat-

isfaction with the present status, further and detailed

consideration of the proposed amendments ruisiht be

omitted.

But the avowed opinion of any loyal member of

the Association deserves at least a brief and candid

notice.

1. Patents.—Section 5 of Article III of the i

declares that " it is derogatory to professional char-

acter for a physician to hold a patent for any surgi-

cal instrument or medicine." Regarding pat'-nt or

secret medicines there can hardly be any dr.

opinion as to the wisdom of the Code declaration.

The illustrated lioasts of the quacks which adorn

the pages of all of our newspapers (an honorable

few excepted), should present no temptation to any
reputable physician to engage in the manufactui

sale of secret or patented nostrums, whether he rec-

ommends them or not. The earnest endeavor of the

worthy physician, whether appreciated or not. should

it always has been, by counsel and exposure,

to dissuade a credulous public from using the worth-

less advertised sj ifics and panaceas which deluge

the land.
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w honorable practitioners, however, desire to

patent instruments which they have invented. Ami

they ask that the Code shall not stand in their way.

They claim that, it' they can possess the monopoly

secured by a patent, they will not only make a supe-

rior article but they will furnish it at a lower price

to the profession than if its manufacture were open

\ ery instrument maker.

The observation of the public is that a patent does

not necessarily s.cnre a better or cheaper article. A
high-toned inventor might be willing to divide the

profits of his monopoly with his professional neigh-

bor. But all inventors are not high-toned. The

majority of them look out for their own interests.

All through the ages, physicians and surgeons have

employed the implements invented by their neigh-

bors or by past generations. They have paid no

royalty. Competition has perfected the quality and

reduced the price. Each of the innumerable proces-

sion of inventors has contributed his mite to the

fund of which he and all the profession have partaken

freely. Is it a spirit of gratitude, or even fairness,

that I exhibit when, having had gratuitous access to

the boundless treasures furnished by my brethren, I

seek to levy a tax on every one of them who uses the

ingenious trifle which I am able to add to the noble

storehouse? Should not the honor of being credited

with an invention, nay, should not the pleasure of

doing something for a profession which has done so

much for me and for humanity, be, as it has been for

all my predecessors, an exceedingly great reward?

2. Gratuities to the rich.—No better reason can be

given why wealthy physicians—or those who are not

wealthy—should not bestow gratis services on the

affluent than those clearly stated in Section 9, Article

YII of the Code.

3. Should the Co<h be abbreviated?—That the Code

is somewhat lengthy is obvious enough. But if it

contains no harmful sentiments, if the careful observ-

ance of all its precepts by the profession and the

laity would do immeasurable good, then the time

required to read and study its nineteen pages can

hardly be devoted to a better purpose.

4. Consultations.—A diversity of opinion seems to

exist as to what qualifications should be considered

requisite to render any person a fit consultant for a

practitioner of rational medicine. And here it may
be premised that a consultation—as the author of

the Code evidently designed the word to be under-

stood, and as the American Medical Association did

understand it—is not the interview of an ignorant

and credulous suppliant with a Delphic or other ora-

cle, but is a clinical conference of medical men to

examine a patient, to make a diagnosis and to agree

if possible on a plan of treatment.

By some members of the profession, the possession

of a medical education—such a medical education

as is now generally required by the laws of the land

—is regarded as a sufficient test of fitness. These

are they who claim that one who holds a legal license

is worthy and well qualified not only to practice but

to be met in clinical conference and even to be

deceived into professional fellowship.

It is hardly necessary to argue here that legality

and fitness are not interchangeable terms.

By imperial decree, Caligula's horse was made a

legal Roman senator ; but was he therefore a fit asso-

ciate of the august law givers?

May not a man be empowered by our sapient legis-

lators to do one thing while he remains conspicu-

ously unfit to do another? The law of many States

requires every applicant for a license to practice

medicine to pass the same indiscriminate examina-

tion in anatomy, physiology, chemistry, surgery,

obstetrics. Beyond this, uniformity ceases to be

demanded. One applicant who has studied the

materia medica and the science and art of medicine

which are recognized by all physicians throughout

the civilized world, has a special examination in

these branches ; while another, who ignores and

utterly repudiates this materia medica and thera-

peutics, has a special examination by a special

board in the tenets of a school which holds a pecu-

liar and exclusive dogma. Each applicant receives

a license to practice and has the same legal standing

in the community.

But will any sensible general practitioner seriously

claim that the most profound knowledge of anatomy,

physiology and chemistry, associated with an entire

and boastful ignorance of the practice of medicine,

as adhered to by every scientific physician the world

over, is a sufficient medical education to constitute

its possessor a fit consultant at the bedside of human
illness, provided he is the owner of a legal license?

Are physicians summoned to confer on anatomy

and chemistry and obstetrics when a patient in the

adjoining room is suffering the pangs of pleurisy,

meningitis or calculus?

A consultation, as has been mentioned already, is

a mutual presentation of opinions regarding the

nature of the existing disease and the treatment

which promises the relief. Is not a pretended con-

sultation regarding treatment by two practitioners

whose views are known to be radically and irrecon-

cilably different, who have in common not one sin-

gle item of precept or practice, an imposition on the

patient and his friends ; a barefaced fraud and

swindle which no honorable physician should engage

in himself or commend as proper to his brethren

in the profession? The Code declares that one

who rejects the accumulated experience of scientific

physicians and pins his faith to an exclusive dogma
and honestly practices in accordance with his public

professions, has separated himself from the ranks of

rational practitioners, and is therefore not to be

regarded as entitled to consultation privileges.
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Certain excellent members of our profession, who
hold what are called liberal views, justify consulta-

tions with the exclusive dogmatists (although, as

they take pains to declare, they themselves never

engage nor desire to engage in Buch consultations)

on the ground that nearly every one of the dogma-

tists constantly wears a mask of insincerity to be-

guile the community, publicly denouncing themeth

ods, the medicines and the doses of scientific phy-

sicians, while privately using them in his daily prac-

tice. My observation is not extensive enough to

controvert these assumptions.

But is it not difficult to reconcile with a high men-

tal and moral standard the opinion of one who
charges his neighbor with gross insincerity and

double-dealing, and then is liberal enough to com-

mend him as a fit associate at the bedside i

is a false pretender?

A few distinguished members of our Association,

while expressing their personal contempt for the

principles and practices of irregulars, wish to have

the decision, as to who are proper consultants, left

to the individual practitioners. The assertion is that

in practice the great mass of physicians are, and

always will be, governed by the dictates of their own
judgment—whatever may be forbidden by the rules

of any Association which they may have voluntarily

joined ; therefore it would be good policy so to amend
and liberalize our ethics that every member of our

Association can exercise his own sweet will and not

violate the Code which he has pledged himself to

uphold and defend.

It is submitted that this is a low estimate to put

upon the sincerity and honor of the profession.

While the public sentiment of this Association of

eminent and worthy practitioners, as expressed in

the Code of Ethics, may be violated by an inconsid-

erable and inconsiderate few, doubtless it has had

an instructing and restraining influence on many
who might otherwise thoughtlessly have gone astray.

The moral effect of a judicious enactment may be

highly salutary, even if no penalty for violations is

prescribed.

5. The Quild of Physicians.—The provision of the

Code which recognizes the existence of an esprit de

corps, a fraternal relation between members of the

profession, and points out the indelicacy of physi-

cians charging each other for medical attendance or

counsel, is now assailed by a few very prominent

members. They are the ones who ardently desire

the Code to be liberalized; and curiously enough,

they happen to be the ones who favor the holding of

patents and unrestricted consultations.

A somewhat extensive observation has failed to

discover the unwillingness of medical men to render

gratuitous service to the person or the family of a

brother in distress. And while the recipient of the

generous attention may never be able to pay in kind

or in money, his unceae i gratitude is regarded as

an abundant reward. In those i from
remotenessof residence, reciprocity is impracticable,

a pecuniary addition of some amount, to the grati-

tude, can and should be, and usually is, contrived to

be made.

The glory of our noble profession will have de-

parted forever when sentiment has been throttled by
the love of cold cash.

Our excellent Code of Ethics need- no panegyric.

Asa literary composition, comprehensive, logical

and elegant, it has few superiors in the English

language.

If it were well known and carefully studied by al

the elder members of the professions ; if acopy of it

were presented to each medical student at his gradu-

ation, with the earnest recommendation to become
familiar with its counsels and never to swerve from
their observance; if every physician would take pains

to introduce it into each family of his -acquaintance

popular prejudice and misrepresentations, founded

on entire ignorance, would soon cease; the mutual
obligations of the public and the profession would
be better known and observed; and the nnrest

the few would be soothed by the immovable satisfac-

tion which the multitude of all-round surgeons and
general physicians would exhibit.

The wise precepts of this Code have been the stand-

ard of our Association for nearly tifty years, and the

semi-centennial of its adoption should be celebrated

with appropriate ceremonies in 1897.

It has received the sanction of the most illustrious

members of the profession in America and abroad.

No one of these will regard as invidious or inappro-

priate the naming as prominent among its stanch

supporters, the grand and venerable Father of the

Association Dr. Nathan S. Davis,—and also the

latest in the line of his worthy presidential success-

ors, the eminent gentleman who will preside at the

Milwaukee meeting.

The aim and tendency of this time-honored Code,

which enjoins doing nothing wrong and restrains

from doing nothing which is ri^ht, are to pre

the practice of medicine from becoming a mere mer-

cenary trade, and to preserve it on the high pin-

honor, beneficence and integrity, a profession deserv-

ing the respect and admiration of all good people.

The opinion of the subscriber, the minority of the

committee, is that the present Code of Ethics should

remain essentially unchanged.

Furthermore, he wishes to state that, after n

tion and careful comparison of the pn >isti-

tution and the proposed n<
I

which was some-

what hurriedly considered by the committee ). hi

- that the adoption of many of the radical

changes recommended would not promote the wel-

fare of the Association. Henry D. Didama.
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CHLOROBROM [N \-ViiM PRACTICE.

In tlu' Lancet, March 18, Dr. John Keay, supi rin-

tendent of the Mavisbank Asylum, Edinburgh,
- favorably concerning the hypnotic action of

this compound in cases of melancholia and similar

bal states. The effects produced by the drug
- obtained from paraldehyde in combi-

nation with a bromide. He has generally given one

ounce of the solution at bedtime, each ounce contain-

_ drty grains each of chloralamide and potassium

bromide. It there is much excitement he has s

as much as two ounces of the solution, without unto-

ward effects. He has not found the drug suitable as

a sedative in the excitement of epilepsy, mania or

ral paralysis.

The term "chlorobrom" is one of those arbitrary

drug names that have the sound of giving to a mere

mixture the dignity that pertains to a definite chem-

ical product. Professor M. Charteris, of the Uni-

versity of Glasgow, is said to have invented the

word and that he has been somewhat sharply criti-

cised for trying to popularize it. As above intima-

ted, the mixture is of the simplest description, not

even requiring the manipulation of a pharmacist : it

is made up of an equal quantity of the two drugs

named above dissolved in water. An ounce of the

solution contains thirty grains of each drug. The
initial dose is ordinarily six drachms for an adult

person, while one ounce is the full dose. Dr. Char-
teris recommended the preparation last year, in the

first instance, as the most acceptable remedy known
to him for the prevention or relief of sea- sickness,

especially useful when the voyage is a short one, as

for example in crossing the Channel to France, or

the North Channel to Belfast. The remedial effect

of chlorobrom in sea-sickness appears to be solely

that of a hypnotic that acts quickly and thoroughly.

has been necessary for more than one reason, but one

important reason was that it seemed best to omit the

period of the Franco-Prussian conflict, as being non-

comparable by reason of the depressing influences of

war and communistic struggles.

THE RELATION OF SUICIDE TO ALCOHOL CON-
SUMPTION.

The Medical Press ana C -,'/. March 29, has

-compiled some striking data concerning the progress

of suicide in France. That journal makes a state-

ment from statistics that have been compiled in

France; it would seem that suicides in that country

bear an important relation to the amount of alcohol

consumed. From 1836 to 1840 the consumption of

alcohol was upwards of 500,000 hectolitres, and dur-

ing that period 137 persons committed suicide as the

result of alcoholism, and from the same cause there

were 226 accidental deaths. From 1880 to 1885,

when the consumption of alcohol rose to 1,800,000

hectolitres, there were 868 suicides and 537 acci-

dental deaths, for which alcoholism was responsible

—a very notable increase.

The wide gap in the dates chosen for comparison

-1 RGEOK GENERAL OF THE UNITED STATES
NAVY.

Surgeon-General Browne retired May 10, and

was succeeded by Medical Inspector J. Rufds Tryon.

In this promotion there is a skip over the heads of

fourteen active naval surgeons, for which there is no

evident justification and important reasons for a con-

demnation of such promotion.

When a young man considers the propriety of en-

tering the medical department of the army or navy,

he naturally takes into account the promotions,

honors and emoluments that are open to him in con-

sideration of honorable service rendered ; the last

being the crowning glory of retiring from active

service when he has arrived at the fullness of years

as the superior officer of his corps. This is a matter

that is looked upon by the young man as a practical

moral obligation on the part of the government, and

in which he is perfectly justified by the inducements

held out to him by the government, when it solicits

him to become an applicant for appointment in the

lowest grade of the service.

We have naught to say of the capability and ac-

quirements of Surgeon Tryon, but we do say every

one of his former fourteen superiors in rank have

just claim for feeling aggrieved. They have been

practically court-martialled and reduced in rank and

that without the semblance of cause or justification.

The government has morally broken faith with them

after a lifetime of service. Such promotions are

demoralizing to discipline and good order.

It is beyond reason to think that these fourteen

gentlemen after their long and honorable service will

take kindly to the promotion over their heads of one

who is long their junior in rank and not superior in

service rendered the government. Others will be

made restive under an impression that it is possible

that they too may be legated to remain fixtures in

rank, while favorites are promoted over their heads.

The principle is bad and should be condemned,

and that loudly.

THE ARROWHEAD HOT SPRINGS OF SOUTHERN
CALIFORNIA.

Among the multiplicity of mineral springs that

have been brought to light in recent years, the one

above named seems to have as much promise as any

other on the Pacific slope. Dr. William Chapman of

Los Angeles has given, in the Journal of Balneology,

a succinct account of their topographical and medi-

cinal peculiarities.
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The springs, twenty in number, occupy an ar<

about two acres. They talc their name from an

arrow-head shaped bare Bpot on a mountain -pur

that jut-up immediati ly behind them. Their tem-

perature ranges from 99 F. to 193°—or not far below

the boiling point of water

—

their average being much
higher than at either Carlsbad or Arkansas. The

water is moderately sulphurous in taste and odor, in

it- reaction alkaline, and its action on the bowels is

laxative, cathartic or purgative according to tb -

and frequency of the dose. The waters are expected

to yield diuretic and diaphoretic results, especially

when taken in conjunction with the mud baths and

hot-room.

The mud baths are considered th - si thera-

peutic advantage of the springs. Bach bath room is

supplied with its own mud tub and sweating room,

connected with which is the hot room, used as the

cooling room for all the adjacent bathing apart-

ments: this large room is fitted up as a library or

sitting room. The mud is heated from the hot

springs which are a little higher than the bath house,

the degree of heat being regulated to the need- of

each patient.

The springs are six miles north of San Bernardino

two thousand feet above sea-level, and Beventy miles

distant from the Pacific. The Sierra Madre range of

mountains, near at hand, has in it the abrupt peak

of Mount San Bernardino, rising to a height of

eleven thousand feet above the sea. The San Jacinto

mountains are in view in the distance, and the

tiful valley, through which the Santa Ana river

courses, is spread out below for miles, in plantations,

fields and woods. The great orange country. River-

side, at an elevation of one thousand feet and nearly

ten miles distant from the springs, can be discerned

from the outlook of the grounds.

The climate like that of Southern California gen-

erally is very enjoyable. Every afternoon there is

a cool breeze from the ocean. The air is dry -

and free from dust and foreign matters.

RAILROAD RATES.

We have been advised by the railroad people, that

the best course for d> - to pursue is to take

advantage of World's Fair rates to Chicago, and

at Chicago buy tickets to Milwaukee, taking the

's certificate in order to obtain the reduced rate

returning to Chicago.

This plan enables deleg;r p over at Chicago

for any desired length of time.

MISCELLANY.

The New Law Regulating the Practice of Medicine in

Kentucky.— Be it enacted by t) i

monioealth of Kentucky: Section 1. It shall be the duty of

the county clerk of each county to purchase a book of suit-

able size, to be known as the "Medical Register '" of the

county, and ipart one full
] the regist-

of each physician ; and when any physician shall die or
remove from tl unty, he shall make a note of the same
at the 1 iid clerk shall, on tl

day of January in transmit to the office of the
state Board of Health a duly certified list of the physicians
of said county getberwitl
other information as is hereinafter required, and perform
such other duti required by this law; ami -

clerk ?hall receive the sum of fifty cents from each
cian SO registered, which shall be his full compensation for
all tl i 'quired under this law.

- :all be unlawful for any person to practice
medicine in any of its branches, within the limits of this
State, who has not exhibited and registered in the county

- offi< f the county in which he resides his authority
for so practicing medicine as herein prescribe:
with his age. address, place of birth, and the scL
tern of medicine to which be proposes to belong; and the

so registering shall subscribe and verify by oath,
before such clerk, an affidavit containing such facts, which,
if willfully false, shall subject the affiant to conviction and
punishment for perjury.
Section 3. Authority to practice medicine under this law

shall be a certificate from the State Board of Health, and
said Board shall, upon application, issue a certificate to any
reputable physician who is practicing, or who desi' -

begin the practice of medicine in this State, who poss
any of the following qualifications ; First. A diploma from
a reputable medical college legally chartered under the laws
of this Stat.-. Second. A diploma from a reputable and
legally chartered medical college of some other State or
country, endorsed as such by the State Board of Health.
Third. Satisfactory evidence from the person claiming the
same that such person was reputably and honorably en.
in the practice of medicine in this State prior to Fel [

twenty-third, one thousand eight hundred and sixty-four.
Applicants may present their credentials by mail or proxy.
and the Board shall issue its certificates to such applicants
as are entitled thereto as though the applicant was present.
All certificates shall be signed by the president and secre-
tary, and attested by the seal of the Board, and not more
than two dollars shall be charged for any certificate.

on i. Nothing in this law shall be so construed
authorize any itinerant doctor to register or to practice
medicine in any county in this State.

3 ion 5. The State Board of Health may refuse t.

j

the certificate provided for in section three of this article

: to any individual guilty of grossly unprofessional conduct
of a character likely to deceive or defraud the public, and
it may, after due notice and hearing, revoke such certificates

for like cause. In all cases of refusal or revocation, the
applicant may appeal to the Governor, who may affirm or
overrule the decision of the Board, and this decision shall

be final.

Section t>. Nothing in this law shall be so construed as to

discriminate against any particular school or system of

medicine, or to prohibit women from practicing midwifery,
or to prohibit gratuitous services in cas - rgency;
nor shall this law apply to commissioned surgeons of the

United States Army. Navy or Marine-Hospital Service, or

to legally qualified physicians of another State, called to

see a particular case or family, but who does not open an
office or appoint any place in this State where he or she
may meet patients or receive calls.

ton 7. It shall be the duty of the State and local

Boards of Health to bring to the attention of the courts

any violations of the provisions of this law within their

respective jurisdictions.
Section 8. Any person living in this State, or any person

coming into this State, who shall practice medicil
attempt to practice medicine in any of its branches, or who
shall perform, or attempt to perform, any surgical operation

for or upon any person within the limits of this State, for

reward or compensation, in violation of the
this law. shall, upon conviction thereof.be fined fifty dol-

lars, and upon each and every subsequent conviction shall

be fined one hundred dollars and imprisoned thirty da
1

either or both, in the discretion of the jury: and in no case,

where any provision of this law lias been violated, shall the

tolating be entitled to receive compensation for

services rendered. To open an office for such purpose, or to

announce to the public in any other way a readit

practice medicine in any county, shall be to engage in the
practice of medicine within the meaning of this law.

Approved April 10, 1-^93.
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Preliminary Program of the Si s General Med-
icine of Tin: Pan American Medical Congress.—The fol

lowing gentlemen have pi to read papers before this

Section: E. I.. Shirley, Detroit : C. G. Stockton. Buffalo; F.

Peyre Porcher, Charleston ; J. 11. Musser, Philadelphia;
Manuel Carmona y Valle, Mexico; J. D. Bush, Aurora,

is; Eliza M. Mosher, Brooklyn ; K. >,. Novey, Ann Ar-
bor; R.L.Miranda, NewYork S Sol s-Cohen, Philadelphia;
I. N. Danforth, Chicago ; W. S. Christopher, Chicago; C. S.

Bond. Richmond, Ind. ; David Inglis, Detroit ; J. C. Wilson.
Philadelphia: A. L. I.oomis. New York: 11. LWest, Galves-

Geo. Dock. Ann Arbor; Francisco A. Risquez, Caracas

;

W. K. Vance, Bristol, Tenn. ; John J. Ah Lrboir, Jud-
son Daland, Philadelphia; ffm, osier. Baltimore; James

-
. Philadelphia; Henry Sewall. Denver ; N. S. Davis,

Jr., Chicago; W. C. Dabney, University of Virginia: Wood
I hi teli in son. Des Moines. There will be time for a few more
papers in this Section. Any one desiring to present such a
paper will please communicate the fact to the undersigned.

V. C. V M GIIAN.
Ann Arbor. Mich.

At the annual meeting of the Illinois State Medical
•y held in Chicago, May 16,17 and is. the following

officers were elected: President. Dr. 0. B. Will of Peoria;
treasurer. George B.Treider of Springfield ; secretary. John
B. Hamilton of Chicago: assistant secretary, E. J.Brown
of Decatur. Adjourned to meet in Decatur, May 3, 1S94.

At the annual meeting of the South Carolina State Med-
Society, held at Sumter. April 19 and 20. the following

officers were elected for the ensuing year: President. Dr.
John L. Ancrum of Charleston; first vice-president. Dr.
James C. Willcox of Darlington ; second vice-president.
Dr. A. J. China of Sumter; third vice-president, Dr Thomas
P. McCoy of Laurens: corresponding secretary. Dr. M.p.
Kavenel of Charleston ; treasurer. Dr. W. P. Porcher of
Charleston

; treasurer. Dr. Charles M. Rees of Charleston.
The Association adjourned to meet in Rock Hill on the
fourth Wednesday in April, 1S94.

At the annual meeting of the Iowa State Medical Society
held at Burlington, May 17 and 18, the following officers for
the ensuing year were elected: President, Dr. L. Schooler
of Des Moines; first vice-president. Dr. A. C. Wright of
Carroll ; second vice-president. Dr. H. B. Young of Burling-
ton ; secretary, Dr. C. S. Chase of Waterloo ; treasurer, Dr.
Skinner of Cedar Rapids; assistant secretary. Dr. C. E.
Curry of Desplaines. The society will meet at Des Moines
in 1S94.

The Johns Hopkins Medi. ai S( hool.—The Maryland
' Journal states that the new medical school will open

in accordance with the trustees' agreement with Miss
Garrett, next autumn, in a temporary abode. There will be
two stories built over the pathological laboratory of the
University, and one of these will be occupied by the Garrett
department for one season, or until the elaborate buildings
designed for the school can be erected.

Official List of Changes in the Stations and Duties of Offi-
cers Serving in the Medical Department, U. S. Army, from
May 5, 1893, to May 19, 1893.

Capt. William G. Spencer, Asst. Surgeon U. S. A., leave of
absence granted on surgeon's certificate of disability is

extended four months on account of disability.
Major Samuel M. Horton, Surgeon (San Diego Bks., Cal./,

is granted leave of abssnce for one month on surgeon's
certificate of disability.

Capt. James C. Worthington, Asst. Surgeon, ordered to
report in person to Col. Chas. T. Alexander, Asst. Surgeon-
General, president of the examining board appointed to
meet at New York City, at such time as he may be required
by ths board, for examination as to his fitness for promo-
tion.

Capt. Blair D. Taylor, Asst. Surgeon, will report in person
to Lieut -Col. Dallas Bache, Deputy Surgeon-General, pres-
ident of the examining board convened at Omaha. Neb.,
at such time as he may be required by the board, for exam-
ination as to his fitness for promotion.

A board of officers to consist of Col. Charles T. Alexander,

SlSS Sur| General, Lieut.-Col. George M. Sternberg,
Deputy Surgeon-General, Major John Van R. Hoff, Sur-
geon, is appointed to meet at the call of the president
thereof, at Neu York City, for the examination of such
officers as may be ordered before it, with a view to deter-
mining their fitness for promotion.

Capt. Curtis P. Price. ABSt. Surgeon, ordered to report iii

person to the president of the examining board at New
\ ork City, for examination for promotion.

Capt. Louis Brechemin, Asst. Surgeon U. S. A., relieved from
duty at the Presidio of San Francisco, Cal., and ordered
to Columbus Bks.. < >.. for duty.

Pirst Lieut. Charles Willcox, Asst. Surgeon, relieved from
temporary duty at Angel Island, Cal.. and ordered to Pre-
sidio of San Francisco, Cal., for duty.

Major Curtis E. Munii, Surgeon U. S. A., is hereby granted
leave of absence for twenty days, to commence about May
24, 1893.

Capt. Richard W. Johnson. As>t. Surgeon, relieved from
duty at Pt. Bowie. Ariz., and ordered to duty at Washing-
ton Bks.. D. C.

Capt. William .1. Wakeman, Asst. Surgeon, relieved from
duty at Pt. Bidwell, Cal., and ordered to Ft. Thomas. Ky..
for duty.

Capt. Robert B. Benham, Asst. Surgeon U. S. A., is granted
leave of absence for six months on account of sickness.
By direction of the Secretary of War.

APPOINTMENTS.

To be Asst. Surgeons with the rank of First Lieuts.. May 1l'.

1893: Alexander X. Stark of Virginia ; Charles Lynch of
New York; John S. Kulp of Pennsylvania; Edward L.
Munson of Connecticut; Charles P^. B. Flagg of South
Carolina; James M. Kennedy of South Carolina ; Guy C
M. Godfrey of Ohio

;
William F. Lewis of North Carolina'

PROMOTION.

Major Johnson V. D. Middleton, Surgeon, to be Deputy Sur-
geon-General with the rank of Lieut.-Col., May 3, 1S93.

CASUALTY.

Lieut.-Col. Ely McClellan, Deputy Surgeon-General, died
May S, 1893, at Chicago, 111.

Official List of Changes in the Medical Corns of the U. S.

Navy, for the Two "Weeks Ending May 20, 1893.

P. A. Surgeon E. II. Marsteller, detached from Naval Acad-
emy and to the practice ship "Constellation."

P. A. Surgeon S. H. Griffiths, detached from practice ship
"Constellation'' and granted four months' leave.

Asst. Surgeon S. G. Evans, detached from the U. S. S. "Mon-
ongahela" and granted two months' leave.

Asst. Surgeon Henry La Motte, ordered to the practice ship
" Constellation."

Medical Directors D. Bloodgood and II. M. Wells, ordered
as delegates to the American Medical Association at Mil-
waukee, Wis.

Surgeon-General J. Mills Browne, detached from duty as
Chief of Bureau Medicine and Surgery May 10, and placed
on the retired list.

Medical Inspector J. Rufus Tryon, detached from the TJ. S.

S. " Chicago," and appointed Surgeon-General of the Navy
and Chief of the Bureau Medicine and Surgery.

Medical Inspector A. A. Hoehling, Surgeon G. A. Bright and
Asst. Surgeon George Rothganger, ordered to examina-
tion preliminary to promotion.

Surgeon Wm, Marlin. ordered to duty under the Supervis-
ing Surgeon-General Hospital Marine Service.

APPOINTMENTS.

John W. Branheim. of Yirginia, commissioned as Asst. Sur-
geon. April 19, 1893.

Ezra K. Sprague, of New Y'ork. commissioned as Asst.
Surgeon, April 19. 1S93.

Emil Prochazka. of Wisconsin, commissioned as Asst. Sur-
geon, April 19, 1S93.

PROMOTION.

Asst. Surgeon J. C. Perry, commissioned as P. A. Surgeon.
April 19. 1893.

Assi Surgeon A. C. Smith, commissioned as P. A. Surgeon,
April 19. 1893.
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WHAT BENEFIT CAN EAR-PATIENTS DERIV E

FROM NASAL TREATMENT.
Read before the Illinois State Medical Society, Ma)

.

BY II. GKADLE, M.I.).

CHICAGO.

The causative relation of nasopharyngeal anomal-
ies to diseases of the middle ear is so evident and
well known that you will find reference to it in all

text books of otology. To what extent, however, we
can benefit ear patients by treatment of their nasal

and pharyngeal disorders is a subject on which views
still differ. While all the systematic treatises writ-

ten by European otologists discuss the treatment of

nasal conditions in connection with catarrh of the

middle ear, they speak of the nasal anomalies as an
occasional cause and as a condition favorable to the

development and maintenance of the ear disease
rather than as the regular starting point of the trou-

ble. And until recently it was not the practice in

most European ear clinics to pay much attention to

the nose except when compelled by urgent nasal
symptoms.
On the other hand American rhinologists have

insisted very properly, that since middle ear diseases

are usually a complication of nasal disordi rs,

the primary trouble should receive full attention.

Indeed the drift of discussion at several public
meetings of rhinologists has been such as to create

the impression amongst general practitioners that

ear patients require nasal rather than aural treat-

ment.
In view of this divergence of opinion and practice

I wish to present to you the conclusions which 1 '-an

draw from fifteen years of personal experience in

this work.
In starting with the proposition that most affec-

tions of the middle ear are secondary to nasopharyn-
geal disturbances, I refer by "most" not to the num-
ber of patients, but to the types of ear-disease. For
there are certain forms of disease of the middle ear

which have no etiological connection with the naso-

pharynx. As such independent tonus of middle ear

disease I would rank progressive sclerosis of the

middle ear, tuberculosis of the walls, rare instances
of metastatic intratympanic suppuration due to trau-

matism or infection through the drumhead. Bui
with these exceptions all instc of the

middh ear an thi complications of previously existing

naso-pharyngeal anomalies. Ii is true that the etio-

logical view can not be tested in every case mel in

practice, but its correctness can always be shown
whenever a patient is observed at the time his ear-

trouble begins.

The relation of the type of em- disease to the par-

ticular form of naso-pharyngeal disorder has not

been emphasized sufficiently in thi are. My
own experience can be summarized in the following
proposil ions :

1. Acute pharyngeal inflammations cau-
suppuration or catarrh with serous effusion into the
tympanic cavity.

2. Chronic naso-pharyngeal anomalies lead to the

proliferating or adhesive form of middle disease, the

so called dry catarrh of most authors.
3. Whenever an acute catarrh has been started

in the middle ear by an acute naso-pharyngeal pro-

cess in a patient presenting persistent anomalies in

the nose or pharynx, the tympanic disease will fol-

low a protracted chronic course. Moreover it
i

patients with persistent lesions in thi qosi or phar-
nyx that acute disease of this space is most apt to

lead to middle ear complications.

The therapeutic influence of nasal treatment upon
ear disease can be presented to the best advantage by
passing in review the separate naso-pharyngeal dis-

orders.

A. The acute inflammation of the naso-pharynx in

scarlatina, measles and diphtheria follows a self lim-

ited course, which we can not abridge with our pres-

ent means. Hence in these instances nasal t
1

ment is of very little service for the relief of the ear

complications. If the involvement of the middle
ear appears as a suppurative inflammation, it will as-

a rule become chronic except in very young int.

unless locally treated. If it takes the form of ser-

ous catarrh, it will generally get well spontaneously,

but always quicker and more reliably with aural

treatment than without the latter. The same
siderations apply to ear complications in acute ton-

silitis and acute coryza. But if ther - any
nasal obstruction or enlarged pharyngeal or faucial

tonsils, tonsillar inflammation as well as nasal

catarrh, be the latter idiopathic or an incident in

influenza or any other infection, can take

chronic course. In such case the catarrh of the mid-

dle ear is also very likely to become protracted and
aural treatment alone will not often succeed U!

the naso-pharyngeal inflammation be removed.
/;. Of chronic lesions the most Important oi

the enlargement of the pharyngeal tonsil, commonly
known as adenoid vegetations. It is only in rare

instances that this condition does not lead to middle

ear complications. The least frequent of the-, isthe

proliferating form or the "dry catarrh." I have

observed it as a consequence of enlarged pharyngeal

tonsil only in older children or after puberty and

have found it scarcely affected by any purely aural

treatment. But it always ceases to progress after

the pharyngeal enlargement is removed, unl

retro-nasal lesions are present. Its occurrence seems
to depend on the retro-nasal catarrh maintained by
tl nlarged tonsil. To what extent, however, the

morbid changes in the middle ear and Eustachian
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:an recede in these instances depends on the

fth of time they have existed.

More common than the proliferating form are

acute infections of the middle ear, occurring when-
iny acute inflammation takes place in the nose

or throat of patients with adenoid vegetations. In

such patients the acute middle ear inflammation as

a rule turns into chronic processes Aural treatmenl
will generally cure a suppurative otitis as well as a

serous catarrh of the tympanic cavity,even without
treatment of the pharynx. But relapses are so com-
mon, that the removal of the enlarged pharyngeal

is an unavoidable duty. The performance of

this operation, one of the most satisfactory of all

surgical procedure-, generally suffices for the cessa-
tion of any complicating middle ear catarrh, although
the cure of the latter can be much hastened by aural
treatment. But in case of suppurative otitis, the

removal of its starting cause in the throat is uot

sufficient for a cure: the otitis itself requires local

•ion.

C. Chronic anomalies of the faucial tonsils are

is common a source of mischief in the ear as is

enlargement of the tonsil at the roof of the pharynx.
i influence of chronically inflamed or enlarged
faucial tonsils upon the ear seems to be an indirect

one, by maintaining persistent pharyngeal irritation,

i' this exists, removal of the tonsil enhances
the possibilities of aural treatment. Rut the opera-
tion on the tonsils does not by itself exert theprompt
curative influence upon the ear complication, which

- - striking after the removal of adenoid vegeta-
tions.

D. The chronic, hut severe nasal irritation in

ozsena, nasal polypi and syphilitic ulceration results

often in a protracted catarrh of the middle ear with
effusion. In these conditions ear treatment alone
gives only palliative results, while after the cure of
the nasal irritation a permanent recovery from the
middle ear catarrh can be looked for if proper local

measures are continued.
E. Tie' most common cause of the often intracta-

ble proliferating or adhesive forms of middle ear
disease is the so-called naso-pharyngeal or retro-
nasal catarrh. There exists much confusion amongst
different authorities as to what constitutes naso-
pharyngeal catarrh and a variety of morbid pro-
cesses have been described under this head. It is

needless to quote all different views on this subject
since you can find them well summed up in Bos-
worth's treatise on the nose. My own experience
has taught me to sift clinical observations in the
following manner

:

The symptom common to all disorders of the pos-
terior part of the nose and nasal part of the pharynx

{cumulation of viscid secretion in the space
above the soft palate, and upon the presence of this

symptom we must base the diagnosis of retro-nasal
catarrh. But we can distinguish between various
conditions which give rise to this symptom. One of

is a subacute inflammation of the upper
pharynx, characterized by redness of the mucous

ibrane and the presence of a purulent secretion.
This form of disease has in my experience been

v cured by astringents, except where there is

nasal stenosis. Whenever I found ear complications
it was the serous catarrh which followed the same
course as the pharyngitis and was stopped by the
cure of the latter. A second form of retro-nasal dis-

ease is the disorder described byTornwald as inflam-
mation of the pharyngeal bursa. It consists either

of cysts in tin- substam f the pharyngeal tonsil or

suppurative inflammation limited to an open recess

in that structure. But those disorders have not been
frequent in my practice and 1 have not seen enough
of ear complications with them to speak authorita-

tively.

By far the most common condition constituting

retro-nasal catarrh is that characterized by a viscid

white or gray but not purulent secretion coming
from the posterior ehoanae and accompanied by no
lesion recognizable by the rhinoscopy In such typ-

ical cases the pharynx appears healthy and is not
reddened. The posterior ends of the turbinated
processes show no characteristic anomalies. It is

true, anomalies are often present, especially hyper-
trophy of the posterior ends of the inferior or even
all the turbinated bodies or flat tumefactions or vas-

cular swellings on the sides of the vomer near its

rear end. But since the characteristic symptom
namely, the presence of viscid phlegm behind
the nose does occur in cases where no such lesions

exist I can not but regard them as secondary compli-
cations. While I do not know of any satisfactory

pathological investigation of this disease. I can only
interpret the clinical facts as indicating a persistent

irritation in the posterior part of the nose probably
due to a limited localized inflammation. It is this

form of retro-nasal catarrh without characteristic

lesions which constitutes the starting point of the

so-called dry catarrh of the middle ear.

Bosworth deserves the credit of having proven
that retro-nasal catarrh can be maintained by any
nasal stenosis and benefited or even cured by the

operative removal of the nasal obstruction. While
I consider this observation an important advance in

nasal therapeutics I can not agree with Bosworth's
opinion that retro-nasal catarrh is always due to

nasal stenosis. I have seen many instances of per-

sistent post-nasal viscid secretion with perfectly free

and unobstructed nasal passages. According to my
observations post-nasal catarrh is the remnant of

acute diffuse inflammation of the nasal passages.

Without denying that nasal stenosis is the most fre-

quent condition which determines such a sequel to

an acute catarrh, I must insist that many of the

spurs and ridges on the septum which obstruct the

passage in old cases of retro -nasal catarrh are them-
selves the result—not the original cause—of the per-

sistent retro-nasal irritation and that in many
instances the caliber of the nasal passage was not
encroached upon when the disease began. Still even
these late obstructions complete a vicious circle and
serve to maintain the retro-nasal catarrh. On the

other hand nasal stenosis of different degrees may
exist a lifetime without leading to chronic retro-

nasal catarrh. The etiology of the latter evidently

depends also on other as yet undetermined con-

ditions.

In opposition to Bosworth I must also claim that

it is not the nasal stenosis as such which leads to

the adhesive middle ear disease, but that this com-
plication depends on the retro nasal catarrh, for I

have often seen the proliferating middle ear disease

in connection with retro-nasal catarrh but with per-

fectly clear nasal passage, while I have never seen

this form of ear trouble in patients who had nasal

stenosis without post-nasal catarrh. If patients
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with obstructed no9e, but without chronic post-nasal
catarrh get ear trouble during an acute :i"aok of
naso-pharyngeal inflammation it is usually the secre-
tory form of middle ear catarrh which yields read-

ily to aural treatment, provided the naso-pharvn-
geal inflammation does not become chronic.

The prognosis of the adhesive form of middle ear
disease coincides with the prognosis of the post-

nasal catarrh. If we can benefit the latter we can
arrest the disease of the middle ear. But w

we can improve the patient's hearing depends on the
condition of the middle ear at the time. If the dis-

ease has existed long there are probably adhe
which can not be recovered from, and while ti

patient may lose the feeling of fullness in the ears
and the harassing noises we may only be abl

promise him an arrest of, but not a recovery from his

•deafness. In recent cases of a duration of only
months the prospect for the hearing is generally, but
not always better.

Where the catarrh is maintained by nasal stenosis,

the operation of the latter cures the ear provided '

•cures the catarrh. But operations for nasal sti

are not always as successful as writers would have
us believe. If a septum shows a sharpcrest it is doI

difficult to cut it off, but when the septum is simply
crowding one side, either by a convex deflection or
by a diffuse thickening, it is often not possible to

restore nasal patency.
Cauterization of the inferior turbinated bodies is

an operation which is even more often performed
uselessly in retro-nasal catarrh than resection of

septal prominences. While the removal of really
hypertrophied or tumescent cavernous tissue may-
prove of great service in .clearing the narrow pas-

sages, the burning of a mucous membrane which on
account of the narrow space is incapable of swelling,

gives often but great annoyance and no perm:;
benefit to the patient. Whenever there is apprecia-

ble hypertrophy of either the posterior ends of the

turbinated bodies or of the lining of the vomer its

-operative treatment improves the post-nasal catarrh
and with it the ear disease.

But I must repeat there are plenty of instance- of

post nasal catarrh without obstructive lesions and
the treatment of these cases and the prognosis- of

their ear trouble are at present very unsatisfactory.
A review of these observations from the aural

point of view leads to the following conclusion- :

1. Acute suppurative inflammation of the middle
ear if not treated has a tendency to become chronic,

the tendency increasing with the age of the patient.

2. Chronic suppuration of the middle ear rarely

heals without ear treatment. Neither acm t

chronic purulent otitis are influenced by nasal

ment, but the liability to relapses after their cure is

decidedly lessened by the removal of naso-pharyn-
geal anomalies.

3. Acute catarrh of the middle ear will generally
terminate in complete recovery under aural treat-

ment and sometimes even without it . provided there

are no persistent nasal or pharyngeal lesion-.

when these are present the disease is more likelj to

become chronic in spite of aural treatment, and in

many instances can either not be cured or if im-

proved will speedily relapse a normal state

of the nose and throat is restored.

4. Proliferating or adhesive i ddle

ear is the consequence of retro-nasal catarrh and its

course is determined by the c the disorder
causing it. Aural treatment alone is practically
useless in this form of trouble, while- nasal treat-

ment, it successful as far as the catarrh i- con-
cerned, will a: disease. Tie
tion of hearing, however, depends on the length of
t tme t iften aided by ear
treatment after the cure of the retro-nasal catarrh.

THE LIMIT OF III MAN LIFE, AND HOW To
LIVE LONG.

R. II. DALTON.M.D.
ST. I.el is. MO.

By common consent, human life has been lin:

to three score years and ten since the | King
Solomon, with a small minority surpassing that limit

and a few who have lived a hundred years or in

and with conditions of life unchanged the p.

would doubtless remain t
1 The conditions

of life, however, have already changed. The influence

of hygiene and measure- ol m practiced since

the beginning of the last half century, together with

the wonderful discoveries and inventions employed
torthe comfort and protection of mankind gener-

ally, have unquestionably raise, 1 the lifetime of a

generation several years. Moreover, this rising aver-

age must continue while popular education of the

masses is becoming a universal policy, and the laws
of health laid open to the people by the secular

|

everywhere; and now even the octogenarian may
hope to spin out a few mor. year-.

To man. life has ever been a matter of deepest

cern and speculation has never cased to pry into its

mysteries, but the a ving seems to have been
left to the promptings of appetite alone, until diet-

etics became a science, chemistry had revealed the

properties and qualities of food, and physiology had
clearly defined the functions of nutrition ; and tl

-

have made possible the enjoyment of health and ex-

emption from diseases leading to death.

Viewing the periods of life from childhood to old

age, we observe remarkable changes. The child

nourishes with avidity incompliance with nature's

demand for material to build up the organism to full

maturity of manhood, and the pr ss of digestion is

vigorous and complete. If food is taken in excess or

of injurious quality, it passes off readily up or down
as a harmless encumbrance ; but this immunity is

gradually diminished as growth proceeds until.

finally, the acme of life is reached at the age of

forty-five, when a new curriculum begins.

Heretofore pabulum 1ms necessarily been expei

for the purpose of develop] - for ordi-

nary waste incident to any period, but henceforth

only the hitter calls for a supply, inasmuch as

structure is now complete. The architect has 6n-

ished the job and nothing mor.- can be added with-

out impairing its value or thwarting th-

For -ome years yet self-indulgence may be tolera-

ted, but always with n -k. If the habit

of taking nutriment in quantities adapt tarly

life is continu 3urplus \

ipplied must either - ff with ranch

greater difficulty as age advances, or di
|

among the tissues to impair their functions. This is

inevitable, for as manhood wanes imperceptibly into

old age all the energies must participate in tie
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cline, though failure may not be obvious at any par-

ticular time.

For some years past, reported deaths from " heart
failure" have become frequent and fashionable
among practicing physicians, and perhaps the re-

ports may have been true, bu1 not the whole truth,

for it is probable that, in nine cases out of ten. the

heart failure was secondary and brought on by an
ineffectual effort o{ the stomach or alimentary tract

t.> cast off indigestible matter clogging the way.
It would be well for physicians to recognize the

significance of that wonderful aggregation of nerve
cells e. instituting the solar and semilunar plexuses
behind and contiguous to the stomach and bowels.
They are the power houses sending forth energy to run
the whole machinery of digestion; and when that
power fails the main link binding the whole fabric

together is broken, and then of course the heart, as
well as other organs, must fail. Hence the impor-
tance of regulating diet as age advances to serve nu-
trition according to the p.>wer nf digestion remaining.

In earlier life, when nitrogenous elements were
required for the construction of solid tissues to serve
the purposes of growth, meat was freely consumed
and easily digested, as it contains more of that ele-

ment than anything else available : but growth hav-
ing ceased, there is now no longer a call for more
than a small amount to supply the deficiency occa
sioned by ordinary waste. We say a small amount
because it is well known that nitrogen once incor-
porated in the solid tissues holds its position for a

considerable length of time, and is with difficulty

eliminated from the blood when circulating in nox-
ious forms. Therefore little meat is required, except
for laborers who exhaust their muscles. From all

this we may safely aver that persons on the down
grade of life who fail to modify their habit of diet
according to the rule suggested, will be constantly
liable to attacks of disease—even Bright's disease,
that most miserable misnoma. If statistics could be
kept showing the real causes of all deaths occurring
between the ages of forty-five and seventy- five, the
result in all probability would prove that more than
half fall victims to disease engendered by gastric in-

dulgence.
The habit of constipation is another serious obsta-

cle in the way of long life. Its progress is slow and
so insidious as to beguile the sufferer into the belief
that it is not pernicious or worthy of attention ; and
so apprehension is lulled, while the foundation of
some fatal chronic disease involving important or-

gans is being laid. Its general prevalence is tracea-
ble to more than one cause ; the principal one, how-
ever, is the habit of procrastinating the daily evacu-
ations of the bowels, which usually begins in early
life, though the habit may be contracted at any age.
According to the rules of decency, opportunities are
not always present when inclination prompts, and
the act of defecation is, therefore, deferred to a more
convenient time. This procrastination becomes a
permanent habit and chronic constipation must en-
sue. The malady seems to be peculiar to the human
race as a result of these circumstances, while all

other animals, unrestrained by social ethics, drop
their ordure at a moment's warning, wherever they
maybe; and doubtless even these inferior animals
would be afflicted with constipation also, were they
subjected to similar restraints.

The morbid influence of habitual constipation on

an organism, otherwise healthy, is an interesting
study, but easily understood. The fecal mass hav-
ing' traveled down through the long digestive e,, u .

duit, finally subsides into the colon and rectum in a

complete state of decomposition—a mass of ptomaines
to be seized by the active absorbents of these recep-
tacles and thrown hack into the general circulation,

poisoning tissues wherever they go and defying the
liver, kidneys, or any other emunetory to cast them
out of the system. Congestions, inflammations, ab-
scesses, and all the catalogue of pathological compli-
cations are liable to ensue. Most likely a large ma-
jority of chronic diseases take their origin from this
cause.

When troubled with constipation it is usual to
resort to purgatives, which afford temporary relief.

but usually have a tendency to confirm the disease.

Enemata are sometimes used with no better results,

for beside being a bungling remedy they have no
permanent influence in overcoming the habit. Bread
made of unbolted rye or wheat meal is an excellent
remedy, but not being in common use few patients
can be sure of getting it regularly, especially if en-
gaged in active pursuits as many are. Before the
habit is firmly established, eating desserts at dinner
every day is apt to afford some relief, and if there is

no habit of constipation it may act as a preventive.
In early life the writer of this adopted a pill con-
taining rhubarb grs. 2, aloes, gr. 1, jalap gr. 1, ipecac
gr. i, castile soap, gr. i, sulph. strychnia gr, ^, to be
taken every night as a regular habit, and to be fol-

lowed every morning by a copious draught of cold
water. The pill without the water was not strong
enough to thoroughly evacuate the bowels at one-

motion, but icith the water the effect was invariably
produced without purging. And since that time,
much more than fifty years ago, the habit of taking
one of these pills every night and a tumbler of cold
water in the morning has seldom been neglected.
The pill has no special claim to superiority over
others, its only advantage, if any, being attributed
to accuracy of combination and dosage, and perhaps,,

the small amount of strychnia.
Observing the gentle and never failing action of

this pill in relieving constipation, it soon became a
standing remedy for hemorrhoids on the theory that
constipation is one of the chief causes of that trouble-
some disease; and now after the experience of a
lifetime, not a single case of failure is remembered,
nor does it seem probable that it can fail when we
take into consideration the physiology of digestion.

Allusion has already been made to the decline
of vital energy as age advances, and among all

the special forces of the organism peristalsis of the
alimentary tract is the most appreciable example.
When that function fails, constipation is inevitable,

and when that habit is fairly established we may
look out for some organic or constitutional disease

to jeopardize the expectation of long life. But if

any harmless means can be improvised to accelerate

the retarded peristaltic movement merely up to the
speed of normal action and keep it so without actual
purging, then all the cooperative powers of diges-

tion will certainly conform to the altered condition,

and health will be maintained.
To suggest the methodical use of cold water as a

beverage in the absence of thirst, as a means of aug-
menting the chances of longevity, might seem to

render one liable to be called a crank, if not a luna-
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tic, but nevertheless, the idea claims a physiological
origin and is well supported by experience. Solid
and dry as the human body appears, water c

tut--.- more than three-fourths of its bulk, and all tin-

functions of life are really carried on in a water-
bath. And although the sense of thirst may be
trusted to call for a draught of cold water when
required, that offers no reason why it may do
beneficial in the absence of thirst. Many persons
drink no water between meals, and as a majority of
the population are more or less sedentary and not
provoked to thirst by exercise or difficult digestion,
abstinence may be regarded as a general rule, unless
we include the swilling of beer and other useless
stimulants. In the latter stage of digestion, when
comminution of the mass is incomplete, it is much
facilitated by a moderate draught of water, which
disintegrates and dissolves it, fitting it for emul-
gence and preparing it for assimilation. Hence, we
may infer that the habit of drinking water, at least

once between meals, contributes to health, and indi-

cates the fact that those who visit health resorts at

springs for the purpose of imbibing their waters,

might profit by staying at home and drinking more
water and less whisky. Water is the universal sol-

vent of nature and a chief agent in all transforma-
tions of matter and combinations of mind. When
taken into an empty stomach it soon begins to pass
out through the tissues by an osmotic process into
the circulation to liquify effete solids, that they may
float away to excretory organs to be cast out. This
benign influence, favoring healthy retrogression, is

always more or less thwarted when it is combined
with stimulants, which tend to the suspension of that
important proce:--.

Life is a continuous warfare, a struggle with nat-

ural forces constantly tending to dissolution, and
every passing year leaves it with diminished power
to resist unceasing assaults until death terminates
the contest; nor is recuperation from injury result-

ing from the conflict less weakened by the progress
of age. Diseases of manhood come and go with little

apprehension of danger or death, while the same
seldom fail to prostrate an aged man and imperil
his life. Hence, the danger of any kind of self-indul-

gence or exposure when the signs of age are upon us.

Truly does it behoove every young man, while buoy-
ant with hope and unfaltering energy, with a consti-

tution able to expel the onslaughts of disease, to

patiently delve and lay up under lod: and key the
wherewithal to tide him over the last stage of human
existence with a full sense of personal independence

;

for under such circumstances the few years of an
octogenarian with reasonable health might prove
to be the most interesting part of his life.

Allusion should be made to one more cause
of life failure peculiar to old age, which carries off

a very large number of men between the ages of

sixty-five and seventy-five—indulgence in sexual

passion. According to nature, there is a time for

all things, and certainly procreation is no exception,

for on the principle that like begets like, it should

be confined to the period of manhood, when inherit-

ance can bring forth the best of the species. Viola-

tion of this law involves a penalty—degeneracy of

offspring and loss of vital energy to resist disease.

A salacious old man always breaks down and passes

awav before he reaches the glorious time of an octo-

genarian.
S t. Louis, Mo.. May 3, 1S93.

THE EXPERT WITNESS
Read before the Michigan State Medical Society May 11-12. 1893.

BY F.J. GBONER, B.8., M.I>.

grand BANDS, MICH.

An eminent jurist

it" "the liar, the d

—

As much as the expert

divided the medical witness
liar, and theexp- --

medical witness may 1-e

abused, or abuse his privilege—In- has his use.
tain cases affecting the life and property of an indi-
vidual, the sanity or insanity of a subject, the clear-
ing up of mysterious deaths, and cases of poisoning
require medical knowledge for their proper elucida-
tion. Physicians from their special knom
likely to be called on at any time to give evidence in
cases of murder, suicide, infanticide, criminal

i

tion, accidental death, rape, drowning and numerous
other cases. But there is no class so likf-lv to be
called on the witness stand as the surgeon, unless
should be the expert neurologist. This makes some
knowledge of legal medicine a necessity.

M-dical experts have been subjects of much severe
and bitter criticism from several causes. 1. There
has never been sufficient instruction given - in medico-
legal subjects to protect professional reputation.
2. There are two sides to every question, and a phy-
sician feels it his duty to work for I . by
whom he is employed. The expectation on the part
of counsel, that the medical expert will testify in
his favor, is in itself a bar to the procurement of
unbiased opinions.

Elwell says. "It is a constant source of complaint
on the part of writers on medical jurisprudence, and
indeed of elementary law writers of high standing,
and also of the medical witness himself, that medi-
cal testimony is not appreciated or treated by the
legal profession with the consideration its character
and value warrant. There is too much ground for
these complaints. He does not always receive at

the hands of members of the bar that courtesy and
candor to which he is entitled. Yet it is not to be
denied that the 'doctors' who often intrude them-
selves upon the court and bar as the representatives
of the medical profession, do, by their ignorance,
self-conceit, and disgusting assurance and compla-
cency, present so perfect an embodiment of egotism
and imbecility, that every man of common -

at once disgusted with the exhibition of groun-
pretensions, and the worthy members of a noble pro-
fession have to bear unjustly the odiums and
reproach thus wrongfully incurred and heaped upon
it, through the impudence, imposition and ignorance
of knaves and fools.

- '

Members of the bar are as a rule not readv to

admit the great significance and importance of the
medical expert and he is not treated with the con-
sideration and respect that his merits demand. The
position of medical witness is much dreaded by
many. This is not necessary when he thoroughly
understands his subject and his privileg
• xpert. However, while ignorance and deception,
like death, may !»- triumphant in the sick room
without being called to account --r cross-examined,
in open court they can find no refuge or pr

but will most certainly be exposed.
I hav-- si en the physician on cross-examination so

completely bewildered and put to Mich extremes for

self-defense that he completely forgot who he was
testifying for and was led into statements exactly
contrary to his opinions.
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The questions of fact which come up daily before

our courts for adjudication, are constantly becoming
more technical and intricate as time passes on; con-
sequently the assistance of those whose thorough
education and training are competent to explain and
unravel these difficult questions, have virtually

become a matter of necessity.

It is very important for a surgeon to know the

law o( .xpert testimony. The first question that

comes up is how to secure the attendance of the

expert witness at the trial. In his capacity as an
expert, lie cannot, like other witnesses he sulquenaed
to attend the trial, but must receive and is entitled

vial fees. (Wharton on Evidence.) By not
accepting a subpoena you are not obliged to attend
the entire progress of the trial, hut simply go when
needed to testify.

Elwell says, "The physician's life is not always
seen though it may be felt. He has. for this reason,

comparatively few opportunities to distinguish him-
self publicly. The lawryer, on the other hand has
many. As a witness the medical man has an oppor-
tunity t" show- the world just what his position as a
thinker is

;
just what the extent of his knowledge,

and in what manner he handles and applies it ; how
he reasons upon the facts in his possession in mak-
ing up the conclusions he gives to the jury as opin-

ions. In short, on the witness stand his weight is

accurately taken and his proper place assigned."
In regard to the value of a physician's testimony,

he must first show his qualifications ; second, his

means of information in the particular case; then
he can give an expert opinion.

The value of testimony will depend mainly on a
man's proficiency in his profession. No man should
presume to come upon the stand to enlighten the

court in a difficult case, unless he is able to do so.

It is impossible in this day to palm off ignorance
upon a court and jury for true science. As to the
degree of skill an expert should possess in order to

testify, it is impossible to lay down any definite

rule. It is always left to the court to decide as to his

competency; judges have been very liberal in this

matter. They expect but the average ability of
members of the profession.

"All the careful study, close observation, correct
reasoning, clearness of understanding, precision of
thought necessary to carry the medical man safely

through a life of active practice without rendering
himself liable to a charge of malpractice or incom-
petency, is essential to constitute him a good relia-

ble expert."

In questions of insanity extra qualifications

should be required. An expert in this specialty
should be skilled in three departments of science:
1. Law, sufficient to determine what is the respon-
sibility, which is to be the object of the con-
tested capacity. 2. Psychology, so as to be able to
speak analytically, as to the properties of the human
mind. 3. Medicine so far as concerns the treatment
of the insane, so as to speak inductively on the same
subject. If either of these factors is wanting, a wit-
ness can not be technically called an expert. (Whar-
ton & Stille.)

The true function of the expert witness is not to

substitute opinion for fact, but to offer reasonable
and well grounded opinion as a basis of considera-
tion, where facts themselves are from the nature of
the case inapplicable and insufficient. The expert

presents the data, the competency and relevancy of

which the court is to declare the law. (Wharton &
Stille.)

The expert witness does not, as a general thing
testify to matter of fact that comes within his own
knowledge from the exercise of his senses, but he must
give the deductions or inferences that are to be drawn
from the facts as given by others—that is to Bay,

certain facts being given he is to state the general

principle which they indicate or involve, so far as it

bears on the question at issue. There are several

leading principles in regard to the examination of
an expert witness. 1. He can not be examined as to

matters of common knowledge, and as to whether
certain matter belongs to an expert, is a question for

the court to decide. (Wharton on Evidence.) The
proper method is to ask certain hypothetical ques-

tions, based upon such a state of facts as are deemed
by counsel to be warranted by the evidence, and if

the jury find the assumed state of facts to be proven,
the opinions of the expert are then admissible.

2. The expert can not be asked to give his opinion
in any case upon controverted questions of fact.

(Wharton on Evidence.)

3. An expert can not state his views on matters of
moral and legal obligation. (Campbell vs. Rickards,
5 Bet A., 846.)

Example: the opinion of certain physicians, as to

whether a certain member of their profession had
honorably done his duty to his medical brethren,

was rejected on the ground that the jury was as capa-

ble of forming an opinion in the matter as the wit-

nesses themselves. An expert may refresh his mem-
ory by reference to professional treatises relating to

the subject in regard to which he is called upon to

testify. Such works may be mentioned as a ground
for the opinions advanced, but they are not allowed
as evidence in the case. (Wharton on Evidence.)

In regard to the exclusion of reference to books,
Justice Campbell says, "No one has any title to

respect as an expert, or has any right to give an
opinion on the stand, unless as his own opinion

; and
if he has not given the subject involved such careful

and discriminating study as has resulted in the
formation of a definite opinion, he has no business
to give it. Such an opinion can only be safely

formed or expressed by persons who have made the
scientific questions involved matters of definite and
intelligent study, and who have by such application

made up their own minds. In doing so it is their

business to resort to such aids of reading and study
as they have reason to believe contain the informa-
tion they need. This will naturally include the lit-

erature of the subject. But if they have only taken
trouble enough to find or suppose they find that cer-

tain authors say certain things, without further sat-

isfying themselves how reliable such statements are,

their own opinion must be of very moderate value,

and whether correct or incorrect, can not be fortified

before a jury by statement of what those authors
held on the subject. The jury are only concerned
to know what the witness thinks and what capacity
and judgment he shows to make his opinions worthy
of respect: if the opinion of an author could be
received at all, it should be from his own words, not
in single passages, but in combination

; and this as
has been heretofore held, can not be done. It is

excluded chiefly as both unknown as to value and
as hearsay, and an attempt to swear to his doctrines
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orally would be hearsay still further removed,
besides involving the other difficulty of needing
interpretation and responsibility." (Med.L
Vol. vii, p. 3.">0.)

The court honor* an expert's individual opinio

of higher value than that of an outside author. Tin-

court presumes, that from reading these authors,
- thought and actual observation and experience,

the witness under oath, subject to a cross-examina-
tion, will more certainly enlighten the case than if it

depends upon the published opinions of authors who
perhaps had a favorite theory to support, or an old
prejudice to influence them on a question or subject
constantly advancing. The author himself may have
changed his opinions since the book was wr
(Elwell.)

In a case recently tried in the Supreme Court of the

State of Illinois, the following decision was given :

Siebert v. The People. Supreme Court of Illinois.

(Opinion filed October 31, 1892.) A practicing physi-
cian whois shown to be a graduate of a regular medi-
cal college, and to have practiced his profession for

many years, is competent to give his opinion upon an
hypothetical question setting forth the symptoms of

a deceased person, whether the death was from the
effects of arsenical poison, although he may not be

shown to have had any case of such poisoning. A
medical witness in giving his opinion as an expert,

is not coafined to opinions derived from his own ob-

servation and experience, but may give an opinion
- I upon information derived from medical books.

No question should be answered unless it is com-
pletely comprehended by the witness, and so shaped
as to mean something. When a question involves
various circumstances and several elements it should
not be positively answered yes or no, but only
answered by making the proper explanation. A hy-
pothetical case must contain all of the elemen -

the case at the bar.

Expert witnesses who are testifying upon matters
of scientific investigation should not be partisans of

one side or the other of the controversy. The ends
of justice would be better served if the body politic

remunerated the expert and he did not depend on
;

the side employing him for expert fee.

If the physician himself is a partisan it is obvi-

ous that his testimony is of small value. If he is a

partisan he is quite sure to reveal the fact as soon as

he opens his mouth, and his testimony will be

mated accordingly. Judge and jury will cast it

aside.

Railroad surgeons are partisans under wealthy
corporations, who are to work for the corporations
and see nothing but malignerers.

The party who employe an expert expects that he

will say nothing to damage his case. The expert's

character, position, proi 36 al reputation and in-

fluence will be to the employer's favor. But I

very characteristics will arouse the opposite party to

attempt every means to break down and destroy the

effect of such testimony.
It is almost ly impossible to determine the I

mental condition or decide a question of responsi-

bility in the present Btate of law relating to ex-

pert testimony. How can juries decide as to m
capacity when experts so-called are retained p

sans of" one side or the other of a controversy and
brought in numbers into court, and testimony- most
contradictory given in profusion? There is hardly

a proposition advocated 1 ;. ipert that another
is not ready to deny. The jury is absolutely without
valuable 1 - -Inch it can "determin respec-
tive weight to be given to the different confli
witi. ssee

Any information gained while attending a pa
is privileged. Thie - common law rub-. '.

a number of 3 including our own.
statutory rule that "No p - luly an:,
pract r surgery, shall be "allowed to dis-

- any information which he may have acquir-d
in attending any patient in a professional chars
and which information was
to prescribe for such patient as a physician, or
any act for him as a surgeon." Hence w]
the most important evidi - prohibited by a
statute. We must remember that the lawyi
shielded from revealing the se. -

the ground that it is necessary he should be ac-
quainted with the real facts in the cas- pur-
pose of conducting the defense, and -•• life and
property are at stake. Character and reputation are
of equal importance. The patk-nt commun:
freely with his physician, that the physician may
have every information on which to form an opinion,
and any disclosure of such information on the part
of the physician is to be condemned in the h:_
degree. This whole matter is one of pr -- •

cresy in which the medical witness should be pro-
tected by special statute.

"To successfully fulfill the expectations of friends.—to vindicate an honorable profession from u:
reproach.—to render the malice or opposition of ene-
mies or opponents harmless.—to sustain r

and self respect, and above all to vindicate tru;
contributing to the ends of justice, the pro- --

medical witness when he appears upon the stand,
must understand well the general nil.- :ence
that govern him, and like all other witnesses who
appear as experts, he must - understand I

oughly the specialty upon which he is call-
express an opinion.

" Without this knowledge of the general rah -

law that bear upon him as a wr --

liable to interruption and reproof, which always
barrass the witness, and neutralize the effect of his
testimony. With that fair knowledge, however, which
any intelligent man may obtain of I _ :>rin-
ciples of evidence bearing upon him. and
constant source of irrr - avoided,
tection and respect of the court and
Without it. though intelligent in other respects,
comfiture, disgrace and chagrin are ah vita-
ble; but possessing this knowledge of his rights and
duties as a witness, and a clear and thorough knowl-
edge of the special matter he is supposed to repres
and understand better than others, the:
tion in which he can be placed, more favor
rich harv-st of honor, reputation and fu-

ll.)

\ FOR I'll' -.— \

art publication from the painting by Robert 11::

of Harvey, demonstrating to K _ -re-
lation of the blond, has announced by Mr. .1.

Kinni oklyn. The craved sur-
s 17x21 inches. The - the engrav:

$1.50 delivered. Mr. Kinney's ad.. pean
Street, Brooklyn.
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THE BILK SALTS. I REA, ETC., AS THERA-
PEUTIC A.GENTS.

Cliuieal Lecture delivered at the Medico-Chlrurglcal Hospital, Phila-
delphia.

BY SAMUEL G. DIXON, M.D.

Young men, this intrusion upon your regular cur-

riculum of medical study just now, when you arc all

hard at work preparing for arduous examinations,
may not permit you to welcome the remarks 1 have
to make regarding my new treatment for tuberculo-

sis of the skin. However, as I was once in just such

a pi rilous situation I will be exceedingly brief, and
therefore trust yon will take hearty interest in this,

the most momentous medical subject of the day.
This expression may sound exaggerated, until you
call to mind the fact that one-seventh of the deaths
in the human family are caused by tuberculosis. For
this reason I have devoted some years to the study
of this heretofore almost unconquerable malady. I

expressed, in the Medical News of October 19, 1889, a

probability of producing immunity by inoculations

of an involution form of the tubercle bacillus. While
engaged in that work, I discovered a toxic substance,

produced by or in the tubercle bacillus, which gave
most satisfactory results when injected into animals
Buffering with tuberculosis. (Proceedings of the

Academy of Natural Sciences of Philadelphia, No-
vember 18, 1S90).

This substance, since called tuberculin, was intro-

duced into the human economy by Professor Koch,
the results of which are yet sub judice. Personally, I

have not yet felt justified in using tuberculin in man.
My hesitation is due to its extremely toxic nature,

and from the fact that I gravely suspect the micro-

organism to be capable of spore formation. If so, it

is possible that it would grow when introduced into

a predisposed tissue, while it would appear dead when
placed in the circulation of healthy animals, or those

with artificially produced tuberculosis. This may
account for the general miliary tuberculosis some-
times caused by its introduction into the circulation

of man.
Having these possibilities before me when work-

ing with tuberculosis on the lower animals, my ob-

ject being not only to cure consumption, but also to

produce immunity, I recognized the fact that immu-
nity exists in animals which have not had tubercu-

losis nor been inoculated against the same. At least

this would appear to be so in man, when we consider

the fact that one-seventh of our people have tubercu-

losis, while it is fair to believe that nearly seven-

sevenths are exposed to the poison. This, most
likely, is due to the difference in the constituents of

the animal body, and yet we have been quite unable to

recognize,either by a microscope or chemical examina-
tion,any difference between susceptible and non- sus-

ceptible tissues. Therefore, we are, while in this state

of ignorance,obliged to look around for something that

will indicate a possible difference and follow out any
idea that has the least promise of rendering the body
unsuited for the tubercle bacillus, or, in other words,

for that which will change soil suited for its propa-

gation and growth, to soil in which such growth can

not be effected. With this in view, and recognizing

that animals leading a sedentary life, and often fed

on concentrated food stuff, frequently have sluggish

livers, I proposed to introduce the bile salts into the

cellular tissues of tuberculous animals. The first

results of thi- ex|>eriment I referred to as early as

November 18, 1890, in the Proceedings of the Acad-
emy of Natural Sciences of Philadelphia. The taur-

ocholate and glycocholate of soda were used, princi-

pally the latter, as it is much more abundant in

many non-susceptible animals than in animals sus-

ceptible to tuberculosis. These salts also should
help in the assimilation of fats, and, consequently,
aid indirectly in the formation of new and healthy
tissue. While these investigations, with many others
which 1 will not now mention, were being worked out,

I was looking around for pathological conditions not
usually accompanied with tuberculosis, such as ery-

sipelas, and others. Gout, however, impressed itself

very favorably upon my mind as a condition that
might be temporarily produced without doing injury
to the patient, and, possibly, change the soil of tu-

berculous man, as gout and tuberculosis do not often

coexist.

The first results, based on the theory of the gouty
condition being antagonistic to tuberculosis, were
obtained in a few small animals, referred to in my
article entitled " Reaction of the Amide-Groupe upon
the Wasting Animal Economy," Times and Register,

September, 1890. In these experiments I used each
member of the group, creatin, urea, uric acid, etc.

Since my first publication of the use of taurin, crea-

tin, urea, uric acid, etc., I have obtained some most
encouraging results. The action of taurin and urea
on tuberculosis of the skin will be illustrated by a
case, which I will show you to-day as it is under
treatment by this group. One of the patches of

lupus is practically dead. However, before showing
you the case I desire to call your attention to the

fact that since I began to use urea, a vegetable sub-

stance which might be considered a modification of

urea, has come into use abroad as a therapeutic agent
for tuberculosis, and, according to the reports, is

promising in its action. From the fact that it so
nearly resembles that which I have used with more
or less success since 1891 I see no reason why it

should not produce the desired change. My results,

coupled with the favorable reports regarding the
action of this vegetable product, thiosinamin, con-

firm the belief that the truth of my theory of chang-
ing the soil with these substances is now about to be
confirmed, and we will be able from this on to treat

successfully a large proportion of the cases of tuber-

culosis of the skin and possibly of the lungs.

While my theory has suggested the use of what I

believe to be a remedy for tuberculosis in at least

one of its forms, further scientific and clinical expe-

rience will likely explain the exact action of these

substances upon the tissues affected with tubercu-

losis.

A CASE OF LARYNGEAL EPILEPSY.
BY JOHN KERCHER, M.D.

CHICAGO.

This disease is variously designated as laryngeal
vartigo, laryngeal epilepsy, complete glottic spasm in

adults, and in an article by W. Peyre Porcher, M.D.,

in The Journal of the American Medical Asso-
ciation, Vol. xx, March 18, 1893, he refers to it as

chorea laryngitis. This disease is of interest because
there is very little found in our books on the subject

;

it is also of special interest to the neurologist and
laryngologist ; to the first because it is essentially a
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neurosis (as at present the general accepted view) and
to the second because most caees may come under
his observation, and because they are most sue*

fully relieved and cured by treatmeni directed to

some pari of the respiratory tract, as tonsilitis,

pharyngitis, uvelitis, polyps and other abnormalities
in the nose, etc.

Dr. Lennox Browne, T. R. C. S.E., 1
vs 7. on disi

of the throat, under Chapter xxiii, neurosis c

larynx on page 184, makes reference to uinetei n

lected cases by Leflferts, Charcot, Gasquet, Kries-

hober, Gray, etc. I herewith give the historj

case under my observation :

Patient, male, widower. Wife and children died oi

tuberculosis one of which died of tubercular menin-
gitis. White, age 42. Occupation machinist, [have
known him personally for over three years. General
habits: steady worker, drinks perhaps one glass of

beer a day, is an active pipe smoker, and often clew s

smoking tobacco, especially before breakfast. Pa-
tient is neurotic from over indulgence in tobacco,

especially chewing, drinking often black coffee and
worrying over the loss of his family, etc. : often com-
plained of being tired and unable to sleep, often had
a dry cough due to chronic pharyngitis, tonsilitis and
very lax, slimy looking uvula, aggravated by tobacco
and "catching cold ;" he often feared the cough to be
tubercular, but I found no evidence. Has been un-
der my care often for "biliousness," loss of appetite,

and occasionally pharyngitis, tonsilitis, etc., and two
years ago suffered from otitis media suppurativa with
rupture of the drumhead, and copious discharge of

pus, with severe mastoid pain. (This occurred im-

mediately after the grippe). Considered operation

on mastoid, but the disease terminated favorably
without, under local and general treatment, the drum-
head being restored.

Present hearing distance on affected ear as much
as four feet, healthy ear two feet. Treatment was
also directed to throat at time of ear trouble;

has not been troubled with throat so much since as

before.

Present illness.—Sunday, March 19, first noticed lit-

tle tickling in the throat, next day felt little pain on
each side of throat in superior region of larynx ; no
cough, but inclination to swallow all the time. Tues-
day and Wednesday worse; somewhat oppressed in

breathing, but not bad enough to prevent him from
working. Wednesday at 10 A. if. while at work -< t-

ting up a machine he was suddenly attacked with a

complete closure of the glottis; did not lose con-

ciousness, but could not give a description of what
transpired as he said his memory was blurred : -ays
he had several spasms, three or four: could not say

how long each spasm lasted but thinks all tog

diel not last longer than five minutes or six mil

may have been ten minutes, during which time a phy-
sician who had been called, arrived. The patient

was raised to his feet and ordered the hands
arms rubbed ( massage) also gave whisky. The

physician said the pulse was very high. Patient said

he felt like swooning several times after getting

the Bpasms; felt very weak, also gives histoi

ing had a cramp-like feeling in both hands
was relieved by rubbing, (mas ad trembled in

Legs and arms after spasm-. This sudden b

not preceded by cough, but felt a little irritatii

Examination two hours after. General cond
Patient is very weak, nervous, constipated fo

eral day-. Local condition: tongui furr,

yellowish, throat irrital le, uvula relaxed, clone

slimy, resting on tongue, tonsils coi _

entire pharynx in:' raw beef appearance with
patch- llowish furr, vessels tortuous, pi

nent. There wa- a tendency to spasm upon attempt-
ing to examine with laryngeal mirror. Patient er

had trouble with nos reathe freely

through both - so did nol examine nose.

Treatment: advised discontinuance of tobacco, but
patient could not smoking her. In-

ternally

R. Hydrargyri chloridi, mt.gr. ii.

Fiat in charta. No. 4.

Big: One every twenty minutes, also cod liver oil .",--

w itti 8 gtt tinct. ferri chlor. P. I

Also for the constipation :

Bt. Ext. aloes aquosi I

Kxt . 1 1 u x vomici, 1

Ext. belladonna, l

Resinoce podophylli, .50.

Re-fiat pill, No. 60.

Sig : One morning and night ; if bowels get too loose, one
a day.

As bowels did not act free enough ga\

dose of calomel after. Locally sprayed with sol.

Seilers tablets and had patient tisesame several t

a day, after which a sabalol spray was used.

On the 24th of March, (two 'lays after hi- first at-

tack) I witnessed two successive attacks on the pa-

tient ; he coughed previous to the spasm ; the cough
was voluntary; as he said he merely coughed to keep

off the spasm. During the spasms the temporal ar-

teries were prominent, the eye- -taring, mouth wide

open, with unsuccessful attempts at inspiration last-

ing perhaps twenty seconds; when respiration re-

sumed it at first was jerky with choking noise in

throat, no loss of consciousness. Patient would

suddenly arise from chair, open the mouth wide.

and pound himself on the chest at junction of

sterno mastoid and make attempts at inspira-

tion which was jerky, alternating with attempts at

clearing the throat, followed by the symptoms al-

ready enumerated. Temporal prominence o: -- s

pallor, staring eyes, etc. ; therewas no clonic or tonic

spasm in the attacks that I witnessed. Kept patient

on cod liver oil and general tonics and as the pills

that I prescribed for the constipation did not act

very well and the patient said they made him v

and tied him up, I advised to have them oft and I

put patient on rubinant water every morning, which

has and is still acting very well : his bowels having

improved considerably. After using sabalol spray a

few days I changed on to benzoinol with carbolic acid

and iodine 2 gr. each to the Ji; during working

hours made him carry Seilers tablets with him :

several tines a day in solution as a gargle. Spasms
gradually disappeared and throat ami general health

of patient improved with exception of somi

ish white patches in pharynx which I touched ;

tine s a few days apart with sa

t of cotton which removed tie

;radually. Patient was under observa-

tion from March 2 " 7. 1893.

•J3"> State Street.

In the '-nnila for the prepara-

tion of wafers ea t benzonapthol
and a grain and ich of poplar charcoal and niag-

Fourwa
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A SYPHILITIC GUMMA OF CPPER EYE] 11>

RESEMBLING A DIS1 OCATED
LACHRYMAL GLAND.

Society, A

BY W. A. FISHER, M.D.

CHI. I

Miss P., age sixteen, appeared in my clinic, llli-

3 Charity Eye ami Ear Infirmary, September 24,
- -. with interstitial keratitis right eye. Patieni

Iways been healthy except, her mother
"had scrofula when a baby lasting until Bhe was six

- old," the eruption appearing only on head, face
and neck. Fatherand mother healthy ; three children
living, youngest three years, oldest eighteen years,
all healthy; eight dead—one typhoid fever, three
diphtheri pertussis, one pneumonia, one
drowned, one miscarriage. No specific history in

parents or patient except as mentioned above.
red :

R .—Atropin Sulph., gr ii.

Aq Dist., .",i. tE..

Sig.: Gtts. ii in right eye ; t

:

- - of kali iodide.
d. Internally increasing

Patient gradually improved until October 20,1892,
when she noticed a growth in upper eyelid coming
on suddenly and interfering with movements of the

<>n examining the tumor found it to be freely
movable and could easily be pushed up, "seemingly"'
into the lachrymal fossa, where it would remain
until forcibly closing the eye, when it would reap-
pear in upper eyelid. It was a most interesting
growth and diagnosed dislocated lachrymal gland,
with a question mark. I then had all the men on
duty that day. and a number of visiting doctors
examine tie- eye. Some were quite positive it was a

dislocated lachrymalgland; others not venturing an
opinion. She was given the benefit of the doubt,
growth replaced, put on pressure bandage and con-
tinued kali iodide. The eye became more irritable,
the growth making it more irritable than it would
otherwise have been. From October 20, 1892, to Jan-
uary 1893, many prominent oculists of this society
saw her. I persisted with kali iodide but thought
I had a rare case of dislocated lachrymal gland.
Some of my friends were bold enough to say it could
not be anything but a dislocated lachrymal gland.
While I was treating her she naturally became impa-
tient, not seeing any improvement, and consulted
two of our oculists. But when they proposed an
operation she timidly returned to me and possibly
saved the profession of a report of one more case of
dislocated lachrymalgland. At our January meeting
I intended showing her to the society and then remov-
ing the growth, for at that time it had not decreased
any in size, and the patient would be better off with-
out it, no matter what the growth was, for it was pro-
ducing a groat deal of irritation. But she was out
of the city at that time and thus saved herself the
trouble of an operation. When I saw her again,

.
; four weeks after, the growth was nearly gone.

There has been no trace of it now for about a month,
ami the interstitial keratitis has entirely disappeared.
The patient has been very irregular in her atten-
dance at the clinic and for fear she would not be in
reach when I wanted her I have had a good number
of the society see her when the growth was at its

t and several of you have seen her since it has
all disappeared. Patient says she has been taking

the medicine according to directions all the time.

—The old adage being true, "especially of hospital

patients," operate them when you have a chance or

they will gel away. In looking up the literature of

dislocated lachrymal gland I find only four reported
—one a patient of.laser's who had similar history

as this one
; patient hail interstitial keratitis for four

weeks accompanied by protrusion of lachrymal gland,
treated for five works, no improvement, cut down on
tumor, made section and on examination found to

be gland, pressed gland in position, put on pressure
bandage, and with the inflammation caused by the

cutting gland, remained in position.

Another, a case of Snell's, complicated with nae-

vus of forehead and seemed to pass into the orbit.

Patient, a hard drinker, during a fit of coughing dis-

located t ho lachrymal gland. It was replaced with
the finger and remained in position. Another,
caused by caries of the orbit. Noyes reports one dif-

fering from any of theo thers, it coming on gradu-
ally, the patient being nine years old when he saw

and removed it. In conclusion will say this growth
was a specific gumma, and as gummas in this region

are rare this case has seemed to me to be worth
reporting. The growth may have come on slowly,

she not noticing it at first. She might have taken
medicine at first that was inert, or she may not have
taken it at all. It at least shows us that growths of

this kind should have persistent treatment.

907 Columbus Building.

PERITYPHLITIS—REPORT OF THREE CASES
OF PERFORATING C-ECTTIS.

BY F.C. SCHAEFER, M.D.

prop. of clinical surgery northwestern university medical
school; rrof. of suroery woman's medical college; sur-

geon TO WESLEY HOSPITAL.

It has been claimed by McBurney of New York,
that 9S per cent, of all the cases called perityphlitis

are really cases of appendicitis, and this statement
seems to have been almost universally accepted by
the profession of our country, for the term perityph-
litis has been almost entirely dropped from the new
text hooks and the writings of most surgeons, and
appendicitis adopted as a substitute. This change
of terms has been accepted with too great haste in

our judgment and is in all probability one of the
chief causes which leads to the great differences of

opinion relative to the question of operating; for we
shall find upon searching the literature of this sub-

ject that various conditions may be and in all proba-
bility are described under the term "appendicitis."

I am led to believe through my experience that a

larger percentage of cases of so-called appendicitis
than we are aware of are inaccurately diagnosed.
This, of course, will be difficult to prove, but when
we look at the facts produced by practical experi-

ence, enough presumptive evidence can be brought
forward to indicate that the assertion is not without
foundation. How do we arrive at the facts concern-
ing the statistics of appendicitis? 1. By noting
operations. 2. By recording results of autopsies.

But is it not reasonable to suppose that the greatest

source for statistics for lesser diseases of the caput
coli is lost in the fact that they recover (it is

claimed by Treves that 90 per cent, of all cases get

well spontaneously) so that no autopsies are made?
I feel convinced that a simple catarrhal efficitiswith
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an accumulation of fecal matter is mistaken fur

appendicitis much more frequently than is generally
conjectured, having had at least five cases of this

kind recently myself which recovered. In each, after

the acute symptoms were subdued repeated colonic
flushing brought away large quantities of dry
lumpy fecal matter and the tumor vanished.
The caecum is a pocket in which fecal matter accu-

mulates and to what an extent may be readily imag
ined, when we think of the .scores of patients who
come to every physician complaining of chronic con-
stipation. In many of them the caeca 1 pocket
becomes overdistended by the weight of fecal matter
in the ascending colon ; in some the valve of Gerlaoh
in the appendix is rendered patulous by the same
cause, enteroliths other foreign bodies and frequently

perhaps septic materials are pressed against the

mucous lining; the fluid portion of the accumula-
tions are absorbed; the- residue becomes Inspissated
and impacted; then the bodily movements, a sudden
jar from a jump or pressure in the effori at defecat-
ing produces a friction or tearing movement starting

an irritation which leads to acute inflammation fol-

lowed by the congeres of symptoms belonging to

what is nowadays called appendicitis, but which
might be more appropriately earned if I may be bold
•enough to venture a rechristening of the condition a

ca citis or p< rica citis, until the exact condition can be
made out with the knife, if it should become neces-
sary or by other methods if possible. AVe say
lie: litis and perimetritis, for inflammatory condi-
tions of another portion ; why not apply terms in an
analogous manner here? In nearly every instance
the caecum is more or less involved even if the dis-

ease seems to originate in the offshoot or branch.
The whole is greater than a part. As so large a per-

centage get well, not a vestige of the disease remain-
ing, treated medically, it would certainly appear as

if a large proportion of them could not have been
appendicitis; for the pathology of appendicitis is

such as to leave some local evidence of a patholog-
ical condition present for months or years after the

attack, followed frequently by relapses, and even
such evidence is not all sufficient to prove the case
an appendicitis, as at least one case which I will

report in this connection demonstrates. In consid-
ering this subject we are at once confronted by two
problems: 1. Diagnosis; 2. The question of opera-

tion. In perusing the literature on "perityphlitis"
and "appendicitis," which during the past four years

has become extraordinarily voluminous, one is struck

with the fact that most writers and operators take a

radical stand for or against operative procedure, and
those who favor operating are again divided upon the

issue of "early or late" operations. It seems strange
to the casual reader that minds experienced in the

same kind of work should differ to so great an e

ii nsidering questions of so practical a nature.

There is an old axiom, "whenever pus is discovered

let it out if possible." That the indication!

evacuation of pus in this instance is of greater im-

port than in many other conditions or locations no

i will dispute. What then causes the hesitation?

1. The difficulty lies in finding the pus. 2. Thegreat
danger to the peritoneum and its sequels. Th
difficulty the surgeon will always be confronted with

in 8 proportion of the cases. The second difficulty

will be more and more ignored as we more
familiar with the work, and more perfect in anti-

septic surgery, and do interests of the
patient in future will depend largely, ii tirely,

upon the skill of the diagnostician. The sympl
which the majority of authors agree upon, to help
3tablish the diagnosis of appendicitis and peri-

typhlitis and 1 may say c are as
follow - :

1. Historyofsud pain acute, frequently
colicky, with or without chill.

2. In many instances vomiting immediately. In
a large number vomiting doe., not occur until the
second or third d;

3. Localized pain and tenderness in iliac fossa
usual from onset. Frequently pain is diffused
the abdomen but soon becomes locah
cast >'.

I. Point of tender) be mad- out with
pressure of finger on the middle of a line extending
from anterior superior spine of the ilium to the navel,

called Mi-Bunny point.

5. Constipation usual (not constant).

6. frequently (edema over Qiac fossa with redness.
7. In many cases a distinct tumor can be felt.

s
. Flexure of the right thigh.

9. Rigidity of the right rectus muscle.
10. '1' here is more or [ess shock, the degree depend-

ing upon the gravity of the disease and quality of
the patient.

11. After a !'• w hours or days tympanitis occurs.

12. Pulse generally small and rapid. In pletl

strong persons the pulse may be large at U
13. Percussion dull, unless distended intestine

extends over the iliac fossa.

14. In a few cases a tumor can be felt in the
rectum.

15. In a limited number fluctuation can be made
out.

16. The tumor may disappear suddenly; a gj

symptom, indicating rupture of the abscess wall,

possibly into the iliac fossa; frequently into the

peritoneal cavity.

As many of these symptoms are present with
conditions, it becomes necessary to differentiate from
enlarged inguinal glands; osteo-myelitis of ileum;

typhoid fever ; hernia ; intussusseption ; volvuh
hydro and pyo-nephrosis ; abscess of the liver : lum-
bar abscess; pelvic abscess and ovarian disease.

Enlarged glands lead to confusion if suppurating
or if much enlarged. The history of the case will

usually clear the diagm
Typhoid fever : Appendicitis has been mistaken

for typhoid fever, especially when diarrhoea was
present. A case of this kind was referred to in the

on Lancet, Feb. 20, 1892. It can readily be

eliminated at the beginning, but when encount
in the later stage we must depend largely upon the

preceding history recalling the symptoms of peri-

typhlitis and reason by exclusion.

Pyo-nephrosis and hydro-nephrosis have g( uerally

been preceded by Bymptoms of kidney ,.r bladder
trouble, while the tumor will be found to have

descended from above the ilium.

Abscess of the liver s . of hepatic

dernee tently more or less jaundice; thei

the necrosed era of dullnee oding downwards.
The abscess in many cases was the result of suppur-

ative disease elsewhere, from the portal circulatory

area, catarrh i ..ill bladd i-myelit

pyaemia.
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II irnia will sometimes puzzle one, - y in-

i hernia, an instance of which 1 vividly

recall from my own experience, having been called

osult with a Chicago physician over a case of

pain in the right iliac fossa. I found the patient a

gentleman aged aboul forty years had moved his

furniture into a new residence three days before; he

helped to carry bedsteads, tables and ether h vj

articles u and while bo doing was taken w ith

a sudden severe pain in the right groin and iliac

: he vomited almost simultaneously with the

approach of the pain. My confrere was not at the

'it's home at the appointed time, but had left

with the family that if 1 arrived before he did

on with the examination so that no time ,!

-t. 1 therefor, carefully examined his patient.

lh was nauseated, and extremely tender over the

right iliac fossa. There was slight oedema here, the

tissues were red, abdomen tens.-. The slightest touch

caused him to cry out with pain. The right thigh

Fig.I.—1. Caecum; 2. Cicatrix in the wall of the efficum through which
'-'uterolith escaped; 3. Enterolith; 4. Veriformpr ;ss; 5. A.hscess wall.
The enterolith* consisted of fecal organic matter with inorganic deposits.

was somewhat flexed. A small distinct projection
was plainly visible corresponding to the location of
the internal ring. Felt the little tense projection with
my fingers; it was round, circumscribed, perhaps
two-thirds of an inch in diameter at its base.
Being satisfied that it was hernia, possibly an end r

ocele or epiploicele, and that further manipulation
was unnecessary, concluded to wait for the arrival
of the attending physician. His first question was.
"'What is your diagnosis'.'" My reply was equally
laconic, "Hernia.'* He responded, "Wedonot agree.
In my opinion it is perityphlitis." Reasoning was

-s. I proposed anaesthetizing the patient with
a view of reducing the hernia and satisfying my col-

league of the correctne-- of the diagnosis. He
administered chlorofoim ; unwisely when the patient
was relaxed instead of showing the tumor at once to
my friend while the limbs were in extension, I

Bexed the thighs upon the abdomen, a distinct

gurgling took place and the tumor was gone. My
cont'r'iv disputed the presence of the tumor, which
he could now readily do. Nevertheless, all distress,

vomiting and nausea ceased. A little tenderness
only remained; the patient was out of bed iii a few
days ready to attend to business.' There has been
no recurrence of symptoms although three years
have elapsed.

[n hernia the attack is always sudden; vomiting
is more frequent and follows the pain immediately as

a rule. The distress is greater; the tender spot is

lacated below the McBurney point. The constitu-

tional symptoms are more profound from the start.

(unless perforation has occurred in appendicitis).

The patient will hear less manipulation. In peri-

typhlitis we can usually press the abdomen a little

without giving extreme pain. Tympanitis follows
much quicker in case of hernia, while constipation
is almost constant. I have known of several cases

Fig. 2.— 1. Ca-cum; 2. Perforation in csecum; 3. Enterolith; 4. Perfor-
ation in the abscess wall through which the pus and fecal matte]
escaped into the pelvis; 5. Vermiform process; 6. Abscess wall.

of perityhlitis to have open bowels before opiates

were administered but have never known of a move-
ment to occur in incarcerated hernia except when
there was an accumulation in the rectum or colon.

Lumbar abscess and osteo-my/elitis of the ilium need
only be mentioned in this assembly, as also abscesses

in the pelvis of females already alluded to. Volvu-
lous and intussusseption must not be overlooked.

Limit of time forbids my going further into detail.

In this connection permit me to report several of

the more severe and interesting cases which have
come under my observation, three of which com-
menced as a crecitis were followed by perforation of

the caecum and pericecal abscess.

Case J.—Male, aged forty-two years. Relapsing perit yph-
litis. Was called to see this case in December 1S90 by Dr.
Joseph Haven who had already made the diagnosis and rec-

ognized the gravity of the situation. The patient was in a
state of low muttering delirium. Pulse 120, very feeble and
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small. Temperature 104 gave birth 1 eight-pound boy. S ondi
superficial the right iliac fossa, extending towards
the na i tumor to be felt. This was
evening of the seventh day. He had vomited n

during the last three days. Bowels were not const.
lie had a movement daily. We concluded thatan operation
was advisable, but were guarded as to the prognosis. Hi

tion. No ss or induration
' S.— Wesley Hospital Record, No. 570. Lady aged

forty-

-

Perityphlil
7th da. Dr. Danfortb, with a v.

-ual sym
wife did not wish to bear the responsibility of giving ber on the 4th of Ni :, the
consent to the operation in the absence of hisrelativi - ivening her symptoms, which were
told us some could be at his side in thirty-six hours and if suddenly grew mon
we thought it would be advisable she could telegraph at on - The interne telephoned the fa
and have them come over from Michigan, which she did. the doctor, who kindly invited me • • with him.
Thirty-.-ix hours later in the presence and with the assi>t- At 10 :30 p. m. Dr. Danforth cu( the outer side of the
ance of Drs. Jos. Haven, J. D. Skeer, and Frank B. Earle I caecum, making an incision thr
made an incision beginning an inch inside of the anterior and pus in the iliac fossa from which arose a fecal
superior spinous process of the ilium extending oblique.

\

After diligent >earch we discovered a fine opening at what
downwards and inwards three inches; found the outer side appeared to be the outer side of the caecum ; the inner side
ofthe caecum; there was a large abscess beneath it in :

iliac fossa. Opened it, let out nearly- a pint of greenish pus
from which there arose a distinct fecal odor: found debris
of necrosed tissue. The caecum was thickened

;
i's vermiform

process was firmly imbedded in exudative material behind
the gut, and perforated near its base. As the patient was

of this opening was blocked by an enterolith, which the
doctor kindly loaned me to exhibit to you. As there
much pus issuing from this apparent opening in the wall of
the bowel we concluded that it might be the wall of an
abscess cavity. Acting upon this idea Dr. Danforth enlarged
the opening longitudinally, inserted his index finger through

rapidly weakening I hastily washed out the abscess cavity, it and felt the caput coli floating in pus. He then washed
inserted a drain and closed the wound with silk. For about out the cavity with bichloride solution. Next, thoroughly
a week there seemed little hope for recovery. The temper- examined the tissues. The cecum presented a cicatrix on
ature fluctuated between B6C and 97 : F. Pulse 100 to 120. its outer wall an inch above its head, through which the
There was constant delirium with cold extremities. The enterolith had evidently made its exit. This cicatrix was
abscess cavity healed in five weeks. After the eighth day directly opposite the opening in the abscess wall already
the temperature began to rise, was normal on the twelfth

j
mentioned, which was blocked by the enterolith. The appen-

day and during the following three weeks it varied between dix was in contact with the inner wall of the bowel extend-
9s'

j
: and 102° F. The patient had been accustomed to drink- , ing upwards. It was apparently healthy but was bound

ing liquor freely. He had acontracted liver. Suddenly dur- 1
against the intestine by the lymph which existed upon the

ing the third week his legs swelled enormously, ascites fol- latter. It had a perfectly normal appearance. The al - -

lowed and when we began to feel that there was to be a cure ' beyond question was due to the perforation of the cecum
to report our hopes vanished and an unfavorable proi.- - - with the escape of the enterolith and other matter from the
was given. After six weeks there was a surprise in store gut. The patient rallied somewhat three hours after the
for his friends and doctors. Suddenly the dropsy began to operation, but soon the circulation again weakened and she
subside, in three weeks more he walked out of doors and is died six hours later. Autopsy revealed adhesions of small
to-day, two and a third years from the time of operation a intestines to the inner wall of the abscess, and a slight per-
strong man. feeling better than he had for many years. He foration of the peritoneum three inches above the pin-head
sailed on the lake last summer, commanded the vessel of opening in the abscess wall (Fig. 1).

which he was the captain. There is no tenderness or tume- T •jiijii-\n/-> r> •
j e

faction to be felt in the right iliac fossa. No enterolith could x am indebted to Dr. 1 .
(_

.
Boomer, an intern

be found. the drawing.
Pi rforating < ' PericsecilU.—Mrs. T.. aged Here we have three cases in which the vermiform

a-
twenty-three years. Married about three months, six weeks appendix was not directlv involved in the inflamm
supposedly advanced in pregnancy. \\ rule visiting with .- •.!_ r -- , ,

relatives in a distant part of the city one Sunday in August, tion. with perforation of the caecum, which surepart of the city one Sunday in August,
1892, was taken suddenly ill with pain in the right iliac

fossa, accompanied by vomiting. Her husband immediately
brought her home in a carriage, a distance of eight miles,
and called the nearest physician, who treated her for inflam-
mation of the womb. Thursday morning I was called to see
her. At this time there was great tenderness over the iliac

fossa with considerable tumefaction in the superficial tissue
over this area. The McBurney point could be made out;
the right rectus muscle was contracted, the right thigh
flexed. Nausea was almost constant. No tumor could be
felt. Temp. 101c F. She had not menstruated for six weeks.
Had always been " regular to the day.'' as she expressed it.

\e\er had had any local disease. Bowels were regular
before the sickness ; constipated now. My diagnosi> was

ely

could not be appropriately termed appendicitis. I

therefore think it proper to name thi

cxrjt
i suppurative peri

',.—Wesley Hospital Record, No. 5S0. Young married
man aged twenty-four years. Four days before he was
brought to the hospital he was taken with acute pain in the
right iliac fossa. His physician noticed a distinct tumor
above Poupart's ligament and warned him of the possibility

of having to submit to an operation. Suddenly on Sunday
afternoon four weeks ago, tenth Jay of disease, the tumor dis-

appeared. The temperature dropped I I\ : pulse
became rapid, smalland thready. He was then sent to Wesley
Hospital foroperaion.a mile distant. Having been advis

perityphlitis. Treated the case with opiates administered per the patient's coming I immediately went to see him. Found
rectum ; local fomentations. This diminished the tenderness temperatur- : pulse 120. Could holdout no hope.
and nausea. The temperature remained at lol K. all day;
on Friday it dropped one degree ; Saturday morning ir wa

;

99" F. ; Sunday morning 1

'

h >
: midnight 101 r

. At this time
the patient was depressed, while her features had a
'•pinched" expression which to my mind forebodi
I immediately informed her husband that the time for

operation was approaching. Monday morning at :30

day), with the assistan f Mrs. .1. Haven and I.. B. Hay-
man, I cut down from about an inch above to the inner -ide

His wife was anxious to have the operation done. I informed
her that he might die on the table. Quickly opened the abdo-
men in the median line. Found the pelvis filled with
matter and pus. Cleaned it as rapidly as possible wit:

ilized water and bichloride solution, using sterilized water
again befe- g the wound col-

lapsed wall of an extensive al ty with a reir

an inch long on its inner side. Passed a linger through this

tear and felt a ring-like opening on the
of the anterior superior spine of the ilium, making an incis- 1 which fecal matter had •- 'vity;

ion three inches long, obliquely downwards and forwards
found the outer side of the cecum, discovered an a

behind it. There was a slight perforation in the wall of the
gut an inch to the outer side of the vermiform process. The
appendix appeared to be healthy: it was in contact with
the inner and back part of the cecum, running upward.

•d out t!.' ich « as small, conl
a tablespoonful of pus; no enterolith; fecal odor. I

the perforation with Lemberl suture; placed a draii a

in the cavity. The patient made a good recovery ; walked
the house four weeks later, and

•he hole in cecum with l.embert suture, using silk,

carried drainage tube through the abdominal wall
Poupart's ligament. I 1 men with silkworm
gut. Patient died immediately afti

-

The appendix .
s not

-d within : its walls did I. Perfor-

ation in caecum one-fourth inch removed from appendix. I

here s
! ind in ab^

Thi - -

v that all of the varyit..
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that i .
- mt the csecum under the different terms

in use ti> diagnosticate th - are not yet fully

understood, and that we must be prepared to meet
anything excepting a stereotyped form of ap]

citis. In addition to the a with pres
- - reported by different surgeons which add

- sertion.

Dr. - mdon Lancet, February, 1892), repi

four - - perforated appendicitis, in all of which
symptoms were remarkably mild

:

!.—Male, twenty-seven years old. Saw him tir-i on
the third day. Complained of slight pain in the righl iliac

There was no lump to be felt. Died of perforation
on the fourth day.

?.—Male, seventeen years old. Saw him Erst on the
third day. Complained of pain about the navel; it soon
settled to the iliac fossa. No tumor could be felt. Died on

irth day of perforation.
Woman thirty-si \ years old. Local tenderness,

loose bowels, which led her attending physician to treat her
for typhoid fever. Vomited on the third Jay. Death occured
on the fourth day. Appendix ruptured in two places.

.— B03 aged eighteen years; waiter, while waiting
on table was taken with severe pain. There was a
tumor over right Poupart's ligament. Was operated
eight hours after the pain was first felt. Abscess was found

trging into the pelvis. Patient recovered.

Of these four cases one recovered. Delay may
have led to the death of the others, and yet the indi-

- or operating were not clearly defined except
in case 4. Dr. Lees concludes from this experience
"that the character and grade of the symptoms have
to be the measure of the need of operation;" and
yet in the first three cases these were not strong
enough to lead to operative interference. He says
further, and I agree with him : " Cases having acute

initial symptoms ought to be examined under
anaesthetic." To this he might add, be prepared to

operate at once.

.Mr. Page ( London Lancet, February 20, 1892), re-

ported a relapsing typhlitis in a medical student in
which the appendix was simply kinked and bound to

il of intestine by adhesions. It was filled with
mucus. He removed the appendix, completely re-

lieving the patient after five years of suffering.

Dr. Powell, same issue of Lancet, urges that there
may be cases of tumefaction in the iliac fossa un as-

sociated with disease of the appendix, as a local in-

flammation of the caput coli, for which a purge was
an efficient remedy. He takes exception to the term
•' appendicitis."

Prof. Axel Iverson (Deutsche Mediciniscfo Wochen-
schrift), recently removed the appendix from two
cases. In each the vermiform process was as thick
as the thumb. All of its walls were greatly thick-
ened. They contained no concretions ; they were
adherent to the small intestines and gave evidence
of severe catarrhal inflammation. He claims the
pathology of the disease has its origin in catarrhal
inflammation of the mucous membrane, which at

augments secretion and causes great swelling,
especially, about the valves of Gerlach ; stenosis
takes place here, the inflammatory process extending
through the walls of the appendix soon causes adhe-

- to occur: the epithelium softens, disappears
and ulcers form. Xow the secretion diminishes, the
swelling subsides in many cases, the lumen is re-

opened and resolution take, place. This he claims
with such that recover. F. Einhorn

(Munchnt '/
''

irift, No. 78, 1891),
found 100 cases of peritonitis from perforation of
the appendix vermiformis out of 18,000 autopsies in

the Pathological [nstitute of Munich, lie say- -1

perityphlitis 91 per cent, of the cases are due to per-

foration of the appendix. Primary perforation of

the csecum occurs in only '.' per cent., caused by the

pressure of foreign bodies, ami in such eases usually
l>\ hardened and inspissated masses of fecal mat tor.

Eerrman Mynter (Deutschi Medecinische Wochen-
schrift, April, L891), asserts perityphlitis finds its

start either in the caecum or vermiform appendix,
with predilection for the latter. Catarrh of the mu-
cosa of the csecum with dilatation is frequent where
the inflammation extends into the appendix; it now
In 'co in os distended, tierlach's valve is stretched open
so that the contents of the bowel enter with, ease and
form concrements, the Quids being absorbed, leaving

the solids inspissated, which are the mechanical
causes of inflammation ami relapses.

In view of the fact that so many different con-
ditions are found with similar symptoms and all

have been called appendicitis, there is no longer need
tor wondering at conflicting statements concerning
the treatment. For under the one term we are treat-

ing altogether diffeuent states, and disagreements
will take place until we can differentiate positively

between the different pathological conditions that

exist in the iliac fossa within or about the caput coli

and its appendages ; and yet it will not do to wait for

a further solution of how to diagnosticate the dis-

ease. In the interest of the patient prompt action is

necessary. It has been claimed by McBurney and
others that 20 per cent, of all cases of appendicitis die

under expectant treatment. It is our duty7 to save as

many of these as possible. The question should no
longer be, shall we operate earl}- or late? but operate
in I'm,, .

Until more exact data can be given it seems to me
no better rule can be adopted than that of Keen of
Philadelphia ( Annals of Suni,rii, April, 1891):
"That by the second or third day a fortiori later the

operation should be done if the following indications

are present: 1. If there is abdominal pain most
marked in the right iliac fossa. 2. If there is rigid-

ity of the right abdominal wall. 3. If there is fever

up to 100° to 102° F. 5. If by minute and careful pal-

pation tumefaction and increased resistance can be

discovered with possible dullness and rarely fluctua-

tion. 5. If there is oedema of the abdominal wall

pus will generally be found but it is possible that

there may be none. If pus is present the cavity is

to be evacuated and washed out with great care lest

its frail walls will be broken down and general peri-

tonitis ensue. If there is no pus the appendix should
be sought and if swollen, thickened, distended, the

seat of concretions or otherwise abnormal, even with-

out perforation it should be tied, cut off, stump cau-

terized, inverted and covered with peritoneum by
Lembert's suture through the outer coat of the

csecum. Moreover he would be decidedly in favor of

operating even if there is present only iliac pain,

tenderness at McBurney point, rigidity of the right

abdominal wall, moderate fever and increased resist-

ance, without tumefaction, dullness on percussion,

nausea and vomiting." The carefully thought out
rules as given above can hardly- be improved upon
by our present knowledge of the subject and I most
heartily endorse and recommend them, but would
add if the case is one of perforating cascitis, close the

opening if possible with Lembert suture. Finally I

am strongly in favor of calling all inflammatory
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processes about the head of the colon, in the iliac

i, cxcitii and itis unless we are ols-i

thai -"in" other disease is present. If 80

per cent, of the so-called cases of "perityhlitis" or

"appendicitis" recover spontaneously, few leaving
any pathological conditions after them as 31 quelae,

we may feel perfectly satisfied that a very large ma-
jority of them were simply cases oJ - peri-

i is.

DIAGNOSIS OF TUBERCULAR MENINGITIS
BY TUBERCULIN.

BY OH \1M.I> DENISON, M.D.
DENVER, COL.

Of eight cases of confirmative diagnosis of tuber-

culosis, which I have thus far made with tuberculin

( Koch's ). where there was either no bacilli found in

sputum or no sputum to examine, the following I

to report as possibly the firs! diagnos
chronic tubercular bassilar meningitis made by thai

means.
April 16, last, I was called to North Denver to see

Dr. 0. B. Could of Newport. \'t.. a physician who
had evidently been a very hard worker, age 38.

Family history peculiar and showing marked '

cular tendency; mother died of consumption and
father supposed to have died of meningitis. Five
Bisters out of seven children died of consumption:
one of these sisters had great pain in back of head.
just like this patient, six year- before her death,

which pain had eventuated in a tubercular cough.
Her son had severe headaches and died at the a

seventeen of consumption. Patient's wife had hip
disease in youth and, following a possible tubercular
disease of bowels and vagina, died of tubercular
meningitis three years ago. The patient hi

shows the scars of seton having been put in the hack

of his neck twelve years previous, when he broke
down from excessive professional work and had
meningitis.

Eight years ago he sustained fracture of ribs with
some septicemia resulting. Three years ago lie had
"la grippe" and double pneumonia, chiefly on right

side; sick six months: came to Colorado at that

time and gained a pound a day for seventeen days,

and then returned to Vermont. Now 20, 1892, after

a cough, had what was thought to be bassilar men-
ingitis and has been sick since, most of the time in

bed, and all the time for the pas! three weeks. Had
slight blood spitting in November and night sweats

in December and January. Weight was H)2 in June,

L892, 170 on arrival in Colorado live weeks previously

and L60 pounds then, April L6. He fell the eleva-

tion and In- headache was worse after two weeks
and remained so. He could hardly sit up long
enough forme to finish my physical exaniinati

his chest, which showed only slightly lessened move-
ment, slight dullness, fremitus and fcblcr action on
the right than on the left Bide; the ratio of move-
men! being one and one. half for the left, am
inch for the right side. Though there had
before he left Vermont there was now no sputum to

examine. Strongly Buspicious thai his bassilar

trouble was tubercular, I proposed to make the diag-
- with tuberculin, and explained my intended

mode of pr dure. This he c d to, and next

day was removed in a carriage to a irivate

: .oin in St. I. uke'- Hospital. The jarring of this

mile ride made him BO dizzy and helpless that
it took two attendants to put him to bed.
two days his t ture was found to avi

F.; pulse 60, and respiration 20 without vari
in any of these. T: 2 :. I adminisl
exactly one milligram tuberculin. The genuine
diagnostic commence till t-

next forenoon and had not entirely subsided till

early the following morning.
It- maximum, of puh d temperature 100.5°,

was reached at "2 p. m.. with a f

around the base of brain and forehead, and at 6 p. M.

d. His headache went away with th<

sidence of the by daylight next morning.
This was the first time he had been free from head
for six month-. That day I gave him 1

:

;

;
milligrams

tuberculin, and reaction to 99.5° temperature, and
pulse 80 was manifesl in four hours, and in the
night (2 a.m..) temperatu 90.

The second day afterward when I called I found the
doctor sitting up, dressed ; had had a barber i

to shave him and seemed in a very jovial mood.
After congratulations on what he termed his "getting

well," I said I was going to give him another dose of 1

,

;

or 2 milligrams. He protested that he was well

enough to go back to his rooms and promised to ride

by my office and get "his jab in the back" on his way
next morning. Well, 1 .right and early I found

him at my office, whither he had walked tv.

and come in the electric car the rest of the way. In

another week he was riding all around town, out all

day and having no headache except a little one day
when he allowed hie stomach to get out of order.

In three weeks, (after rei the 13 milligram
dose), he felt compelled to go home to Vermont, to

attend to some urgent unprofessional business. So,

saying he felt as well as he ever did, he departed
taking one of my milligram syringes and -

lymph with him : the intention being to continue the

injections every three or four days till 40 or 50 mil-

ligrams or more at a dose shall be taken. I shall

hope to hear that he does well. Now I am wonder-
ing if some persistent headaches, not otherwise

relieved, may nol yet be cured by tuberculin.

Denver, Colorado, May 22, 1883.

SOCIETY PROCEEDINGS.

Illinois State Medical •society.

Proceed [nnual Meeting,

held in CI .

" 16, f) oi

Section Three.—Tuesday, M iy 16.

Dr. N. S. Oavis, Sr., read a paper

ON TIIK INFLUENCE OI" THE SHIP C W.u. NOW BEING CONSTR1
BY THE TRUSTEES OF THE CHICAGO DRAi:

Till' •

in which he held that the sanitary condition of tl

depends upon the thoroug si .il draina

disposal of ibundance and purity of r sup-

ply. Comparin. • f wards using the same lake

water for drinking and domestic purposes, he found that

mse of infectious .1
-

but to the difference in the condition of cleanliness of the

premises, alleys hat in 1892, in localities where
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crowded tenements abound and soil drainage and r.

of garbage is not well provided for. the mortality from

d fever was nearly double that found in the more

d better cared for localities. Be though! that a

asure than the ship canal would be to

ise the tunnels under the lake and keep a stream of

constantly flowing through every hydrant pipe empty-
- iers. thus diluting the sewage and maintain-

onstant current of water. He was convinced that if

the proposed ship canal was completed it would not lower

the death rate in Chicago 1 per cent. He said: "If the

dcago are willing to paj - 00 for ena-

bling lake to go tli rough to the vicinity of Joliet

instead of stopping at their own docks, let them do so
;
but

do not longer propagate the delusion that they are to

receive any material sanitary benefit therefrom."

1'r. Anne Hazen McFarland of Jacksonville, read a paper
on

THE 1. 1 V ICY LAW OP ILLINOIS.

Dr. MeFarland strongly condemned the existing law. and
called attention to the fact that many insane patients who
might be easily cured if placed in an asylum at an early
stage of the disease were rendered incurably insane through
the delay, and the excitement connected with their commit-
ment. She paid her respects to the sensational newspaper
reporter who gets committed to an insane asylum for the pur-

: writing up alleged abuses. She made a strong plea
for a new law which should be more humane in its conditions.
Her conclusions are : that the provisions of the present
law relating to the commitment of patients to hospitals for
the insane seem to be based on the theory that insanity is

a crime rather than a disease. That strict forms of legal
commitment are followed by a diminution of recent cases
and a disproportionate increase of the chronic class, and an
increasing tendency to look upon hospitals for the insane
as places of illegal detention. That every State should have
a law empowering judges to send patients to insane asylums
for observation in case of doubt of their sanity. That vol-
untary commitment should be provided for by the law
That the lunacy law of Xew York should be adopted by the
Illinois legislature.

The next paper was by Frank P. Xorbury of Jacksonville,
on "Insanity in its Relationship to Life Insurance."

Wednesday, May 17.—Section One.

Dr. C. B. Johnson of Champaign, read a paper on

DIPHTHERIA IN CHAMPAIGN COUNTY.

He described Champaign county geographically as a level
drift plain whose northern border was 750 feet and its south-
ern border 650 feet below sea level. The water supply is

derived from "surface" or shallow and from deep bored
wells, some of them 250 feet deep ; from the latter most of
the water supply is obtained. Twenty years ago tile drain-
age was introduced, when a change was noticed in the
character of prevalent diseases. The most marked was
scarcity of malarial diseases and an increase of typhoid and
diphtheria. He detailed several epidemics of diphtheria
throughout the county, describing the methods of treat-
ment and the results.

THE RELATION OF BRONCHITIS TO BRONCHO-PNECMONI A AND
F; DISEASES OF THE BESPIRATl AGES.

This was the title of a paper read by Dr. J. M. G. Carter
of Waukegan.
The author said bronchitis was not a very fatal disease in

the United States, the mortality being about 1,-157 per 100,-

000 deaths, while in England the rate was 10,586 in 100,000

deaths. The actual difference between these two countries
was probably less than here indicated, as the statistics in

the United State> were not so reliable as those of England.

But there is still a great difference to he accounted for in

part by the density of population in England as compared
u ith this count ry.

Tables lanied the paper which illustrated the fre-

quency of occurrence of bronchitis and other respiratory

rent part> of the world as well as in parts of

the United States. These tables illustrated the n
iseases. Fromacareful study of them we may be

justified in the opinion that a larger number of respiratory

diseases have their origin in bronchitis than is usually

granted
;
that broncho-pneumonia is of more frequent occur-

rence than statistics indicate ; and that statistics show that

bronchitis and some other respiratory diseases are rare in

the United states as compared with England, Canada and
some other countries. It may be observed that this differ-

ence is due to the fact that these diseases are of a milder

type in the United States, so that the percentage of mor-

tality is less. Climatic differences must exert a great influ-

ence in producing this difference, for in London and New-

York City we discover a striking difference. The whole num-
ber of deaths from bronchitis in London constitute one-

eiL'hth of the total mortality, while in Xew York thisdisease

causes but one-twentieth of the entire mortality. In nearly

all countries it is found that the catarrhal diseases of the res-

piratory organs sustain a close relationship ; and further that

the maximum fatality of bronchitis generally precedes the

maximum of broncho-pneumonia and pneumonia.

In the treatment of bronchitis medicated sprays and in-

halations are especially recommended. Subnitrate of bis-

muth in powder or combined with eucalyptus in liquid,

camphorated tincture of opium and carbolic acid in steam,

and inhalations of alcohol and camphor or menthol, are par-

ticularly useful. Cough mixtures and tonics are necessary.

Prophylactic treatment in the way of habituation to expos-

ure may be advised in some cases. This is suggested by the

slight susceptibility of the American Indians to this

disease.

Dr. Wm. E. Casselberry, Chicago, read a paper on ''Rhin-

itis in Children ; its Causes, Yariety and Treatment."
Wednesday, May 17.

—

Section One—Con-tinted.

Dr. Mary H. Thompson, Chicago, read a paper on
A UNIQUE CASE OF TYPHOID FEVER WITH ITS COMPLICATIONS.

This case was unique to her because within eight weeks
there were four periods of fever ; one of two weeks followed

by an interval of two days ; the second was of two days fol-

lowed by an interval of two days; the third of two days and
an interval of eight days, and the fourth a period of thir-

teen days, which was nearly continuous paroxysm. The
fever was presumably the effect of drinking unsterilized

lake water : and there were two causes for its severity : one
the effect of previous illness, and the other that her room
had no direct rays of sunlight in it. Typhoid fever patients

should be placed in well-ventilated rooms, and exposed to

the direct rays of the sun.

The next paper was by Dr. Ludwig Hektoen of Chicago,
on "Acute Ulcerative Endocarditis."

Dr. Frank Johnson of Chicago, read a paper on

EXOPHTHALMIC GOITRE.

The great variety of symptoms of this disease were
described, and the results given of an observation of nine-

teen cases, varying in age from twenty to seventy years,

the points of clinical interest in each case being given. The
most potent factors in the causation of this disease seem to

be a neurotic taint, or some strong emotion, as fright or

grief. The treatment of the series of cases reported was
based on general therapeutic principle- ; veratrum, digi-

talis, strychnia, arsenic, bitter tonics and iron being pre-
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scribed according to the indications in individual

Tin* patients were told to avoid fatigue and excitement.

Of these cases, three apparently recovered, five improved,

two remained the same, four passed from observation and

the remainder are still under treatment.

The next paper was by Dr. Katherine Miller. Lincoln, on

Mrc "i a coi ins,

in which she gave in detail the study of two typ-
j

ical cases occurring in her practice. She reached

the conclusion that when the digestive organs have been I

seriously disturbed by the excessive use of vegetable food

it is only by a close adherence to a diet of pure protein

digestibles in the stomach with attention to free excretion

that these unhealthy elements can be substituted by nor-

mal cells within the bowels and throughout the whole body,

and until this occurs a slight disturbance of digestion either

from ingestion of fermentable food or diversion of nerve

force may induce mucous colitis.

Dr. J. A. Baughman of Neoga, then read a paper on

A FEW CONSIDERATIONS OX THE SUBJECT OF CHOREA.

From a study of the literature of the subject he finds that

females are more liable to the disease than males, two to

one ; that the negro race is largely exempt ; that no age is

exempt, but from five years to puberty is the most common
;

that the mental faculties are usually considerably impaired
;

that the temperature of the body is unchanged ; that when
there is an hereditary predisposition to the disease it is

incurable. In the treatment all peripheral irritations must

be removed; the condition of the blood is an import ant

feature. He has found antipyrin in doses of from fifteen to

sixty grains per day witli sodium bicarbonate to giv

results. Electricity is of little value. In rheumatic sub-

jects the salicylates or oil of wintergreen should be com-

bined with other remedies. Within the past year hypno-

tism has been quite successfully used in the treatment of

chorea.

Dr. J. B. Maxwell, Mount Carmel. read a paper on "Cure
of Epileptics" in which he made a strong plea for State inst i-

tutions for the care of these unfortunates.

Dr. iieorge W. Webster of Chicago, read a paper emit led

ALCOHOL ; ITS PHYSIOLOGICAL ACTION.

He gave the following conclusions : Alcohol is not a stim-

ulant in any dose or in any sense except in increasing the

secretion of saliva and of gastric juice. If continuously

used congestion and inflammation result and the digestive

processes are much impaired. Large doses are always

injurious and if given at all to improve digestion it should

be given in small doses just before meals. Even in small

doses its food value is utterly subordinate to its aetion on

the nervous system. With alcohol and no food death takes

place as soon or sooner than if no food be taken ; large

doses may produce instant death. In disease it has a nar-

row limit of usefulness ; it causes a tendency to obesity,

limits oxidation and allows avast accumulation of waste

material in the body and blood, lessens the power of resist-

ance to disease and directly invites others.

Dr. Elbert Wing read a paper on

UTKNOH'ITIS.

Dr. Wing gave the report of a case in which special points

of interest were the early appearance and constant pres-

ence of the McBurnej point and the extension of the area

of tenderness upward and backM ard from the seat of inflam-

mation ; the rapid development of the gangrenous stage at

inflammation. In the technique of operation in this disease

he recommends the Trendelenberg position, t. e., elevation

of the hips, as having many advantages. When the appen-

dix does not lie near the median line the oblique incision is

better than the perpendicular one.

The following papers were also read and referred to the

committee on publication:

"Burns and their Treatment," by Dr. C.W. Hall,Eewanee

;

Perityphlitis," by Dr. F. C. Shaefer, Chicago; "The Deflec-

ted Septum audits Repair," by Dr. J. II.
< 'milter, Chicago;

"The Treatment of Blennorrhua Neonatorum," by Dr.

Boerne Bettmann, Chicago; "What Benefits can Ear
Patients derive from Xasal Treatment'.'" by Dr. Benry
(iradle, Chicago; "Squint and its Treatment;' by Dr. Will-

iam II. Wilder, Chicago; "The Total Correction of Ame-
tropia," by Dr. W. F. Coleman, Chicago; "The Diagnosis
and Treatment of Otitic Brain Abscess," by A. L. Adams,
Jacksonville ; "A Case of Erysipelas in an Infant Involving
the Entire Body Excepting the Hands and Feet." by Dr. J.J.

Alderson, Chicago ; "The Superiority of Sterilized Cow's
Milk as an Artificial Food for Infants," by Dr. Charles W.
Earle, Chicago; "A Consideration of the Traumatic \

ses So-called." by Dr. II. X. Moyer. Chicago ; "Insanity in

its Relationship to Life Insurance," by Dr. Frank P. Nor-
bury, Jacksonville; "Consumption Primarily a Nervous
Disease," by Dr. J.J. M. Angear, Chicago ;

"< HI of Cassiaas an
Antiseptic." by Dr. C. E. Black, Jacksonville ; "The Lunacy
Laws of Illinois," by Dr. Aim.- MeFarland, Jacksonville.

The following officers were elected :

President, Dr. 0. B. Will, Peoria; first vice-president. Dr.

D. It. Brower, Chicago - d vice-president. Dr. Michael
Rooney, Quincy

;
permanent secretary, Dr. John B.Hamil-

ton, Chicago ; assistant secretary, Dr. E. J. Brown, Decatur ;

treasurer. Dr. (ieorge X. Kreider, Springfield; judicial

council, Drs. E. Ingals. Chicago
; C. B. Johnson, Champaign

;

and W. J. Chenowith, Decatur.

After the introduction and adoption of resolutions thank-

ing the officers for the able and efficient manner in which
they had discharged their duties, and the press for reports

of the proceedings, the Society then adjourned to meet in

Decatur, on the third Tuesday in May. 1S94.

DOMESTIC CORRESPONDENCE.

To the Editor of the Juvenal ok the Americas Medical Association :

/' ir Sir:—I did not intend to say more than to put myself

on record in favor of what I honestly believed to be right

for t lie good of the profession at large, and the future pros-

perity of the American Medical Association. Since my
communication a number of letters have appeared, and

some of such a nature as to require amendments to my
letter. I make these amendments very freely for the sake

of first named principles, and in response to an earnest

appeal from that letter.

I stated in that letter. April 22,1893, that "I saw nothing

in the demand for revision save a down-grade movement on

the part of a few in a single State." I am sorry that recent

letters prove a few in more than a "single State." "who
are dissatisfied and fail to give a single reasonable excuse

for being so." As suggested by my honored friend, Solomon

Solis-Cohen, it is very probable that a who would revise

or dispense with the Code "are actuated by the highest

motives." and are " pure-minded men." With this explana-

tion my letter is as I would have it.

The arguments, if you could call such re - - ogical,

advanced so far by those who do not want a code, are in sub-

stance about as follows :
II '• do not keep it I Code I, therefore

should not have it. We want to advertise and meet

irregulars, therefore ttle you) should me,

,1 not call ! "quacks;" but give Us your endorsement,

etc., ad infinity

The I '.institution and laws of the United States and every

individual State in the Union no doubt have been violated.
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If. according to these tew, violating the Code of the Amer-

ican Medical Association is ;i lawful, just, reasonable and

expedient reason for rejecting cur present Code, or having

no code at all, it follows, as night follows day, and bright

-
. that we should also not have National or State con-

stitutions or laws. We demand recognition as a profession

by the national government, with one of our number in

the cabinet of the president. We claim to be capable of

iting wisely, by dictation and in office, for this great

country of ours. Let us iirst -how our ability to legislate

wisely for our National Society. If we can not do the one,

I am sure we would fail to do the other. We do not want

anarch; in this country of ours, so we as a nation propose

to have and enforce obedience to a constitution and laws.

Every law a penalty, our motto, like deed like penalty.

As a member of the nudieal profession and the American

Medical Association, etc.. 1 appeal to every intelligent,

-: man of this Association for law. order and an estab-

lished ('ode of Ethics. We do nut want anarchy in our

profession anymore than we do in this fair land of ours.

Let us honor our profession by honoring ourselves. If any

among us so lightly esteems himself as to consider his j>r<>-

fessio- . let him go among his hind and advertise his

vile wares. If others among us would rather prostitute

themselves and trade with this set, let them meet with these

org, "root'' with their kind, wallow in the mire of

filthy lucre; but by the sacred freedom of American manhood,

let those who wish stay with their hind, and keep the Codt in

(. Let every member of the American Med-

ical Association, present or absent at the Milwaukee meet-

ing, if he has paid his dues and at present is considered in

good standing, vote by ballot yes or no in favor of present

ode or no code. The majority will decide the

question as far as the Association is concerned. Then each

individual will know where to find his kind. He may act

intelligently : r< main or go with his kind.

I am not criticising any person, making charges or insin-

uations, but exposing to your eyes what I believe to be a

foul, malignant ulcer on the professional body. I make this

statement for fear some will make so simple a mistake, and

do as "Practitioner" did in a recent letter. I hereby give

all such fair warning, if their corns are hurt that I did

not know they had corns or were hurt until they whimpered

and told everybody they were hit. "Practitioner" gives

himself "dead away" by referring to .Ksop's Tables. I see

he wants me to read the story about "A fox without a tail."

He has evidently lost his tail in a trap or somewhere else,

and wants us to cut ours off so he will not be so lonesome.

"Well. I am done, and here is to the Code and the future

prosperity of the American Medical Association, and its

magnificent journal. Respectfully,

Myrix J. Crouch,
alia, A Kentucky Member.

Union, Ky.

BOOK REVIEWS.

A Text-Book of the TjIeory and Practice op Medicine
by American Teachers. Edited by William Pepper.
M.D., LL.D., Provost and Professor of the Theory and
Practice of Medicine in the University of Pennsylvania.
In two volumes—Illustrated. Philadelphia: W.B.Saun-
ders. 1893.

Unlike most text-books this work is practically the pro-

duction of the leading American teachers in this depart-

ment of medicine. The reader will find chapters on hygiene

by Dr. John S. Billings ; ephemeral and typhoid and other

fevers, by Dr. Wm. Pepper; scarlatina, measles, small-pox,

vaccination, mumps, tetanus, whooping cough, actinomy-

cosis, anthrax, hydrophobia, trichinosis, glanders, and other

infectious diseases by l'r. .1. T. Whit taker ; nervous and

menial diseases bj Horatio ('. Wood
; organic diseases of

the brain, spinal cold and muscles by William Osier.

Tin' well known character of the writings of these authors

is a Sufficient indication of the thoroughness of the manner
in which they write of the diseases of which they treat. It

need scarcely be said that the very latest knowledge of a

given subject has here an able exponent, which makes the

work a desirable one for every practitioner's library.

M IN! w. of Chemistry. By W. Simon, Ph.D., Professor of

Chemistry and Toxicology in the College of Physicians
and Surgeons. Baltimore, Md. Fourth edition. Thor-
oughly revised with forty-four illustrations, and seven col-

ored plates presenting fifty-Six chemical reactions. Phil-

adelphia: Lea Brothers it Co: 1S93.

This substantial work by Prof. Simon has meritoriously

won its way to the position of text-book in many—perhaps

we can safely say in most of the medical colleges of this

country. This edition gives the student the benefit of all

recent discoveries and advances made in the science of

chemistry.

NECROLOGY.

William Lomax, M.D.

Dr. William Lomax, aged eighty died at 7:30 p.m., April 27
(

1893, after an illness which had confined him to bed for

three weeks. For years he has been afflicted with Bright's

disease. This, complicated with pneumonia, hastened the

end, which has been approaching, with increased feebleness.

He leaves a wife, but no children.

Dr. William Lomax was one of the best known old-school

surgeons in Indiana. In 1836 he entered the Ohio Medical

College in Cincinnati. In 1847 and 1S48 he attended lect-

ures at the Indiana Medical College, afterwards entering

the University of the City of New York, where he graduated

in 1850. He practiced in Marion until IStU, when he began
enlisting volunteers for the war, and was made surgeon of

the regiment, his being the first surgeon's commission

issued by Gov. Morton. He was always near the Twelfth

Indiana Infantry throughout the war, his skill resulting in

his being called to act as surgeon-in-chief of division and
medical director of the Fifteenth Army Corps. His wife,

nee Sarah Van de Vanter,went with him to help care for the

wounded and sick, but fell victim to disease and died at

Sharpesburg, Md., Dec. 24, 1861. After his return from the

war he married Miss Maria Hendrix, of Wabash, Ind.

Dr. Lomax has been a member of the American Medical
Association ever since its organization and attended nearly

every one of its meetings, until the last few years when
failing health interdicted the journey. He was one of the

first to agitate the question of re-organizing the State Med-
ical Society and establishing it on the basis where it rests

to-day. He was elected president of the Indiana State Med-
ical Society as early as 1856, and it was not until 1875 that

he got the body composed entirely of the accredited dele-

gates from county societies in good standing, and then had
it incorporated. He is credited with having performed the

"flap" amputation below the knee fifteen years before the

earliest recorded operation of that description. He was a

man who always devoted his spare time to his own higher
education and did much to help others do the same. About
a year and a half ago he bequeathed property near Marion,
valued at about $50,000 to the Medical College of Indiana.
He also made other provisions for the college, the details of
which have not been published, but which will bring his
bequest up to about $75,000. Dr. Lomax was a high degree
member of the Order of Freemasons, having taken the
highest degree in America.
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SATURDAY, JUNE 3, 1893.

THE TREATMENT OF MALIGNANT TUMORS BY
INOCULATIONS OF ERYSIPELAS.

Prom time to time cases have occurred under the

observation of medical men in which an accidental

attack of erysipelas has been followed by the perma-

nent cure or temporary arrest of a sarcoma or car-

cinoma. Busch (Berliner Ice. Wochen.-el, rift, 1866)

saw an accidental permanent cure by erysipelas of

a multiple skin sarcoma of the face; two years later

he produced erysipelas by putting a patient with a

large inoperable sarcoma of the neck in bed in the

immediate vicinity of a case of erysipelas, and

marked temporary improvement followed. Fehlei-

sen, the discoverer of the streptococcus of erysipelas,

inoculated a number of cases of carcinoma and sar-

coma by means of scarification and saw temporary

improvement in them all.

Recently Caley (American Jour,mi of thi Medical

Sciences, May, 1893) reports ten original cases of

malignant tumors treated by repeated inoculations

with erysipelas. From a study of the literature of

this subject it was found that there are recorded

thirty-eight instances of malignant tumors in which

an erysipelas had occurred, either by accident <>r

intent (this number does not include Caley's cases i.

In thirty-three cases the erysipelas was accidental

and in fifteen it was the result of inoculation; sev-

enteen cases were sarcoma, seventen were carcinoma,

four were either sarcoma or carcinoma. Of the sev-

enteen cases of carcinoma, three were permam ntrj

cured; in addition one case of probable carci

was well five years after the attack of erysipelas;

ten showed such improvement that it must bi

sidered that life was prolonged; one case of inocu-

lation erysipelas died on the fourth day. (<t the

seventeen cases of sarcoma seven were free from

recurrence from one to seven years after the attack

of erysipelas. Ten eases showed quite marked im-

provement; one patient died as the result of an

accidental erysipelas.

Of the seven cases of sarcoma in which permanent
cure followed the attack of erysipelas, one was a
large round celled tumor of the face, mouth and
orbit in a child ten years old, one a melanotic sar-

coma of the breast, one a multiple sarcoma of the

face, one a lympho-sarcoma of the neck, one a recur-

ring sarcoma in the stump of a thigh amputated for

sarcoma in the lower end of the femur, one a round
celled sarcoma of the neck current sarcoma
of the neck and tonsil. In almost all these cases the
tumor mass disappeared entirely with quite marked
rapidity. Of the cases of artificial erysipelas there

were seven carcinomas and one cure. eight sarcomas
and two cures. In almost all these instances the

tumor was considered inoperable either from its orig-

inal size or situation, or because of the repeated recid-

ivation after numerous operations.

The very important, and to many perhaps, unex-

pected deduction to be made from this summarv is

this : that there exi-ts actual and indisputed evidence

of the curative effect of erysipelas upon malignant
tumors; in place of a vague general impression that

erysipelas may produce some modification upon tin-

usual course of such tumors we know positively that

in a number of authentic cases it has had a perma-
nent curative action.

In the summarv of the analysis of recorded cases

in the literature Caley purposely excluded eight

cases of his own of malignant tumors treated by
repeated inoculations with erysipelas cultures; in

none of these cases did an actual attack of erysipelas

result and yet the inoculations appear to have been

followed by marked improvement in the tumors, and
this would indicate that there exists in the cultures

some substance which is antagonistic to the tumor
growth: but this substance is not as active, perhaps

not as diffused or abundant as when an actual ery-

sipelas develops and the microbes multiply in the

tissues. That the erysipelas does t. in some-

what the same fashion as a caustic is readily shown
by the clinical tact that malignant tumors have dis-

appeared after an attack of erysipelas in a different

part of the body, as well as by the recent experiments

of Spronck (Annales of VInstitute

1892 ) which consisted of subcutaneous inspection, at

a point r from the tumor, of the sterilized

toxic products of the streptococcus erysipelatosus

;

improvement and even complete disappearani

the tumors followed, although recurrence usually

took place; the effects were much more marked in sar-

coma than in carcinoma. RoGEB (
/.'

riber, 1892) in his researches ua r^er dose

of the is. .luted toxic products of the erysipelas germ

than Sproni k and obtained n

In connection with this it is interesting to note that

the effi - upon cutaneous tubercu - -

and syphilitic similar to that

up. .n malignant tumors.
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Th. . : lumber of very fascinating problems

rked out in regard to the action of erysipe-

las upon malignant tumors. In the first place what

are the histological cl a - that take place in the

malignant growth which is disappearing as a conse-

quence of an actual erysipelas or as a result of ther-

apeutic injections with the toxic products referred

Bow and in what manner does the erysipelas

toxine exert its detrimental effect upon the tumor
se natural tendency is to spread and continue

growing? In the present unsettled condition of

affairs as regards the parasitic origin of malignant

tumors it can not with justice be concluded that such

changes are wrought in the blood serum by the tu\ie

substance produced by the erysipelas streptococcus

destroy "the parasite of cancer," although that

sounds extremely plain and reasonable.

A.6 it has been quite conclusively demonstrated

that the curative effect of erysipelas is systemic and

ni"st likely due to the toxic products produced by
- -: -ciric microbe, and as these products can be

isolated and infected without causing erysipelas,

then it would seem to be quite reasonable to expect

that future experimentation will soon quite accu-

rately define the limitations of this method of treat-

ment of malignant tumors as well as solve such

problems as those indicated.

be kept in an elevated posture for a few hours. In

two to four weeks the patient may be allowed to try

the leg in walking.

WIRING OF FRACTURED PATELLA.

Dr. F. S. Dennis of New York City, states that he

lias done this operation fifty times, and has obtained

bony union in every such instance. He has been

careful to select his cases, otherwise he would not be

able to report that he has had no reason to regret

the operative measures pursued. Xot every person

will withstand the risks by which the limb and some-

times the life may be lost—risks that are not war-

ranted by the operative advantages. The surgeon

selects only those who are comparatively young, with

a healthy " surgical tripod "—heart, lungs and kid-

neys—and does the operation under a strict antisep-

- - A patella thus treated and resulting favorably

may be expected to be stronger than it was before the

accident ; for in the instances where re-fracture has

occurred, the break has never been at the point of

union ; the point of union becomes the strongest

part of the bone. Full anaesthesia by ether is se-

cured before the operation is begun, and is not

remitted until the dressing has been completed; a

posterior splint, with a wire cuirass and bandage to

equalize pressure, is used to keep the alignment of

the limb. The superficial wounds are dressed with

iodoform, bichloride gauze and absorbent cotton. A
drain is established from the deeper parts of the

wound by a small rubber tube that has its exit at the

posterior part of knee, through an incision made for

that purpose with a small scalpel. The limb should

HYSTERICA! A.PHONIA, WITH SINGING VOICE
UNAFFECTED.

Dr. E. H. Griffin reports in the New York Medi-

cal Journal an unusual phase of hysterical aphonia.

The patient a female, aged eighteen years, has been

more or less aphonic for a year. Her conversation

i- been, as a rule, in a low, husky whisper, not suf-

ficiently enounced to be heard across an ordinary

room. During singing, however, her voice is clear

and resonant, and the words of any song are dis-

tinctly understood ; the volume of voice is equal to

the filling of a large apartment. The same words

attempted in the speaking voice result in a low

whisper.

An examination of the patient's larynx showed the

vocal chords to be in color normal, and in their posi-

tion closely approximated—a condition not ordinarily

found in these hysterically voiceless persons. The
patient's menstrual and uterine conditions were too

nearly normal to be incriminated as the cause of the

vocal affection.

Treatment by tonics, electricity and a course of

painstaking vocal discipline—partially, if not

mainly, addressed to the sufferer's morale—gradually

brought about a better vocal state. At present, and
for some weeks past, there has been no aphonia.

This form of aphonia, commonly called hysteri-

cal, chiefly affects women, but is not unknown in

men, according to the author's experience. In one

of Dr. Griffin's patients, a young man, addicted to

excessive coffee-drinking, a loss of voice existed for

some months; the vocal chords showed an imperfect

apposition, but were otherwise normal. The young
man was irritably nervous and had bad dreams,

accounted for by the fact that he was in the habit of

taking seven or eight cups of coffee daily. The
aphonia was broken up by forbidding these potations,

by a little bromide and a great deal of moral sua-

sion. The chronic huskiness, in such cases, tend to

mislead the practitioner into a belief that some
structural lesion exists, but this error is removed

at once by an examination of the larynx.

The prognosis may be considered favorable of a

prompt recourse to treatment when the singing voice

continues normal.

THE PAN AMERICAN MEDICAL CONGRESS.

The Executive Committee has issued a circular

letter to the Auxiliary Committee a copy of which

will be found on another page.

It is highly gratifying to note that President

Cleveland has manifested that cordial interest which

is shown, not only by his consent to open the Con-
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gress in person but to give a reception at the White
House.

The success of this movement has been made pos-

sible "illy by the cordial cooperation of the gem ral

profession of all the Americas. The present indi-

cations are that the attendance will be very large. A
number of invitations have been extended to di

guished savants of Europe to become the gue-t- ,,|

the Congress. This will be the one conspicuous op-

portunity for the medical profession of America to

display its hospitality. To enable the commit

carry out its purposes in this regard physicians

should register at once.

THE SURGEON-GENERAL OF THE UNITED STATES
ARMY.

The President has appointed Surgeon George M.

Sternberg, surgeon-general of the army, via

Charles Sutherland, retired. This appointment is

in accord with the policy adopted in the appoint-

ment of the surgeon-in-chief of the navy.

Surgeon Sternberg skips over the heads of ten of

his seniors in rank. The surgeon-general of tin-

navy skips over the heads of twenty-six seniors,

instead of fourteen as stated in our last issue. There

is no officer in the United States army for whom we

have a more profound respect than for Surgeon

Sternberg. His contributions to the sum of med-

ical knowledge is perhaps greater than that of any

other officer in the army, but for all that there is

ample evidence to show that his late seniors in the

service have been valuable servants of the govern-

ment, and we know of no reason for their being

turned down in rank on this occasion.

STRICTURE OF THE NASAL DUCT.

Dr. Samuel Theobald of Baltimore, has tor many
years advocated the use of large probes in the treat-

ment of lachrymal strictures. He has recently taken

occasion to report upon his experience, in a paper

read before the Clinical Society of Maryland, and

which is published in a late issue of the Maryland

MedicalJournal. About fifteen years ago, he called

the attention of the profession to the small successes

obtained from small probes. Dks. Williams and

Noyes spoke in the same tenor about the same time.

To-day the profession employ larger sized probes

than formerly, hut smaller than those of Dit. Tiiko-

bald. He specifies two text books, published during

the year 1892, both of which lay no emphasis on large

probes, and both speak of a poor prognosis.

In the ease of one of these treatises, the following is

the language used :
" Even in the most favorable cases

treatment lasts for many weeks, and a recurrence is

the rule." On the other hand, by the methods ••(

Dr. Theobald, the outlook is by no means so dark;

and in fact, he says, there is n -- - - Inch

he approaches " with more if a success

result." Not a few of his cases have been pr

and unsuccessfully treated by small prol -.

these as well r8) if i(,,. N ntinue under his

charge until he gives them a discharge as cured,

will have no recurrence. Nearly all the relapses that

he sees are in patients who for one cause or ano

do uo1 remain under | reatmenl for the desired pi

of time. Dr. Theobaj d bi probing, by pn f-

erence. with a No. 5 or 6, avoiding small num
wherever possible, for it is so easy wit!

force a false passage. Unless the treatment is to be

a hurried one, the probes are not passed oftener than

every other day. He increases the size al each sit-

ting, but occasionally going back a number if the

stricture is very resisting.

In two- thirds of his cases, inclusive of those in

children, he has advanced as high as No. 16. Having
reached the highest number intended to be used, he

then increases the interval between the treatmi

The only objection or ground of complaint agi

this form of liberal probing is that the duct remains

too pervious, and air will pass upwards from the

nose when that organ is "blown ;" but this he

regards as an inconvenience of no great moment.

The additional treatment by collyria is always pre-

scribed thrice daily, using a solution of the bichlor-

ide or of alum in the larger proportion of casi -
: if

the former drug is used, the strength of the solu

is as one to 12,000. When carious bone or fistula

exists, he does not attack them by any special treat-

ment, for he has found that they will "soon take

care of themselves" if the passage remains pervious.

It is sometimes desirable to train the patients to

probe themselves with the larger probes. Strictur-

otomy has never appealed to Dr. Theobald ae

essential to success in these cases, and he has sel-

dom had reason to destroy the lachrymal sac. The

complicated cases require a longer time in their

management, but the outcome has generally been

satisfactory.

Mr. Gladstone on the Physk ian's Rj i ompense.—
The recent public addresses of England'- gr<

living orator have excited surprise at the virility and

endurance of a man who has entered on his eighty-

fifth year. The Lancet has noticed that Mr. Glad-

stone is apparently as calm after one of his great

two hour speeches, as if he had accomplished -

ordinary everyday duty, that he takes his dinner just-

as usual after it, and has a night's sleep - thing

had happened. His voice has not all of its early

vigor, bul it is fully at the orator's command and

can ring out roundly when the key of eloquence and

deep feeling is touched. It is worthy of note that

this truly great man maintain? down to this late phase
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of his tnce his truly high estimate of the med-

ical profession. In one of his recenl addresses he

"in of his way. almost, to indicate this opinion ;

- speaking o{ bimetallism, changes of values

and the like, and he said, "No one is aware of any

•f the fees in the medical profession, and 1

am hound to say that there are none more oobly

earned in the world."

The date of the Pan-American .Medical Congress is near
at hand. The prospects for a brilliantly successful celebra-

tion of this important medical event are must encouraging.
ss will be opened by the President of the

United States on September 5, and an official reception it

the White House will be given on a date not yel determined.
The invitation extended by t lie National Government to

the Pan-American countries has been uniformly accepted,
and many highly distinguished delegates will attend otii-

cially. The presence of a number of distinguished Euro-
pean guests is assured. The scientific papers secured for

the various sections are numerous and important, so that
the proceedings of the Congress will certainly be highly
interesting and valuable.

It may be safely asserted that the Volumes of Transac-
tions will alone far exceed in value the amount of the regis-

tration fee. The committee of arrangements will provide
ample accommodation for all portions of the work of the

ress; and the entertainments proposed are unusually
attractive. It is absolutely indispensable that an estimate
should be now formed of the number likely to attend. It is

confidently hoped that a very large representation of our
profession will be present on an occasion of such practical
and historic interest.

Registration fees forwarded to the treasurer, Dr. A. M.
Owen, 507 Upper First Street, Evansville, Indiana, will

promptly return membership tickets therefor.

The treasurer, Dr. Owen, will have a registration desk at
Association Hall, Milwaukee, during the entire meeting of
the American Medical Association.

By the Executive Committee,
Approved

:

Charles A. L. Reed, Secretary-General.

William Pepper, President.

NEW INSTRUMENT.
The accompanying cut represents a set of tubes which I

have used for some time past for the purpose of- making
post nasal and intra-Iaryngeal injections. They are made
•of pure silver and can be bent to a limited extent if desired.

s=^
I found that hard rubber is not suitable owing to its brit-

tleness during cold weather.

The post nasal tube terminates in a slight bulb with several

openings after the fashion..! a spray. One of the laryngeal

iui.es is similarly made, while the other is of equal caliber

throughout. The fourth tube being also of equal caliber

throughout, is longer to enable one to pass its end below
the level of t he \ ,.eal chords and make the injection into the

i rachea.

The tubes are made to lit the ordinary combined hypo-

dermic and aspirating syringe sold by instrument makers.

On the piston rod of the syringe there is a small milled nut

by means of which the quantity of fluid to be injected can
be gauged to a nicety. The rings should revolve on the

rod so that t lie syringe can be readily grasped and the

points of the applicator turned in the desired direction

Wi1 hout inconvenience.

This sm was made fur me by Messrs. Truax, Green A Co.,

of this city. These applicators were suggested to me after

reading the paper of Dr. J. W. Downie published in the

ifedical Journal for April 18, 1891.

Moreau R. Brown.

34 Washington Street, Chicago.

• [Received too late to appear in "Original" department.]

THE PRESENT STATUS OF THE MEDICAL
PROFESSION.

Read before the Kentucky State Medical Society at Frankfort, May 12
1893.

BY DUDLEY S. REYNOLDS, A.M., M.D.

Professor of ' rphthalmology. Otology, and Medical Jurisprudence in the
Hospital College of Medicine. Medical Department of the Cen-

tral University of Kentucky.

There are more than 105,000 names of practition-

ers of medicine in Polk's Medical Register of the
United States for 1893, including all the pafhists.

Prior to 1876 the medical colleges of the United
States had reached no agreement as to what should
constitute a proper course of study, excepting the
adoption of seven branches, including anatomy,
physiology, materia medica and therapeutics, chem-
istry, principles and practice of medicine, principles
and practice of surgery, obstetrics and diseases of
women.
Some of the schools held sessions of three months,

a larger number four months, some others five

months, and three, nine months. The schools whose
terms embraced a period of nine months required
but a single course, whilst all the others required
two courses, excepting in the case of persons engaged
in pharmacy, or those who had been engaged in the
practice of medicine for a certain period of time.

A convention was called to meet at Philadelphia
in 1876 for the purpose of organizing an Association
of Medical Colleges. After free discussion it was
determined to prepare a plan of organization, and
the convention adjourned to meet at Chicago in

June, 1877.

Prof. Edward Curtis of New York, as chairman of

the committee on plan of organization, reported to

the meeting in Chicago a series of articles of con-
federation, which were adopted; and although a
bare majority of the regular medical colleges in the
United States had representatives at that meeting,
all the colleges, including the pathies, soon adopted
the principal requirements of the College Associa-
tion, and in 18S0 there were no medical schools in

the country pretending to graduate students in less

than two courses of five months each; whilst the
colleges of every class required the dissection of the

human body as a part of the course in anatomy.
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With the growth of experimental research in the

various fields of science, the medical colleges of the

United States have gradually incorporated labora-

tory dem instration, additional subjects of study,

increase in length of term, and increase in the num-
ber of courses of coll a raining.

A convention of medical t mbled at

Nashville, Tenn., May. 1890, agreed upon a new
organization of the colleges. It was determin
exact three courses of six months each, as a minimum
requirement of collegiate study. The Ass iciation of

American Medical Colleges, which that convi

determined to organ;. perfected at Washing-
ton City. May. 1-

Of the 137 lawfully establis lieges in the

United States and Canada, twenty-three now require

four courses of instruction of not less than six

months each : tv ree require four or more
years of study and three courses of not less tha

months each ; fifty-five require three or more years

of study, and three terms of not less than six months
eacb. Of the remaining thirty-six. all but seven have
announced a requirement of three courses of ins

tion before admitting; applicants to final examin
Nearly every medical college in the Unit.

now requires clinical instruction, laboratory instruc-

tion in chemistry. toxicology, urinalysis, normal and
pathological histology, bacteriology, pathology and
hygii

More than 90 per cent, of the regular medical col-

leges in the United States now require prelirfcinary

educational training, equal to. or better than that re-

quired in high schools of the first class. It may now
be understood just how great the advancement in

medical education has been in recent years.

Medical schools in the Unit- - under
governmental control, although the regular medical
pxi ifession does not recognize schools which are not

lawfully chartered by the State and authorized to

confer degrees after a prescribed course of study.

The medical colleges are ministerial officers of the

State, authorized to confer degrees of rank and dis-

tinction in learning. The degree of Doctor of Med-
ia the only medical degree in the list of pi

sional titles recognized by the laws of the several

States.

To preserve the common brotherhood, organizat i< in

was found necessary, and for the better maintenance

of the honor and dignity of the profession of medi-

cine medical societies have been organized, some-

what after the general plan of organizing the several

governments of the I" - s. The American
Medical Association being made up of repre-

tive delegates from such State, county, and other

local organizations of the regular medical prof( -

nform to a definite plan or I -
- organiza-

tion.

This congress of delegat - -- ibles annually and

divides itself into sections for the consideration of

special subjects of general professional in c<
- :

In Kentucky we have lung been organized bo as to

secure representation in the National body, but we
are not sufficiently well organized; we need more

county societies, and when we make these auxiliary

to the State society, making membership in the

county Bociety a prerequisite to membership in the

. be abb- to advance greatly in

the scale of dignity and importance, and thus

tribute largely to our advancement in learning.

Every ten m of the regular medical profes-

sion in Kentucky are entil - tative

in each annual m _ American Medical
iation : this won lip in the

National I hundred delegates,

and in a few - usand perm;,

members: that would mean to Kentucky a very
.Teat degree of ad
and, ;; talted poe r the medical pi

The basis of unitin_ - d has al

ethical, and this remain the prii

ground for air _ practitii

in all the var; - specialism. It woub.
ously impair the ._•]. and standing of any
medical school to undertake to provide separate

branches, or cours - study for the education

of students in limited departme; -

- than enough to make up a general medical edu-

cation in all its detailscould never be accepted as the

law-ful qualification for the degree of d med-
icine.

- icialism must, tl - arise in the

regular ranks of the pr -- - oolsmust
always provide expert spec - - - rsin every

mate branch of medical know s
-' - the

colleges teach letl - sciences, and the liberal

arts.

A medical society should lie constituted of such

.persons as have been properly educated in the pro-

- on; and, gentlem< s - d in any -pecial field

of practice may always derive advantage from
tact with others engaged even in the most widely

separated departments. The interdepended
each part of the animal economy upon the state of

the general nutrition, forbids exclu-ive -pecialismin

practice.

It is seriously to be doubted if exclusive organiza-

tions of the profession following particular branches

of practice result beneficially to that large class

denomina' s ic-ral practitioners." This class

being largely in. the majority, and its members being

the only legitimate source for recruits in any fi(

specialism, it would seem absoluti

the advancement of medical education, that the

- -hould embrace every class of legitimate

practitio; -

SELECTION?.

The Treatment of Boils by Boric Acid.—L
cole quotes Alison as having obtained good results in the

case of general furuncul administration for eight

or ten days of from ten to fifteen grains of boric acid a day.

divided into tu "our or five times

a day, the inflamed areas were washed with a hot solution

of boric acid, in ngth of four per cent. Between the

applications of this applied to the

sed parts, which had been wet with thi - - iution

of boric acid. In this way lie claimed I able to

relieve the boils which had all much

rds preventing By this means lie

thinks it poss avoid a surgical intervention.— .

The Tin k Nbrve-S ;•: in the Trea

of the Insane.—In an able article

- the above subject,

formulating the following conclusions: 1. The transfusion
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of nerve-substance 1 employ the method of Arsonval to

sterilize the liquid) is well borne by deranged persons, as

well a> by tuberculous subjects, exercising an almost imme-

diate stimulating act ion on the nutritive functions. 2. The

tirst sign of this stimulation is an increase of the appetite,

to such an extent that some patients appear unable to sati-

ate their hunger. This action may be of importance in the

treatment of mental weakness, to combat, in certain cases,

sitiophobia; and 1 have seen it do good in many patients

who systematically refused nourishment. 3. The recon-

stituent effects are rapid, museular debility disappears,

corpulence is developed, and all the organic functions

-rular. 1. The psychopathic state, in curable cases,

has been often ameliorated lor hours after the injection, but

a permanent improvement has not been obtained. All in

all, 1 do not consider this conclusion as a definite one, since

the majority of the cases t reated have not exhibited a favor-

able prognosis from the beginning. It is the general rule,

however, that together with the improvement of nutrition,

there occurs a similar modification in the mental state.

—

i zette.

MISCELLANY.

The Rush Monument.—Members of the medical profes-
sion who have not yet paid their subscriptions to the monu-
ment to Dr. Benjamin Rush, are again reminded that they
can do so, and it is most earnestly hoped that they will do
SO without further delay, at the approaching meeting of the
American Medical Association at Milwaukee. The secre-
tary of the committee. Professor George H. RohC\ M.D.,
superintendent of the State Hospital for the Insane at
Cartersville, Md.. will be in attendance and prepared to
receive contributions, or checks may be sent directly to his
address as above.

Columbia College General Catalogue.—At a meeting of
the trustees of Columbia College, held on the 6th of March,
the publication of a new general catalogue of officers and
alumni was authorized, and a committee, consisting of J.

Howard Van Amringe and Mr. John B. Pine, clerk of the
board, was appointed to prepare the same. The new edition,
which is to be issued in 1S94, will be the eleventh since the
foundation of the college, and will be also the most elabor-
ate and comprehensive. It will at least be possible forevery
graduate of Columbia who reads this to forward to the com-
mittee his own name, class, and present address, with such
other facts regarding himself as he deems material. Alumni
who may be so far interested in the progress of this impor-
tant undertaking as to go beyond the data concerning
themselves will confer a special obligation upon the com-
mittee if they will inform them < 1 ) of any living graduate
known to be now residing or practicing his profession out-
side "f the United States, with his address and class, when
known; < l' i of the death of any graduate occurring within
the past five or six years, date and place, when known

; (3)
of recent changes of address among alumni ; (4) of any-
thing else suggested by the foregoing description of the com-

ee's intentions. All correspondence may be addressed
to the Committee on the General Catalogue, Columbia Col-
lege, New York City.

Hoffman, Yumbes, G-illicuddy, Benedict, Dixon and Pattee.

A committee was appointed to prepare suitable resolutions

on the death of the late president of the Association. Dr.

Reeves Jackson of Chicago, also of l>rs. 11 use of Massachu-
setts, and Sargenl of Pennsylvania, deceased members. It

was voted to admit as associate members, former A. A. Sur-
gi f the U. S. Navy and of the Marine Hospital Service

surgeons of I lie I'.S. Indian Son ice, medical officers of the

l'. S. Army and of the milit ia and physicians in I he employ
i s. I lovernment.

The office of treasurer was merged with that of recorder.

A suitable constitution has been accepted and provision

made for the organization of local societies. The outlook

for the future success of the society was never better. The
past and present A. \. Surgeons before, during or since the

war are cordially invited to become members.

At the meeting of the Medical Association of the State of
Missouri, Sedalia, May IB, 17. IS the following officers were

ed: President, Dr. W. H. Evans, Sedalia; Secretary,
Frank R. Fry, St. Louis; Corresponding Secretary, O. F.
YVainright, Kansas City ; Treasurer, C. A. Thompson, Jeffer-
son City.

Association oi \< hng Assistant Si rgeons, L*. S. Army-
—A meeting of the Association of Acting Assistant Sur-
geons of the XT. S. Army was held in Boston, May 25. The
following officers were elected : President, Dr. D. S. Lamb,
Washington, D. C. ; vice-presidents, Dr. Ord, California, Dr.

fort, Wisconsin, Dr. Pratt, Chelsea, Mass.; recorder,
Dr. W. Thornton Parker, Groveland, Mass.; registrar, Dr.
McLain, Washington, D. C. ; council, Drs. Deeble, Porter,

Official List of Changes in the Stations and Duties of Offi-

cers Serving in the Medical Department, U. S. Army, from
May 20, 1S93, to May 26, 1893.

Capt. Freeman V. Walker, Asst. Surgeon, leave of absence
granted on surgeon's certificate of disability, for treat-

ment in the Army and Navy General Hospital, is extended
to June 30, L893.

First Lieut. James Kennedy, Asst. Surgeon U. S. A. (recently-

appointed), will proceed from Troy, Abbeville Co., S. C. r

and report in person to the commanding officer, Ft. Riley,

Kan., for duty al t hat post.

Major John I >. Skinner, Surgeon, will report in person to

Col. Henry W. Closson, F'ourth Artillery, president of the

Army retiring board at Washington Bks., D. C, when
required by the board for examination by it. By direc-

tion of the president.

First Lieut. Alexander X.Stark, Asst. Surgeon, will proceed
from Norfolk. Va., and report to the commanding officer,

Ft. Monroe, Va., for duty at that post.

First Lieut. John S. Kulp, Asst. Surgeon, will proceed from
Wilkesbarre, Pa., and report to the commanding officer,

Columbus Bks., 0., for duty at that post.

First Lieut. James D. Glennan, Asst. Surgeon U. S. A., is

relieved from further duty in the Dept. of Texas, and
ordered to join his proper station, Ft. Sill, Oklahoma Ter.

First Lieut. Edward L. Munson, Asst. Surgeon, will proceed
from New Haven, Conn., and report to the commanding,
officer, Jefferson Bks., Mo., for duty at that post.

First Lieut. Charles E. B. Flagg, Asst. Surgeon, will proceed
from Indianapolis, Ind., and report to the commanding
officer, Presidio of San Francisco, Cal., for duty at that
post.

First Lieut. Charles Lynch, Asst. Surgeon, will proceed from
Syracuse, N. V., and report to the commanding officer, Ft.

Omaha, Neb., for duty at that post.

First Lieut. Guy C. M. Godfrey, Asst. Surgeon U. S. A.,

ordered to proceed to Ft. D. A. Russell, Wyo., and report

in person to the commanding officer of that post for duty.

Official List of Changes in the Medical Corns of the U. S.

Navy, for the Week Ending May 27, 1893.

Medical Inspector J. M. Flint, ordered to the U. S. S-
" Baltimore."
Medical Inspector G. W. Cooke, detached from U. S. S.

Baltimore," and three months' leave.
Surgeon C. G. Herndon, to duty in the Bureau of Medicine
and Surgery.

Surgeon W. A. McClurg, from duty in Bureau of Medi-
cine and Surgery, and wait orders.

P. A. Surgeon G. T. Smith, detached from New York Hospi-
tal, ami to U. S. S. "Baltimore."

P. A. Surgeon S. S. White, detached from U. S. S. " Balti-

more," and two months' leave.

P. A. Surgeon F. H. Bryant, detached from Philadelphia
Hospital, and to U. S. S. " Baltimore."

Asst. Surgeon M. R. Pigott, detached from U. S. S. "Balti-
more," and to U. S. S. " Kearsarge."

Asst. Surgeon A. R. Alfred, detached from U. S. S. " Kear-
sarge," and one month's leave.

Asst. Surgeon B. R. Ward, from U. S. S. "Richmond," and
to U. S. S. "Monongahela."

P. A. Surgeon Oliver Diehl, ordered to Naval Hospital, Phil-

adelphia, Pa.
P. A. Surgeon E. S. Bogert, from Laboratory, New York, and

to ".XT. '8. S. "Philadelphia."
Asst. Surgeon Robert Boyd, detached from U. S. S. " Phila-

delphia," and to U. S. S. " Richmond."
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Gentlemen of tht I

•• Medical Association,

Ladies and Gentlemen:—In behalf of the officers of

this Society, I tender each and every one of you a

very cordial welcome.
A cursory view of the circumstances which serve

to emphasize the responsibilities attaching to this,

our forty-fourth session, will not seem inappropriate.
Some fifty years ago, one of the great poli

prophets of our country, Henry Clay, son and grand-
son of Virginia and citizen of America, was crossing
the Alleghanies with a friend on his way to his western
home. Having reached a lofty elevation theyturned
for a moment to view the beautiful valley of Vir-
ginia—"The gardens of Gul in their bloom." Mr.
Clay stood in silence, with the attitude of one in-

spired'. His friend asked the meaning of it. He
said, "I am listening to the tramp of the millions
who are coming to fill the valleys and the prairies

of this western world." The millions have come,
and yet other millions are crowding upon their

footsteps.

In reviewing the achievements of the past from
the position we occupy, in this cjuadri-centennial

year, and in contemplating the present, bright with
the promise of future progress, we an filled with
admiration for the character of our people and with
just pride in the ever advancing prosperity and
influence of our country.
There is stirring in our hearts a joyful conscious-

ness that patriotism has a wider, truer, and yet more
sacred meaning than at any period of our history.

The rapid development and crowding events of

American life expand a year into a decade, a decade
into a century; a century has become a thousand
years, and the dignity of age is already impressed
upon our institutions.

The energy of man has joined hands with nature
so that in physical and intellectual development, as

well as in extent, this country does indeed '''insti-

tute one of the grand political divisions of the earth.

Is it not the grandest? Does not the White Squad-
ron lead the port column by right as well as by
courtesy, as representing the most powerful as well

as the most progressive nation in the world?
This amazinsr, result of two hundred years

organized life is more wonderful as being
evolved. The noble ambition of this people has

been to demonstrate the power of man to conduct
his private affairs unaided and uncontrolled, and to

maintain and advance the public interests by a

judicious -e]f control and a coi - us regard for
representative responsibility.
The latest and most surprising developments, our

iie.-t gigantic strides, have been mad" not merely

—

perhaps not chiefly—through political, but through
professional and economic organizations, din
and made efficieni by repi ties. The
political economist, better than the doctor, can tell

to what extent the responsibility for the next step in
the advance of this mighty people has passed from
the government its. -If. to these organizations and
their representati

Whatever the share of each or all, the meml»
i

the American Medical Association, representing
100,000 doctors with all the intelligence, professional
cultivation, trained skill and experience, and high
personal character which they should possess—deal-
ing with matters affecting the mental and plr
energies of this entire generation of Americans and
the next—can not but contemplate with gravest con-
cern the important duties, the weighty responsibili-
ties resting upon them.
Gentlemen, we must keep touch and time with all

organizations of whatever character that have com-
bined to present to the world the grand picture to
which I have alluded. As patriotic citizens, v.

it to our country, as well as to the Association we
represent, earnestly to strive to evolve through hard
work, thorough observation, and knowledge of the
needs and demands of all section- of the country.
the things that are necessary not only for the pres-
ervation of health, but also for the highest condi-
tions of physical and mental developm
There is no organization in this country so well

equipped as ours for the accomplishment of the
work we have undertaken. We more thoroughly
represent medical opinion than any other body
kindred character, the d - composing this
Association being drawn principally from other
organized medical soc - oming not only from
the larger but also from the smaller medical bo
representing all sections of the country from Maine
to Texas, from California to Virginia; when all

these are gathered together in our annual - --

our rolls may fairly be supposed t.. display the
name- of tic- most learned and distinguished of the
medical men throughoul the iand.
You assemble, I do nol doubt, filled with enthusi-

asm and a determination t,, exercise your best tal-

n furthering the aims and ot - this
ty.

Speakim: in the general :—Our prime obji

study tie origin of disease; the immed
ak, with the means of preventii

and tic bi -t means of loosing its malignant hold, if

once fastened upon the community or the individual.
darily, and yet with a due appreciation not

only .if its value but of it- -- ty as a meai
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the chief • od, w< - cure for this organiza-

tion and for all allied with it. the greatest poe

efficiency in the performance of tli.' practical work
- d to us.

The pagan superstition thai disease expr< 1

the anger of the gods of Olympus has disappeared
from the human mind. The thi - ntertained
and transmitted by the pseudo-science <>i the Middle

- are no longer accepted as explaining its pres-

in our bodies. The Greal Physician himself
red that the eighteen upon whom the tower in

am fell were not necessarily sinners abovi all

the Galileans; that from congenital blindness in a

son we are not to infer, as a matter of course, the

wickedness of his parents. While therefore disease
- as a Nemesis dog the footsteps of folly and

crime—the retributive intervention of the Great First

Cause is not a sufficient solution to the problem.
The laws of nature, systematized and arranged

upon lines that will meet all demands essential to

the preservation and maintenance of the universe,

when violated are also sufficient for its destruction.

These natural laws of the Creator touch all and sev-

eral of His creatures. Therefore we look to the

material conditions surrounding us, coupled with the

proneness of all animated nature to dissolution and
decay, for the real cause of death in the human
family. While human life has been progressively

prolonged during the past century, through a better

appreciation and enforcement of hygienic require-

ments—by legal and police compulsion under the

stronger governments, and in those of liberal form
by an enlightened public opinion demanding special

legislation in regard to the same—there remains
much to be accomplished before even relative perfec-

tion can he reached. In the United States I believe

we are on the threshold of great improvements in

this direction. To secure them demands united

action. It belongs to us of the medical profession

by svstematic, thorough and intelligent observation

to inform ourselves of the minutiae essential to a

thorough knowledge of the origin of the maladies

common to the country, as well as those which are

introduced from without. That being done, our

united forces must be brought to bear to secure and
put in active operation such measures as will effectu-

allv stamp out the one group and exclude the other.

In order that every obstacle may be removed and
every agency brought to bear that can contribute to

success, the medical man must gird himself for a

stern battle with ignorance and prejudice, with mis-

directed intelligence and jealous conceptions of

right. Our battle is first with the people and then
with their representatives. The average citizen sup-

poses that there is some subtle and selfish design on
the part of the physician, especially on the part of
-- dated physicians, to deprive him of some portion

of the personal privileges he now enjoys. The Amer-
ican believe- that his house is his castle, and even as

he worships his household gods, so does he worship
magna charta, habeas corpus, trial by jury and rep-

resentative government. The mental state thus en-

gendered is one of morbid sensitiveness, and develops

a temper that blindly strikes at all comers, and not
venomously at the investigator who would in-

quire into the condition of the premises where dis-

ease originates. Inquiry must he pushed in spite of

all obstacles. There is no longer a question as to

the absolute necessity for properly policing our cities,

towns, villages and private houses. Healthful water
supply and drainage, the right location of water

ta and sinks and their disinfection, with the
ventilation of all inhabited buildings, are now ad-
mitted to I,,- essential to the maintenance of a high
standard of health m every community. No physi-
cian is fairly discharging his duty who fails to seek
information on all these subjects and to take advan-
tage of the knowledge offered him; and he is crim-
inally negligent if he fails to act upon these funda-
mental principles when the occasion arises.

Tact, discretion and painstaking instruction are
"It'll essential to convince parties interested of the
necessity for special legislation in order to protect
the health of the general puhlic. Politicians are as
a rule timid, apprehensive and eminently conserva-
tive where innovations against custom and habit are
involved, or where popular objections are likely to

be encountered. They can lie made to move only
through pressure brought to hear by a united public
sentiment. It should be our endeavor to educate the
masses up to the requirements in this direction. This
we can best do by showing them the dangers which
daily and hourly surround them from such diseases
as are endemic and those that are of an epidemic
andcontagious nature. Through the politicians, acted
upon by and cooperating with an intelligent puhlic
sentiment, State and local boards of health must
everywhere be established. Their care will be to put
in action the great principle of prevention now so
much better understood. Taking advantage of the
operations of boards of health in Germany, and
especially in Great Britain, we have without conjoint
action accomplished much in certain limited sections

of the more densely populated parts of the United
States in preventing the outbreak of disease, as well

as in curtailing its spread, and absolutely eradicating
certain affections which threatened to become wide-
spread and devastating.

Much is to be learned in connection with the en-
demic diseases of the various sections of our coun-
try. The malarious diseases prevalent among us
have been extensively studied'. Their immediate ori-

gin has not been derinitely determined, but the con-
ditions of heat, moisture and vegetable decomposition
are well understood as most potent in their produc-
tion. It is a law long since ascertained on the con-
tinent of Europe, in Great Britain and in America,
that wherever the trend of the land admits of the
drainage of collections of fresh or brackish water,
these maladies can be brought under control ; in

fact, can lie permanently driven from the country.
Yet a complex problem remains for us, viz: how to

effect these salutary results in the basin of the
Mississippi, with its sluggish streams and torpid
bayous, with the marsh lands of the sea coast in

general and the vast swamps in the interior. Whilst
this is a problem to be solved in the main by sani-

tary engineers, yet the physicians of the country
must come to their aid by contributing their knowl-
edge upon the subject, and inciting the inhabitants
of the States to activity in order to provide through
legislation the means for carrying out the measures
that may be recommended.
Not only in that great valley, hut in sections, States

and cities more favorably located, a mighty need
exists and a great work is to be done.
To recur to the membership and organization of

this and its allied associations: We can not top
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highly estimate the importance of attaining the
greatest degree of excellence possible in the various
independent organizations that arc lien; represented.
This can be more effectually obtained through the
.State and local societies that are in active and
friendly relations with us. The members of these
respective organizations should strive to enlarge
their usefulness by bringing into them all reputable
physicians who reside within their jurisdiction. This
•can best be done by demonstrating to outsiders,
through the excellence of their work, the importance
and practical use of becoming members of the State
societies, and leading them to feel that to keep
abreast of the times it is necessary to mingle, at

least once a year, with the other progressive medical
men in the State, for the purpose of interchanging
views on current professional topics and discussing
and determining such things as pertain to the pro-

tection of the health and the general welfare of their

clientele.

The State societies should strive to induce, their

members to form societies in every county of their

respective States, in all cities of the same, and in all

townships, or parts of counties where there is a suf-

ficient number of physicians to justify such organi-
sations. In this way a local and general activity

will be engendered, and the average standard of pro-

fessional intelligence raised to a degree which must
result in great good to the residents of each State

;

and through general discussions of all leading ques-

tions pertaining to the health and welfare of each
.and every locality, measures will be evolved and
remedies discovered that will prove of untold advan-
tage to the community at large.

As for the workings of this Association, its

organization has improved with each year, and I

trust and believe that this advancement will be con-

tinuous, until we reach that degree of systematic
arrangement which will enable us to accomplish the

greatest amount of good attainable in the time allot-

ted to its annual meetings. Improvement in details

is necessary for the realization of this result ; and I

trust that some plan will he devised which will

.assign more of the special work to the various sec-

tions, leaving the Society as a whole to take charge

of matters requiring its general supervision and
determination. This is a subject to which I desire

to call your special attention and to emphasize it, for

I am confident that a majority of you will agree that

it is of paramount importance. As essential to this

purpose, I sincerely hope that you will adopt some
plan by which will be checked the growing tendency
to read or have read before this body lengthy papers

that could be considered and dealt with in a much
more effective manner by the separate sections.

One or two subjects need to be specially and sep-

arately considered.

CONSTITUTION AND CODE.

The committee to whom was referred the question

of revision of the Constitution and By-Laws of this

Association will present an entirely new paper, con-

taining many of the valuable features of thi

one; leaving out sonic, however, that in my opinion

it was very desirable to retain.

1 am glad that our rules require that tin- i

shall lie over for a year before being acted upon.

Ample lime for the consideration of such an impor-

tant subject will be secured in this way.

The same committee will ask thai
I

.

t of
the Code of Ethics be allowed to remain over for
anol hei- year.

While my own convictions in regard to || 1( . Code
are of a very positive kind, I fee] that, as the subject
can not be considered until tie- rep,,rt of the commit-
tee is received, good taste and good policy both
require thai I should not discuss it by introducing
it in this address.

I have one suggestion to make: I think that a re-
vision of our Code should be referred to 'he several

medical societies entitled to representation
here, and that these societies should rep.

action to the annual meeting of the American Medi-
cal Association. This would give us a fair expres-
sion of the opinions of the represi otativi
from all parts of our country, and every reputi
American practitioner of medicine would have an
opportunity to vote on this subject. At present if
the annual meeting is held in the West, the East and
South have a minority of votes; similarly, if it be
held in the East, the West and North; and if

I

in the South, the East and West are likely to be in
number of votes unfairly represented. Equal rep.
resentation in votes and views for all parts of our
common country, free from the domination of States
immediately adjacent to the place of our annual
meetings, should be obtained in acting upon such an
important subject as a revision of the Code of Ethics.
It would be well for the State medical societies to
obtain and include in the vote of each State, all
county and district medical societies entitled to rep-
resentation here.

Let the medical department of the army, navy and
marine hospital service also have a vote in* this
matter.

The medical societies referred to constitute a very
large majority of our members. The "member- bv
invitation," the "permanent member-" ami "mem-
bers by application" have, by our Constitution, no
vote.

Let a majority of States decide this question, and
hi us agree to abide by this decision.

MEDICAL EXAMINING BOARDS.

A large number of States have appointed and have
in operation "State medical examining ami licensing
boards," which have contributed greatly to the ele-

vation of the standard of medical education in their
respective States and in the country generally. In
some instances, in consequence of the existence and
action of these boards, colleges have raised their re-

quirements for entrance, and especially for gradua-
tion, and now send out men better fitted in many
ways for the practice of their profession. I feel
confident that before many years have passed, every
State in the Union, for its own protection, will have
a State examining board. As far as it lies in our
powerwe should foster and encourage these medical
examiners who have a difficult, and often thankless
task to perform. A conference of delegates from
each Stale board might result in a uniform State
law. \

'

rable. As it is, at this time son e
of the State laws regarding the boards are defective.

SECRET \M' POISONOUS MEDICIN]

I think this \— iiation owes to the people of this
country an earnest effort to stop the -ale

and poisonous medicines. Free trade in physic is

permitted, as far as 1 can learn, only in this COUn-
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try. and any quack can advertise in tin- reading and

c columns of our newspapers Ins so-called paten I

Many of these nostrums are known to

be poisonous, and of course hurtful. All over con-

tinental Europe grocers and druggists are forbidden

sell any pharmaceutical preparations or com-
pounds. This right is restricted to the pharmacist
or apothecary; and he is often subjected to rigorous

inspection, to very rigid laws, and to heavy penalties

for their violation.

If each State would require the vender of any
• remedy to subject his formula to a board ap-

pointed by the State for this purpose, said board

having the power to grant or refuse a license to sell,

this already great and growing evil would be mate-

rially lessened or stopped.

SMALL-POX, TYPHOID FKVKK. ETC.

The police regulation of small-pox is a matter for

the gravest consideration upon the part of the general

rnment and of the several States of the union.

.lations full, comprehensive and complete should

be formulated for the prevention of its introduction

from without, and its eradication wherever it appears

in our land. Notwithstanding the organizations

knownas "Anti-Vaccination Societies," which so

often send out all sorts of misrepresentations, and
notwithstanding misstatements from other sources,

from the time of Jenner's conclusive demonstration
(in 1796) down to the present hour, vaccination has
been growing in favor, and now the great majority
of the educated classes have become convinceed of its

importance. Compulsory laws have been put in

force in the larger number of European countries and
especially in the German Empire, where not only the

army but the people at large are compelled to sub-

mit to vaccination at stated intervals—once every
third year being the rule for the army.
Our large and constantly augmenting population,

their facilities for travel, and their disposition to

use their facilities, render it imperative that we
should endeavor to obtain, as far as possible from
the respective States composing our union, legisla-

tion of a uniform character upon this subject. Until
this is done, there will be a constantly impending
danger of local and even general outbreaks of this

universal scourge of the human family. Were it

not for the municipal powers that have been granted
to our leading cities and exercised by them, this dis-

ease would be perpetually with us and our vital sta-

tistics would groan under the burden of its polluting
ravages.

A study of the causes and conditions which pro-

duce typhoid fever, the curse of the mountain and
piedmont regions, demands the utmost industry and
closest observation on the part of physicians, when-
ever this disease makes its appearance. The great

majority of writers upon this and kindred topics un-
fortunately reside in cities where the true type of

the disease is rarely to be found, and where they are

too liable to seize upon conditions which they know-
to be conducive to disease in general, and assign

them as the active fact. Sinks, privies, sewer gas,

and polluted drinking water are the specters that
flit across the stage to deride and delude these in-

.jators. I can not refrain from expressing the
hope that there will arise some eminent man, or

more than one, in the rural regions, possessing the

intuittion that is akin to genius, who will be able to

show wild almost mathematical certainty the real

circumstances and combinations upon which this

malady depends. Bo it germ, be it mite, or leuco-

site, the result remains the same. Individual dis-

eases with their causes are better segregated in the

country, and more reliable observations ought to lip

possible, .lenner and Koch were country doctors.

The contagious diseases—mumps, measles, whoop-
ing cough, scarlet fever, and diphtheria, annually
carry to the grave thousands of our people, chiefly

from the youths and infants, those who are nearest

and dearest to us and who appeal most strongly to.

our tenderest sympathy. These maladies are in-

creasing in a definite ratio to the advance in popula-
tion, and while modern treatment has done much to-

alleviate the sufferings of their unfortunate victims,

mainly through hygienic measures, still the mortify-

ing fact is patent that their genesis is wrapped in the

same obscurity that it was two thousand years ago.

The germ, the malignant little parasite, we may
have discovered as the source of all these troubles;

but why or whence this germ? That defies our knowl-
edge.

QUARANTINE.

One of the most important questions of the hour
is that of quarantine. During the past year the
apprehensions of the country have been fully aroused
upon this subject, and there is every disposition on
the part of the people to have such laws enacted as-

will render us safe against the introduction of

Asiatic cholera and typhus fever. The latter has
entered one of our principal ports and has infected

a limited number of the population of the city of

New York. Thanks to the efficiency of the board of

health it has been kept under relative control and
is now abating. The former, starting from its home
in the East some two years since and following the
track along which it has heretofore traveled, has
not only reached the most frequented ports of West-
ern Europe, but it has traversed the Atlantic, and
during the last summer sought admission to our
shores. Through a number of fortuitous circum-
stances rather than by the aid of any well-ordered
quarantine, we have been spared the misery of an
active invasion. It has retreated to the farther side

of the ocean and seems to be preparing with renewed
energy and increasing activity for a second attempt
to invade us. Shall it succeed? This is the vital

question which we are called upon to meet and if

possible to solve. The subject is not incapable of

solution, but there are difficulties which beset ub
owing to the character of our institutions and the
organic laws under which we live. It has been
shown on more than one occasion that the strict en-

forcement of quarantine laws in America, as well as

in Europe, has prevented contagious diseases from
entering the seaports of a country, when full and
judicious measures were put into execution. Dur-

ing the late war between the States every seaport

along the south Atlantic and Gulf States that was
effectually blockaded was spared an invasion of yel-

low fever. Even New Orleans which, prior to that

period, had been so frequently visited by it, was kept
exempt from it through the measures resorted to for

the purpose by the military commandant. Even
after one case had escaped the vigilance of the quar-

antine officer and had taken up its abode in one of

the most populous sections of the city, by prompt
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removal of it to a vessel in the river, which made a

speedy exit from the port, the disease was prev

from obtaining a foothold; while Wilmington, N.

('., which until the last year of the war remained
comparatively open to vessels plying between that

point and the outside world, was subjected to a

frightful scourge from yellow fever, owing to its in-

troduction from tin- Bermudas. Do not these facts

warrant the conclusion that yellow fever is of alien

origin and never endemic in this country? I offer

this to show what can be brought about where a pre-

ventive system of quarantine is scrupulously carried

out. The circumstances and environment wen
at New Orleans as to make it imperative upon the

military officers there to keep the disease out of the
city, as the army of occupation was, owing to th

figuration of the country, necessarily encamped
within its limits. It was an army recruited from
the more northerly section of the United States and
unaccustomed to the oppressive and enervating

of so warm a climate. Had yellow fever once i

lished itself that army would simply have
annihilated and the chronicler of the leading events

•of the war would have found adequate figures of

comparison only in the plague of London or the

Black Hole of Calcutta. These visitations come to

us, however, in the majority of instances in times
of profound peace, when it is difficult to induce the

authorities of the country to enact laws sufficiently

stringent to maintain a judicious quarantine. In

America, while we enjoy the blessings of a freedom
never before eq nailed, yet the greatest enthusiast

will not fail to acknowledge that our form of gov-

ernment has some defects when it is called upon to

grapple with questions that require the curtain
of the personal liberty of the citizen for the benefit

of the people at large.

There is another drawback to the enactment of

general quarantine laws. < >ur seaport towns as

of entry are jealous of their local and territorial

trade rights. A grand network of railroads spread
over our entire country, and the ordinary channels
of trade can be interrupted and the trade divi

into new directions whenever free ingress and egress

to traffic do not exist at anyone of our sea]

Appreciating these facts, and ever jealous in guard-
ing their commercial interests, public sentiment in

such communities always tends to Buppi be

truth at the inception of an epidemic; and even the

press, usually free and outspoken on all matters in

which the general public is interested, remains prac-

tically silent until its utterai i be news
and a widespread epidemic lias advertised itself.

This is a matter of profound regret : and yet so long

as human nature retains its present characteristics

we may always expect such causes to produce cor-

responding results.

To depend upon municipal quarantine for the

protection of this great country from th'' Bpread of

contagious diseases is to reckon withoul your pro-

tecting host. The selfishness of human nature, the

desire for gain, the aggressions and the potency of

wealth, will all be brought to bear upon tho£

authority, and will, if possible, drive from place and
powi : ntious officers, who in the dischar

their duty fail to comply with their bequests, and

interfere in any way with what they consider their

rights and privileges. I trust that 1 shall not be

held as animadverting too severely upon this sub-

ject. These remarks are not intended for any par-

ticular locality. What I have stated is sustained by

the history of the past epidemic- that have broken
out in our country. No one can ever be safe so long
as the local authorities at ports of entry are left as

the sole protectors of the nation against the entrance
and spread of epidemic and contagious diseases.

The peculiar organization of our union of -

such as to deter those in official positions from exer-

g authority in any e a s>- except where the right

so to do is clear and well detined. The - care
with which the rights of the States were guarded in

the formation of the constitution and the special

declaration by amendment t" it. that all powers not
specifically granted to the genera] government, were
reserved to the States; the provisions defining the

rights of the government, and I red rights of

the States, have been the meant nderingmore
antagonisms than any other issues that have arisen

under it. I need not recur to the stirring scenes that

have been enacted in the' United Stal - ' "tigress on
many eventful occasions. The antagonisms above
referred to brought on our great civil contest, with

the results which are so painfully fresh in the minds
of all. It is not surprising that politicians are averse

to agitating any questions which may in any mat
trammel the rights of the States t hrough la

by the general government. The trend of public
sentiment, as shown by the laws enacted byCongress;
and the decisions of the supreme court of tie- I'nited

States for the last twenty years, manifests very
clearly that the public conscience recognizes the fact

that a return to old conceptions on this subject is

necessary for the general good of the country. While
we may admit this to lie trie, yet in the particular

issue we have in hand, may we not fall into a very
grave error by failing to perceive what is clearly our

duty to the people as a whole'.' "The genera] wel-

fare" clause in the constitution clearly givi -

gress the right to legislate for the preservati'

the health of the citizens of this country, and for

the prevention of the spread of epidemic and con-

tagious diseases among them. Tier.- will be many
who will cavil at this application of the clause re-

ferred to; and tie- attempt to enact a quarantine
law of a rigid and vigorous ir will meet with

stout and bitter resistance. Reared in - ool of
strict construction as to the rights of the S

do not hesitate to declare that the time hae
arrived in this country when, owing to the impera-

growing out of our great increas

population, the facilities for travel and inter-com-

munication, and th" constant flow of immigration
from all parts of Europe, all patriots, representing
every shade- of political opinion, should unit

manding of Congress the of a lav

concise, and yet compr - . that will enabh
nment to properly protect it~ citizei -

ver, in the discretion of its officers

emergency may have arisen. There i- a- much
reason why the power of the federa] government
should be invoked to aid in repelling the a

-I aiil in repellii -

tile tleet or army.
would cost our country more human lives and more
money than a war with any foreign power. 1

remarks are made in consequ the failure of

our late Congress to pass such a bill. The
which they adopted are partial and temporizing, and
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fall far short of the i s b of the hour. I will

ttempt to give you the details of this law, ap-
.1 the loth of February, 1S93, known as "An

additional quarantine powers and im-
posing additional duties upon the marine hospital

[ts provisions arc no doubl familiar to

ill. All of its sections relating to consular r< g-

ulations abroad arc everything that wo could wish.

But when it comes to he applied on this side of the

r, it is grossly defective. All on the other side

of the Atlantic is compulsory; all on this side per-

missive and cooperative. So long as the government
officers are only permitted to cooperate with state

and municipal quarantine officials, just so long will

the law be imperfectly executed. We must not let

the matter rest here. This society should endeavor
to arouse the people to a correcl appreciation of

their danger and of their rights and duties in regard
to it. and never ceas.- agitating it until Congress shall

reed to enact such laws as are "necessary and
r" tor meeting each and every emergency. Per-

sonally I am not in favor id' a quarantine of deten-
tion, but of anticipation and prevention. This is

the true way of avoiding the introduction of epi-

demic - - into this country. The modern sys-

tem of quarantine is not a system of exclusion or
even of prolonged detention : it is based upon the

application oi fie methods and apparatus. I

call your special attention to the significant fact that
this "system of maritime sanitation'" has kept N.'w

us free from yellow fever for the last twelve
years, and absolutely without interfering with com-
merce : it has* been pronounced by competent ob-
servers the most complete system of quarantine in

the world; and it should he adopted as a model by
the federal government for our common defense, at

every point where pestilence may be imported.

NATIONAL BOARD OF HEALTH.

The importance, indeed the necessity of a national*

hoard of health organization will lie appreciated
when it is remembered that the present laws refer

almost entirely to quarantine in time of epidemics
or threatened epidemics, such laws being carried
into effect by the marine hospital service through

(sauitary) to be independent of the medical bureau
at Washington. The law that was passed by the
iveent Congress was a compromise between some of

the '"ills pending in Congress, and owing to the

necessities then existing the legislation was hurried,

and although in some respects in advance of what
had existed before, still to the sanitarians and tie--.'

inter. '-ted in tie' -Military welfare of t hi' nation, it is

far from being satisfactory.

1 learn that there will he an organized movement
to secure legislation by Congress on the lines indi-

cated, and 1 would respectfully suggest that a com-
mittee be appointed from this Association to coop-

erate with tie' committee appointed by the America

n

Public Health Association and committees of other
important bodies, interested in securing the legisla-

tion needed.

THE JOURNAL OF CHE AMERICAN MEDICAL ASSOCIATION.

lam glad to be able to say that during the past
year, The Journal of this Association has shown
marked improvement in its management. I am sure
that we may confidently look for. still further ad-

vancement in the near future.

Before closing this address, I beg to return my
thanks to my fellow members for the honor they

have conferred upon me by calling me to preside

over the deliberations of this Association. When I

recall the men who before me have filled this chair,

and when I see around me those who fill high sta-

tions, which their attainments and a just apprecia-

tion of the public have given them, I am impressed
with my own tin worthiness and inability to meet the

requirements of this office. For my shortcomings, I

beg your indulgence.

In the discussions that are to follow, the papers
that are read and the questions proposed, you will

agree with me that it becomes us to display no bit-

terness or partisan spirit, but in debate, however
earnest, very carefully to remember that our oppon-
ents are entitled to credit for equal honesty of con-

viction and purpose with ourselves and the same de-

sire to further the interests of this Association. The
bigotry and intolerance we sometimes see in theo-

logical debates, and the partisan rancor often found
in political contests, should have no place in ques-

the treasury department. Every important power $£„ tfaat come jQX consideration in an Associa
in Europe has its chief sanitary bodies independent
of the army and navy. In this country according

,r form of government there are sanitary duties
which can and should be performed only by munici-
palities, and there are duties, especially in time of

epidemics, that can not effectually be performed by
cities but should be looked after by the State, and
thus in like manner when the States are unable to

accomplish what is necessary, then the national

government should do it. This is not the case

as the law now stands. Two years ago at the

ting of this Association held the city of Wash-
ington, a bill was proposed and recommendations
were made to the effect that a minister of health be

ted who should be a cabinet officer. In the
it legislation byCongress this bill though pend-

ing, was entirely ignored. At the last meeting of

American Public Health Association, held in the

City of Mexico, the committee on national health

a -lation recommended the appointment of a

national health bureau and a commissioner of

health, who should bi lief sanitary officer of

the United States; said bureau and commissioner

tion like this.

Let us strive to show to the world that our whole
object is scientific work; and our high purpose—the

good of mankind.

ORIGINAL ARTICLES.

ACUTE ULCERATIVE ENDOCARDITIS—

A

BRIEF RESUME OF THE PATHOLOGY
OF EIGHT CASES.

Presented with specimens to the Illinois State Medical Society.May 17,1893

KY LUDWIG HEKTOEX, M.D.
CHICAGO.

The following eight cases of malignant or acute

ulcerative endocarditis, the heart lesion of each of

which I have the honor to present to this society,

occurred in the Cook County Hospital during the*

fifteen months ending April 1, 1893.

I wish to extend my thanks to all the members of

the staff through whose hands these cases have
passed from time to time for their gracious permis-

sion to utilize the material in this way; individual
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mention of names would enibarr; --

concentration aimed at in this report.

These cases illustrate well the various fore

acute ulcerative endocarditis from an el

clinical, as w^ll as anatomical standpoint and
particularly emphasize the difficult - -

untered in th a - - ,f this affection.

The cases are arranged in the following grou]

I. One instance of primary endocarditis of a nor-

mal value.

II. Two instances of acute ulceration developing
upon the sclerotic valves without any known infec-

tion atrium.
III. Two instances of ulcerative endocarditis with

external lesions : in one infection of healthy v

in the second infectioi - derotic valve.

IV. Three instances of malignant endocarditis
arising during the course of infectious proc' --

where in the body.

ROUP I.

1. Prima ; Via

- : P ''' I

:—Man. aged twenty-eight, molder;
the county hospital. April 29, 1892. His family and

- nal history was negative; he had always
joyed good health; he was taken ill six w. • -

admission with pain in the hack, chills and vomiting;
since that time there had been almost daily chills

followed by sweats. On entrance he was found to

be jaundiced, his skin showing numerous sera'

His pulse was 100, respiration 35, temperature 102.

Over the lower lobe of the left lung there was dull-

ness, bronchial breathing, crepitant ra - lungs
otherwise negative on examination. Therewas

nothing unusual noticed about the heart. The liver

and spleen were apparently normal. .May 2. Crep-
itant rales over left Inn? in mammary and infra-

mammary regions, while in the axillary r a

there were mi - -ieular r< -

and some loss of resonance. May t>. Patient is dull

and stupid: there are a few moist r - r left

lower lobe. May 11. Is getting weaker, has

weight ; the skin is dark and muddy, the -

yellow: the spleen is palpable. The heart sounds
appear normal, there is no increase in the ar

dullness. The upper border of the liver reaches the

sixth Bterno-costal junction and a little below-

arch. The bones and joints are normal. Thi

pain over the liver. There is constipation. The
annexed chart shows the p - -piration and tem-

perature as well as the chills that occurred during
his sojourn in the hospital. May 13. Explor
laparotomy, the probable diagnosis being a -

the liver. No abscess was found. Dea
The post-mortem examination (by Dr. Purr, to

whom I am greatly indebted for the specimen)
showed the following: the pericardium showed no
changes: the heart (Fig. 1 ) weighed 285 grams; the

semilunar valves were competent to tl

The tricuspid valves show large irregular: --

fibrin upon the auricular surfac

vary in thickness, in size and in outline: they are

rough and granular; upon the cusp nearest th

monary orifice is a large mass, about m. in

height, projecting into auricle: in the i the

summit of this in -- - irregular opening leading

into a cavity formed by the anenrisma] bulgii

sacculation of the valve out into the auric! . N ai

this aneurism 3 a si mm. in d

without a the mar-
many mil

of ulceration out in rdium
under the thr ssee - .In

,.dhe-
-

solid.

fibrinous pleuritis - -

gross changes.

ROUP II.

1. F
- man,

ght years old, had syphilis at

twenty-eight

:

an attack of rheuma-
tism in the fall of 1891, but nothing could be learned

the character and duratioi - -- was
admitted into k County Hospital
pathi< - bruary 17, 1892 -

four weeks with swellingof the low-

the abdomen, scanty urine, anon - ation

and insomnia. The examination - a mitral

regurgitant murmur, much a- mch oedema,
and considerable dyspnoea. II lary 27th.

without having had any fever or other symp-
toms of acute infection while in the hospital.

The post-mortem examination showed oedema,

thorax, com| :
-- tasis of the

right lung, cyanotic atrophy of the liver, chronic

gastro-ad 5, pass ajest - and
the following changes in the heart: it ghs 502

grams and appears equally enlargi

tricles : there ar>- no external changes: the

dium in the right half is negative: the aortic \

are incompetent to the wa" - the mitral orifice

admits two finger I margins of this valve

are tl . rounded, stiff, f - :.d the cordac

tendinea? are also stiff and thick, but there are i

cent a ons. The aorti - much
changed (Fig 2 i : thi fn e margins are thickened and

ind projecting from the ventricular sur-

free edges are long, filamentous, fibrin-

ous masses: in the intercoi - s a per-

foration, about four mm. in diameter, with a crater-

shaped mass of fibrin and calcareous granules around
the ventricular margins : upon the center of the ante-

rior mitral leaflet is a mass of granular thrombotic
- • corresponding to the point where the margins

of "the valve aneurism would touch the endocardium
during svstole. Finally t: - - sub-

stance in the endocardium below the attached margin

of the perforated aortic cusp. The myocardium
showed no other chi -

trophy and dilatation already It was

not possible to demonstrate any bacteria in the mar-
gins of the valvular aneurism.

2

of M " — Man,

age thirty, was admitted with history of ha'

sick for five weeks, bat any accuri I
- the

nature of th< - - could not He
- i a chill - ulta-

i rubbii a - - murmur over the

heart which could -
-- -

.1 a hi'j! -tir^. rapid |
- -pira-

tion. and ai moribund fron -tion.

. four hours. Th
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ami nation showed the following changes in the bear) :

It was considerably increased in size, weighing 150

grams; the aortic valves were incompetent to the
-

: the free margins of these valves were
thick. stitV and retracted; upon their ventricular
surfaces were large fibrinous masses adherent to

uecrotic areas in the endocardium; the thrombotic
deposits were most marked upon the intercoronary
segment and in the mural endocardium immediately

ached margin of this valve was an open-
surrounded by an irregular fibrinous mass; this

ing led into an aneurismal sacculation of the

membranous pan of the inter-ventricular septum or

undefended space which projected into the right aur-

the valves; upon its summit was a per-

tion whose margins were covered with a huge
fibrinous excn sc< nee. In the spleen were three

characteristic, medium sized, anaemic infarcts with-

out any evidence of commencing suppurative soft-

ening. The other organs in the body were macro-
ically normal with the exception of a few pleu-

ritic fibrous adhesions and cloudy swelling in thekid-
- and the liver. Micrococci were found in the

ms made from the aortic valves and the aneur-
ism of the membranous part of the septum, but no
cultivation experiments were made.

GROUP III.

1. I Endocarditis of Aortic Valves; Superfi-

cial B f Right Arm: Acute Aortic Ulceration;

lous Pericarditis.—Man, aged twenty-four,
received a superficial burn of the right arm for which
he was admitted to the hospital the next day. The
arm was enclosed in a wet boric acid dressing and
three days later this was changed to a boric acid and
bismuth dusting powder, the burn being nearly
healed. On the same day the patient was seized
with headaches

;
he had chills ; the temperature went

up to 105.2, and there appeared severe pain in the

lower part of left chest. The patient was transferred
• medical service of Dr. R. H. Babcock; here

3ical examination showed the man to be fairly
well nourished; dullness on percussion over upper

of left lung anteriorly; auscultation did not
yield any satisfactory result according to the record;
the urine hada specific gravity of 1024, contained no
albumin and microscopic examination was negative.

The pulse, respiration and temperature can be stud-
ied from the annexed chart. Death Feb. 11, 1892.

The autopsy showed an anatomically typical acute
sero-fibrinous pericarditis; a chronic aortic endo-
carditis with thickening and retraction of the free

margins, valvular insufficiency, and some hyper-
trophy and dilatation of the left ventricle, the heart
weighing 480 ^rmn-. I'pon the left coronary cusp

- a large mass of fibrin and crumbling material
ring the ventricular surface, and in the center

of this area was a small perforation; the adjacent
if the intercoronary leaflet showed a similar

condition with a smaller perforation; in the myo-
cardium just be-low the joint attachment of these

valves was a small necrotic area and the intima
lining the sinus valvular behind the left coronary
cusp presented a gray, soft necrotic appearance. No
bacteriological examinat - made.

2. Gangrene of Ft Frost; Pulmonary Abscess;

Ulcerative End ditis; Septic Renal Infarct;

in the Tissues.—Man.
thirty-three, was admitted under Dr. J. B.

Murphy's care on Feb. 12. 1M>3. for frozen left foot;

the fool was gangrenous and foul, and on 1'eb. 15

the foot was amputated in front of ankle joint, the

line of demarcation being fairly well developed. The
patient at the time appeared to be Bufferingifrom
-:ipra mic symptoms and on the 16th there was noted
dullness over the upper right lobe in front and also

considerable cough. At this time the temperature
was lit."), the pulse 108, respiration ,",s and the record

shows the temperature to have remained high with
--me morning intermissions until death occurred,

Feb. 22, the pulse increasing in frequency. The
stump did not during life appear otherwise than
pursuing an aseptic healing. After death there was
found the following:
The stump was free from suppuration and therewas

no thrombo-phlebitis in its vicinity. In the right

upper lobe was found a cavity as large as a hen's

egg, filled with thin, yellow, purulent fluid, without
any distinct communication with the bronchi, the
wall being quite thick, containing soft yellow foci.

In the heart, which was otherwise quite normal, the
aortic valves showed large thrombotic masses upon
the ventricular surfaces, quite firmly attached to

necrotic areas in the endocardium. The right kidney
contained a wedge-shaped infarct which was in pro-

cess of purulent disintegration. There was an acute
splenic tumor.
Cover glass preparations from the lung abscess, the

aortic valves, and the softened infarct showed cocci

in large numbers and especially streptococci ; inocu-

lation of gelatine and agar tubes produced cul-

tures of staphylococcus aureus and streptococcus.

Sections from the valves and from the wall of the

pulmonary infarct, stained according to Gram or

with LonTer's methylene blue, showed cocci in large

numbers, frequently arranged in rows; the sections

of the valves, stained by other methods as well,

showed the characteristic changes of acute ulcera-

tive endocarditis.

GROUP IV.

1. Acute Malignant Endocarditis of Mitral Valves

Secondary to Lobar Pneumonia.—A man, forty-live

years old, was admitted moribund from a fibrinous

pneumonia of the lobes of both lungs. The post-

mortem examination showed the lower lobe of the

right lung to be in the stage of gray while the lower

left lobe was in that of red pneumonic hepatization
;

there was also a fibrous, retracting endocarditis of

the free aortic valve margins with valvular insuffi-

ciency, hypertrophy and dilatation of the left ven-

tricle. Upon the auricular surface of the mitral

valves were massive deposits of fibrin upon a necro-

tic endocardium (Fig. 3) and in one place therewas

a circular perforation of the valve, one cm. in diame-
ter, which was covered with fibrin. There were no
evidences of embolism in any of the organs. Unfor-
tunately decomposition had so far advanced at the

time of the autopsy that no bacteriological examina-
tion was attempted.

2. Lobar Pneumonia; Right Empysema; Operation;

AcuU Ulcerative Endocarditis of Aortic Valvi Segment

mid Adjaci ni Endocardium.—Man. porter, age thirty-

eight, admitted February 28, 1893, with following

history: He drinks beer and whisky everyday; he

had pleurisy three months ago and malaria several

years back. Tie- present illness commenced eight

days ago with fever, cough, pain in upper part of
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but now in lower right side; he can't take a

deep breath; has had no chill; the ex] tor;

has been white and yellow. Examination shows a

fairly well nourished man: conjunctivae a little yel-

low, tongue clean, tremulous; respiration shorl and
catchy; over lung are numerous moist rales and
right lower lobe posteriorly are fine crackling rales.

Pulse 108, temperature 102, respiration 32 on admis-

sion, (in March 8, the temperature had gradually
reached the normal figure, pulse was then 68, n

ation 28. In two day- there is notid d a Blight even-

ing temperature elevation ; onMarch 16, th< temper-

ature at 8 A. m. was 100, at 8 P. M. 102.6 and it

continued at about this range until the 23d when the

diagnosis of right empysema was made and th
tient was transferred to the surgical service of Dr.

Murphy where a portion <>( the sixth rib was re-

moved just below the angle of the right scapula, the

pleura incised with escape of pus, and drainage tube
inserted. The patient's condition at the end of the

operation is noted as very poor and on the 25th of

March he died.

The autopsy showed two encapsulated pus masses
in the upper posterior part of the cavity not reached

by the drainage tube ; some atelectasis of the right

lung ;
complete fibrous obliteration of the left pleural

cavity and a small areaof broncho-pneumonia in the

lower left lobe ; also adhesions between the liver and
the diaphragm. In the heart the interconary aortic

segment showed upon the ventricular aspect a crumb-
ling, gray, friable mass, one cm. in height, two cm. in

diameter with a crater- shaped opening into a valvu-
lar aneurismal cavity ; the endocardium below the

attached margin of the valve was necrotic and
crumbling and showed irregular openings leading
into spaces in the wall of the ventricle without any
perforations into any of the neighborinu' cavities;

upon the auricular surface of the anterior mitral seg-

ment was a small thrombotic deposit on a necrotic

area in the endocardium which may be connected
with the lesions described about the aortic valve;
otherwise the heart was normal : it weighed 240
grams. In each kidney was a small ana'mic infarct

which in the left kidney had commenced to disinteg-

rate. There was an acute splenic tumor and the

solid organs showed parenchymatous degeneration.

The bacteriological examination showed in the ne-

crotic, mural and valvular endocardium both strep-

tococci and staphylococci and also a bacillus which
appeared like the bacterium coli commune.

3. Acute Leptomengitis; Ulcerativ< F.u<l<>i-<i rditis of

Aortic Valves.—A man, thirty years old, was admitted
unconscious with the history of becoming suddenly
ill the previous day: his pulse was 120, temperature
103, respiration 20: the pupils reacted to light : the

retina? were normal; the stomach was empty; the

heart and the lungs could not be satisfactorily

examined on account of constant loud breathing. In
a few hours the unconsciousness deepened into coma.
there were involuntary dischargee, and the nurse

reported spasms. Death after twenty-four hours.

The autopsy showed a double fibrous pleuritis with
pleurogenous interstitial changes in the lower right

lobe; pulmonary oedema ; fibrous perisplenitis and
perihepatitis ; cloudy swelling and chronic in terstil

changes in the kidneys: chronic deforming en

titis, and the foil, .wine changes in the brain and in

the heart. There was much subdural turbid fluid

and the pia-arachnoid was (edematous and in the

- over the pons and
I ellum was puru-

lent fluid; all the ventricles contained purulent tur-

bid fluid with a yellow sediment in the dependent
part- i •. ere no
cerebral changes. The cavities in the vicinity of the

brain were negativi j and inspection. The
heart (Fig. 4) weighed 320 grams. There an

iccept those upon the aortic

intercornary segment of « hi

circular perforation two cm. in diami a the aor-

tic aspect ; around the ventricular margii
crumbling wall of grayish, granular n

high, the opening in the summit being seven mm.
across. The other aortic leafli I

amination. There were no old changes in the va

utricular

nor mitral segment is an irregular loss

two mm. in diameter, leading into a small cavity.

filled with granular material, between the endi

dial surfaces of the valve. Cover glass preparal

show streptococci in large numbers in the menu -

exudate and in the granular material about the per-

foration in the aortic valve. No culture experiments

were made.
/,-, ,,.,,•;— tit' these eight cases the instance of tri-

cuspid endocarditis appears to be, i

- rva-

tions go, an example of primary or cryptogei

disease of the healthy tricuspid valves. There are
two cases of the not so very infrequent engraftment
of an acute ulcerative process upon the sclerotic

valves.of chronic heart disease without the known
presence of any wound, septic process or acute ii

tious disease. Then there are two cases com
with external lesions through which the infection

might have occurred; in one the probable atrium was
a superficial burn, but this case was further compli-
cated by a sero-fibrinous pericarditis w!

relation to the malignant endocarditis can not at

this time be established; in the second case it is

quite clear that a streptococcus infection took place
from a gangrenous foot causing a pulmonary abscess,

acute aortic ulceration, and a suppurative anaemic
renal infarct.

The three remaining cases are associati d with
acute diseases elsewhere in the body: one with a

double fibrinous pneumonia, one with an acute lep-

tomeningitis, the infection coming from an unknown
source; the third case of this kind occurred in a man
who died with the diagnosis of empysema following

lobar pneumonia.
All the cases occurred in men belonging to the

laboring class, the youngest being twenty-four, the

oldest fifty years of age.

There was one instance of tricuspid and one of

mitral disease; in the other six cases the aortic

valves w.re primarily involved and in three the

mural endocardium showed areas of necrosis and
ulceration which, in one instance led to the produc-

tion of ai ism of the undefended space and
rupture into the right auricle: in the aorta

was attacked by the extension of the proci -- from

lone of the valves. It is also of interesl to note the

spot of vegetation or necrosis in the . f the

ventricular surfi I the anterior mitral flap where
it would come in contact with the vegetating mi

rismal bulging of the aortic valves ; this spot

consequently appi

and was present in three of the six instanci - of aor-

tic disease. In t: alves
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.i chronic endocarditis upon whicb
the acute process implanted itself; in one of

lamination failed to

any bacteria and it would seem that the inflamma-
and necrotic changes in the ehVlocardium had

mporaryor permanent quiet suggesting

the probability of recovery from the acute symptoms
;

this corresponds well with the clinical facts in the

which show that the patient died from the

effects of an uncompensated valvular lesion rather

than from an acute infection (Group I. Case 1 ). In

one of these instances of acute, destructive changes
iping upon c valves was a history of

previ b of rheumatic fever obtained to which
the chronic endocarditis could be traced.

Otherwise the anatomic and histologic changes

I by these specimens are so typical and
characteristic of ulcerative endocarditis as to require

little elucidation; they show vegetative and necrotic

changes in profusion with the production of typical

valvular aneurisms and subsequent rupture, It is

quite noticeable that in only four of the cases were
there evidences if embolism and infarcts and here

mbolic changes were quite limited: as a rule

rs of infected emboli from the endocardial

vegetations and ulcerations constitute a striking

feature in the clinical as well as the anatomic man-
ifestations of this form of endocarditis.

A number of facts and considerations in regard x<<

the etiology and pathology of acute ulcerative endo-

carditis may be summarized as follows:

1. The disease is caused by the localization of

microbes in the blood upon the endocardium. The
streptococcus pyogenes, the micrococcus lanceolatus

Cpn-umococcus), the staphylococcus pyogenes are

found most frequently and in the order named.
Various other microbes have been found also, such

• pus microbes, the bacterium coli commune,
the gonococcus, the bacillus typhosus, as well as

bacteria that have not been found in other diseases

and are in so far as yet peculiar to malignant endo-

carditis. Recently "the bacillus diphtheria' was
found in the endocardial lesion (Howard, /. Hopk.

April, 1893). Experimentally the dis-

- can be produced by first causing some mechan-
ical or chemical injury to the valvular endocardium
and subsequently injecting cultures of various bac-

teria into the blood, or by intravenous injections of

cultures of staphylococcus pyogenes aureus on potato

suspended in water with scrapings from the potato

when the microccous agglomerations attach them-
selves to the endocardium more readily than the

single cocci (Rosenbach, Wysscfkowitch, "Weichsel-

baum, Prudden. Frankel and Sanger, Netter, Gerar-

ieu, Ribbert ).

•J. Acute ulcerative endocarditis is met with as a

secondary lesion in the acute infectious diseases,

notably ami mos Lently pneumonia, also in

meningitis, acute articular rheumatism the specific

fevers, gonorrhoea, dysentery and so on. It is fre-

quently incorporated into suppurative, septic and

pyaemic processes. Finally it may occur as a pri-

mary or cryptogenetic affection, developing without

any known or demonstrable infection atrium. From
the mycotic endocardial foci microbes and infected

fragments may be carried away bj ood current

and . to embolism in the various put- of

the : ises, and secondary pus

mulations.

.".. In over one-half of the cases (three-fourths
according to Osier), the acute ulceration is implant-
ed on an old valvular lesion, the absence of endo-
thelium and the roughness presenting assailable

points for microbic invasion. This is the only
competent reason for the occurrence of an over-

whelming majority of the instances in the left heart

but the explanation is not complete, because <d' the

cases affecting primarily healthy valves, over two-
thirds occur in the left side and about one-third in

the right half.*

I S ii W'ATION e] PLATE.

Fig. 1. Acute ulcerative endocarditis of tricuspid valve
with rupture of valve aneurism through which match has
been passed. I .roup I.

FlG. 2. Acute ulcerative endocarditis engrafted on scle-

rotic aortic \ ah es ; perforated aneurism ; necrotic spot in

center of anterior mitral tiap. Chronic mitral endocar-
ditis. Group 11. t'ase 1.

lie,. 3. Acute ulcerative endocarditis of mitral valves
following lobar pneumonia. Group IV, Case 1.

Fig. 4 Acute ulcerative endocarditis of aortic valves;
ruptured aneurism : necrotic spot in center of anterior
cusp, Group IV, Case 3. Acute leptomeningitis.

THE INFLUENCE OF HIGH ALTITUDES ON
THE ARREST OF PULMONARY PHTHISIS.

BY BOYD CORNICK, M.D.
KNICKERBOCKER, TEXAS.

A generation ago, in prescribing change of climate
for consumption, the usual medical advice was that
the patient should take a sea-voyage, should spend a
period of time in travel, or should resort to some
locality with a mild and equable temperature; little

regard being paid to other factors of climate than
temperature alone. But with the appearance in 1864

of Dr. Hermann Weber's "Climate of the Swiss Alps,"
began a change in medical opinion in favor of high
altitudes, a rarefied atmosphere being esteemed the
most important climatic factor. The latest phase of

this changed opinion has been well formulated by
James Alex Lindsay. M.A., M.D., in his work on "The
Climatic Treatment of Consumption." Says Dr.
Lindsay :'

"The characteristics of mountain climates which
are fairly constant, are as follows : Increased rare-

faction, directly proportionate to the elevation;

great purity of the air, and freedom from organic
contamination; much ozone; free solar radiation;

abundance of light, and freedom from fog. The
tendency of mountain climates is towards dryness
rather than humidity." . . . "There can be no
doubt that the most essential of all is the rarefaction

of the air, the only important factor common to all

the mountain sanatoria of proved efficacy."

Dr. S. E. Solly, author of the article on climate in

Hare's System of Therapeutics (H. C. Lea & Co.,

Philadelphia), arrives at the conclusion that: "In
prescribing a particular resort for a given case of

consumption" .... "the broad truth remains
that of all climatic factors, in th treatment, as well as

in i! t , prevention of phthisis, elevation isbyfartht most

Jul of tht in all."

*Out of seventy-eight cases of ulcerative endocarditis of healthy
valves, twenty-four were right sided and fifty-four left sided.

Note.—In Hamilton Text-Hook of Pathology, Vol. I. will be found
references to the mi itive or malignant

u ditis.

i
i quote ai second hand from a repant of :m essay in The National

Magazine, February, 1892: "Can Consumption be Cured?" by A. J.

Meuer, M.D.
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And I»r. C.Theodore Williams, in his ess:

lied "Influence of Climate on Health," (v. a Ti

on Hygiene and Public Health, Stevenson and
Murphy, editors; P. Blakiston, Son & Co., Philadel-
phia), after enumerating and recommending differ-

ent mountain climates for phthisis, summarizi
views^as follows : "Though these groups vary con-
siderably in climate as regards temperature and
moisture, they all agree in the reduction of thi bar-

ometric pressure, and this is the essential feature of
the whole series.''

But no climatologist, probably, has exerted a

greater or more widespread influence on the English-
speaking medical world, in advocating the claim- of

high altitudes, than has Charles Denison, A.M., Ml).,
whose wonderfully able, though rather too cond
little pamphlet: "The Preferable Climate for

sumption," has been reprinted from the "Transac-
tions of the Ninth International Medical Congress,''
for fi'ee general distribution, by order of the legis-

lature of Colorado.
In discussing the comparative importance of dif-

ferent climatic attributes in the arrest of chronic
pulmonary disease, while cataloguing five principal,

and five confirmative factors of climate, Denison
gives first rank to " dryness as opposed to moisture."
Second, "coolness or cold preferable to warmth or

and third, " rarefaction as opposed to sea /

ure." And under caption third he says:
" That altitude is not made to precede dryness and

coldness may need to be explained, in view of the
great prominence given to elevation by Jaccoud in

his excellent work on pulmonary phthisis, which, by
the way, contains a better appreciation of the bene-
fits of climatic treatment than any other similar
book extant. The difference is this : In the present
classification tin qualities which altitudi

(italics mine) are given their due prominence with-
out special reference to their causes, while rarefac-

tion is considered as an individual quality, with
special reference to its mechanical effect upon the

respiratory function."

It would seem that no other construction can be

placed on this language than that in the author's

opinion various other climatic factors, in addition
to aerial rarefaction, are caused by altitude; and
that of the factors - saus d ss and co

cold are. of first and second relative importance re-

spectively. Indeed the author states explicitly in a

footnote on page 8: Upon temperature, elevation has

a constant effect in the production of cold,"

and again (p. 4), "Cold is probably the most im-

portant factor in the production of dryness, ami ele-

vation is not far inferior." But we shall farther on
see that the extremest degree of dryness may be
found almost at sea level and in connection with a

high mean temperature; while it must be evident, to

iever will consider the matter a moment, thai the

term- < Id are purely relative and, aside

from their implies an infiuen >n the

lute humidity of the atmosphere, are utterly i]

nite in their significance

2 Wti out ol the way to propound the counter-;)
. the dejtree

i

same, a coi
fortaM' 1 beat ; and I lal i-. in h majority

welfare <»f feeble and .

InvaUds than n ill suffice n

ite fact thai I

production
which :Ilt jm, l brisk ;iir n

ch. from their only tn

And to buttress the chain of reasoning of thii

whom the- medical world delights to hoc
may be had in sufficient abundance to demonstrate
that actua rved al high (and dry

imparably 1 ettei than at i hu-
mid) altitudes; citing for comparison Austin !'.

670 casi -. with but seven cured and no -

number benefited, in a compilation of 1,8 - -

. climates," of which number I,

had been reported by one other authority.'
But while statistics may be marshalled to prov or

ive any debatable proposition, although when
collated from a pas! generation they are too i

valueless as bearing on the climato-therapy of the
if day, yet a most valuable summary is fur-
1 in juxtaposition with these cases, demonstrat-

ing that in the Swiss Alps and al i

with an altitude of 4,500 feet and upward-, n -

have been attained such as have certainly never l n
reported from the •• various low climates" to which
the 67 tnsumptives resorted as Instanced by Dr.
Flint, or to which the unfortunate 1,000 repaired, as
quoted from Dr. C.J. 1!. Williams.'
The fact being admitted then, that about 37 per

cent, of the patients senl i>. reputable observ-
ers to the Swiss Alps and to Colorado have
reported cured, while about 74 per cent, have
benefited, it does not seem remarkable that the view
expressed by I>r. Lindsay should have become a

widely accepted medical doctrine, viz. : "There can
be no doubt that the most essential of all (the char-
acteristics of mountain climates) is the rarefae
of the air, the only (?) important factor common to

all the mountain sanatoria of proved efficacy." But
having just enumerated six different "character
of mountain climates which are fairly constant" and
having further stated that "the tendency of moun-
tain climates is towards dryness rather than humid-
ity." this conclusion by Dr. Lindsay oi the unimpor-
tance of all other factors excepting rarefaction

would look to an unprejudiced reader to be
hardly so free from doubt as it evidently appear- to

his mind.
i aol be forgotten in this connection tha -

acute an observer and thinker as Dr. Denison, in his

catalogue of the comparative importance of different

climatic attributes, after asserting as quoted al

that "dryness" and "coolness or cold." ( to which he
gives first and second rank respectively) are among
the qualities which altitude produces - - only

rank in order of prominence to "rarefaction as

opposed to sea level pressure." Bui if Denison be
correct in classing "dryness" and " -- or cold"
among the qualities, and indeed, as the very
important qualities which altitude produces, it fol-

lows that I>r. Lindsay must be in error when be
claims that "the rarefaction of th - only

tor common to all the mountain -

toria of proved efficacy."

A logical result of the enthusiastic claims made
for a generation past in behalf of the im
the rarefaction of the air on the ar - -.

was manifest in the line of treatment pursued by a

d capable clinical lecturer of Louisville,

Ky., who, in l£ luring my term

altitudi
hot.
.utics. Art
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. - ans i" tin- city hospital, put

hi* patients, in the acute progress of pulmonary
phthisis, through a series of calisthenic <-\

with a view, by deep and forced inspiration and
ration, to obtain the same benefits of expansion

of the acutely inflamed and infiltrated lung tissue,

which are claimed as due to the rarefaction of the

air in the Swiss Alps and in Colorado.

The same influence, no doubt, contributed not a

littl invention and quite widespread use of

the pneumatic cabinet and kindred apparatus, which
by utilizing the expansile tendency of compressed
air brought the mechanical advantages generally

claimed for the aerial rarefaction of high altitudes

into the inner sanctuary of the doctor's office, thus

ng ''the only (?) important factor common to

all the mountain sanatoria of proved efficacy" within

the reach of every patient, without the necessity of

leaving home. Judging, however, bythe absence for

a year or two past of all reference in current medi-

cal literature to the pneumatic cabinet, as a factor

in the arrest of phthisis, the easual observer would
suppose its use has failed to fulfill the hopes of its

advi icates.

l>r. Denison's claim, as quoted above, that the

prime factor, dryness, is one of "the qualities which
altitude produces," qualified as it is by Dr. Lindsay's

assertion that "the tendency of mountain climates

iwards dryness rather than humidity," may not,

however, be accepted without further qualification.

For in "Denison's seasonal chart, showing combined
atmospheric humidities for winter, 1883," (op. cit.)

Pike's Peak, with an elevation of 14,134 feet, appears
as a humid blue oasis in the midst of the lurid red

which marks the otherwise dry and arid Rocky Moun-
tain plateau. But this very dry area, designated on

chart by a uniform red color, is so extensive as

to demonstrate that whether or not elevation be an
important factor in the production of dryness, it cer-

tainly is not essential thereto. For, according to

the chart, this arid red region includes not merely the

noted dry table-lands of Colorado, situated more than

a mile and a half nearer to sealevel than is the humid
summit of Pike's Peak, but it extends south and
west without a break in the uniformity of its tint

to nearly the borders of salt water, including Yuma,
Arizona, where the altitude is some 13,993 feet lower
than the summit of Pike's Peak, and but 141 feet

above the sea.

Of course, in calling attention to this fact I must
•not be understood as claiming that so capable an
authority as Dr. Denison has ever advocated the

resort to an altitude such as that of Pike's Peak for

the arrest of consumption, though he does mention
"10,000 feet as a possible extreme in the southern por-

tion (of the United States) in summer." (Op. cit., p.

14.) My purpose, on the contrary, is to show from the

authority of a painstaking statistician, who has gone
to the prodigious labor of compiling "some eight

million separate signal service observations into the

Annual and Seasonal Climatic Maps of the United
States," (op. cit. p. 2) that, while dryness and alti-

tude may be and often are coincident, the one is by
no means a necessary consequence of the other. And
that, while "the tendency of mountain climates is

towards dryness rather than humidity," at least

in those altitudes where the arrest of pulmonary
complaints may be hoped for, yet as a matter of

fact, the very greatest degree of possible dryness

may also be found at altitudes within a few hun-
dred feetoi 3ea level. And not only is this true, but

there are elevations also, well within the limits rec-

ommended by our advocates of high altitudes, such
as those alone the seaward slope of coast mountain
ranges, which very often have an exceptionally high
percentage of humidity by reason of the impact
againsl them of the prevailing humid sea-breezes,"'

and for thai very reason, there seems little room for

doubt, are specially ill adapted for consumptives as
a health resort.

A consideration of this fact seems to have led Dr.

A. J. Metier, while discussing the cognate question of

an altitude <<( immunity from phthisis, to the con-

clusion, alter enumerating the points of superiority

in Colorado's climate, that (op. cit. p. 5) "in the
mountain region between the eastern slope of the
Rockies and the Pacific coast the conditions vary to

such an extent that altitude aloiu run scarcely be said.

to enter into tin account at all, unless accompanied by-

the long list of favorable factors above enumerated.
Accompanied by thesi conditions, however, altitudi is

everything !
.'"

(
Italics mine.)

It is a fact beyond question or cavil that both in

the Swiss Alps and in Colorado, at altitudes ranging
from 4,000 to 6,000 feet above sea level, a larger per-

centage of consumptives is benefited by the climate
than is recorded of any of the popular resorts of a

generation ago, most of which were characterized by
not merely sea level pressure but also by great hu-
midity of the atmosphere. What are the factors of
climate which bring about these later so gratifying
results? The coincidence that a high altitude, and
consequent rarefaction of the air, is common both to
the Swiss Alps and to Colorado is so evident that,

on first glance, many otherwise cautious observers
have jumped to the conclusion that aerial rarefaction

is the curative influence; or is, at least, a curative
influence of paramount value. And much labor has
been expended in the production of many, not always
harmonious, and often unphysiological explanations
of how the attenuation and lessened pressure of the
air produce the beneficial results that have there
been observed.

The Swiss Alps, like Colorado, are mid-continental
in their situation. The sea breezes which penetrate
so far into the interior have been robbed of their

moisture by every chain of hills and every range of

mountains over which they blow. The driest atmos-
phere of all Europe, at least in winter, is doubtless
in the Alpine region of Switzerland ; although Davos,
its most noted health resort, with nearly the same
altitude as Denver, hardly more than approximates

5 Prof. E. A Parkes, in his work on Practical Hygiene, in discussing
the climate of India (Vol. ii, p. 336. Wm. Wood & Co., N. Y., 1883) says:
"The humidity of different parts of India varies extremely; there are
climates of extreme humidity—either flat, hot plains, like lower Scinde„
where, without rain, the hot air is frequently almost saturated, and
may contain ten or eleven grains of vapor in a cubic foot; or moun-
tain ranges like Dodabetta in Madras. 8, i»40 feet above sea-level, where
during the rainy season of the year the air is almost saturated ; a copious
rain at certain tim* s of the year may make the air excessively moist, as
on the Kbasyab Hills, where the southwest monsoon parts with its
vapors in enormous quantities."
'*Wben the southwest monsoon, loaded with vapor, first strikes on

high land as on the Western Ghauts, on the Malabar coast, or on the
mountains of Tenasserim, and especially on the mountains of the
Kbasyab Hills, at some points of which it meets with a still colder air.
a deluge of rain falls, as for example, at Cannanore (Malabar) 121

inches; Mahableshwur, 253 inches ; Moulmeiu (Tenasserim) ISO inches;
( aerrapoonjee (Kbasyab Hills) GOO inches." On the succeeding page
the statement occurs that "in inland districts the southwest monsoon
having lost most of its water as it passed over the hills, may be compar-
atively dry."
And Dr. Denison. in a foot note to page 8 (op. cit. ) referring to the

favorable location of the eastern slope of the Rocky mountains, men-
tions "the protection of mountain ranges which drain western humid
air currents of their moisture."
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i that degree of Low relative atmospheric hun
which characterizes the Rocky Mountain plateau.

During the winter months while this Alpine i

is clad in a mantle of crisp, dry snow, consumptives
from the lower and damper levels resort thither on

the advit f the most capable physicians of every
nation of Europe. And though advanced or acutely

progressing oases of phthisis seldom do well, the

most gratifying improvement is often noted in the

incipient stages. But with the breaking up of win-

ter ami the melting of the snows in spring, thi

a hegira from Davos. A uniform consm-u- >

ical authority opposes a prolongation of the invalid's

stay into the spring of the year. Why'
If a rarefied atmosphere be the factor of climate

which arrests the progress of phthisis at Davos, why
must invalids who have made favorable pi

during the winter months fly for their lives on the

approach of a milder temperature? The altitude is

not appreciably diminished by the melting of the

snow. The atmospheric pressure remains "fairly

constant" in spring, as in winter, at about two and
one-half pounds per square inch less than at sea

level. The act of respiration continues just as fre-

quent and just as deep as before, and the infill

pulmonary tissue, inflamed and sensitive though it

be, is no less thoroughly expanded by the deeper and
more frequent respirations, and no less permean-d

by the attenuated air, than when the thermometer
was below zero and the snow was crisp and dry.

Dr. Denison's explanation of this noteworthy and
most important fact is (op. cit. p. 14) "that we in

America have an immense advantage over most Eu-
ropean high climates, in that we keep up the cur-

ative effect by suitable increase of altitude Ln

summer. Instead, they are compelled, as at Davos,

St. Moritz, etc., to give up the chosen climatic treat-

ment during warm weather." And on page 7 the

statement is made: "It is to secure the cooler tem-

perature in summer time that some of the phthisical

patients from the plains are sent higherup to the parks
•and divides of the Rocky Mountains." Dr. Denison,

be it remembered, ranks "coolness or cold" as the most

important attribute of climate next after "dryness."
But when regard for their welfare compels con-

sumptives- to abandon Davos by reason of the rise

in temperature caused by the approach of spring,

were Denison's explanation the correct one they

would hardly resort, with the unanimous approval of

the best medical advisers, In Hadenweiler and Frei-

berg in the Black Forest, and to oilier widely es-

teemed continental resorts where the snow has melted
earlier, and where the ground is dry and the air is

relat Lvely warm. Then too, there are habitable Alpine

heights hut little more elevated than Davos, where
the summer temperature is cooler far than in the

mountain parks of Colorado, and the air is yet more
rarefied than at Badenweiler. But these height

close to the line of perpetual snow and, in summer,
to almost perpetual thawing.

In the absence of any systematic meteorological

observations continued at Davos throughoul

year, whoever will dispassionately consider the facts

in the case \\ ill, I think, be forced to recognize that,

with the melting of the Alpine snows, the erstwhile

dry atmosphere of the Swiss Alps must necess

become relatively charged with moisture.'

If, as Dr. Denison teaches—and the doctrine re-

ceives my fullest endorsement— if dryness be the

factor of prime importance in the climatic' arrest oi

phthisis, then the reason why invalids are restore d to

health at Davos and in Colorado is Hi ise of

iltitude and- it rarefaction of the air,

for. a- Dr. Meuer well -ays (op. cit. p. 5), "altitude

alone can scarcelj into the account

at all, unless accompanied by the long li-t of favor-

able conditions above enumerated"—chief of which
is dryness. And \\\*- reason why consumptives are

compelled to abandon Davos on the approach of

spring, in -pile of the altitude remaining "fairly

constant," and notwithstanding they are forced to

resort, for continued climatic treatment to lower

elevations where the temperature is not so cool, is

because a damp temperature at high altitude- during

the blustery season of the year when raw v.

prevail, if of Bufficienl duration will, in cases of

incomplete arrest, almost infallibly occasion a fri sh

extension of the disease.
7

There are many elements of uncertainty entering

into statistics designed to show the percentage of cases

of phthisis actually cured by a given climate. A pro-

longed period of observation is a condition which
may not be eliminated from consideration in such

patients as may seem from theirgeneral appearance,

and even from a careful physical examinatio

have fully regained their former health. How long

this probationary period must last hardly any two

observers are agreed. Many cases too, appear fully

recovered only so lone as they remain in the

favorable climate; while a return to more humid
atmospheres—the only positive test— is very fre-

quently followed by a renewal of the old Bympt
of disease. A knowledge of this truth has probably

contributed to the paucity - ve statistics. But

the fact remains, which may be verified by every

traveler, that there are many thousands of former

sufferers from pulmonary phthisis contracted in

damper climates, who are now living throughout

drier regions shown on Denisoi - - sonal chart, at

altitudes ranging from a few hundred to over 7,000

feet above sea level, and whose ailment is in a -

of apparently complete an
If, then, it appears as a logical deduction from es-

tablished facts that altitude plays no part or. a'

an unessential part in the arrest of the phthisical pro-

cess; that relative dryness of the atm and

not rarefaction, i- the invariable and indispensable

climatic factor of all regionB of proved efficacy, be

they ehvated or not
;
there yet remains for consid-

i
i,r folic*, tng

p. 125, Stoddart, Pfi "11111- tin- mux Imum

humidity occurs from midnight (0 1 \. m., or « hen 1 1
1

• dailj I

minimum ; and the minimum humidity at -' e.

perature i- at tin- 1

i. oftemperati
ml Asia iii winter. tho .

Williams, in 'I

humidity on phthisis, v.

nation oi moisture ami
wind, .

' tful ii tile 1

nation harmful."
ir n medical

focused ilorado.whlli
prominent climatic
utmost stress upon 1 countinirfoi

11

matte

to nil" tli.' Rock1 to nil" tli

their presence 1

nd that to
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eratioD t li *=• question whether atmospheric rarefac-

. purely negative factor of climate, simply
it with ilryu reral well known mid-

cootinental mountainous regions; or whether it may
in advanced and in acutely progressing cases al

sitively detrimental.

re have been several ingenious, not a few
red, and some positively unphysiological expla-

1 by medical writers « ho have « itnessed

the beneficial influence of dry climates at high alti-

tudes in their effort to account for the assumed bene-

i a rarefied air and of lessened atmospheric
isure to the square inch. But whoever will read

the I sons why a given invalid may
not go to an otherwise preferable high climate, as

enumerated, with evident solicitude and after ample
experience, by Dr. Denison, agreeing substantially
with other authorities on the subject, will be apt to

dude that while the average patient who is in

lition to travel may tolerate an elevation a mile
above sea level it is nevertheless, when viewed with
expert judgment, to very many a matter of serious

hazard. - i contra-indications are (op. cit.

[i. 1 1 ) : 1. The coldest season of the year, intern

tht effi cts of altitudt too much (italics mine) for

ming from wanner climes. 2. Advanced
age. .",. A very excitable nervous temperament. 4.

women, for a like susceptibility, and less

adaptability to the change and to out-door life than
men. 5. Valvular lesions, with rapid action of the
heart. Diseases of the great vessels such as aneur-

- -. 6. Marked and extensive emphysema, pneu-
mothorax and hydro-pneumo thorax. 7. Active pneu-
monia or hemoptysis. If the pneumonia or
hemorrhage is recent the contra-indieation amounts
tolittle; if remote, to nothing. If there is reason for
some doubt in any such otherwise favorable case, a

gradual rise in elevation should be chosen (!). 8.

lily temperature whether it be rather con-
stant .... or whether it be regularly vacillating
.... especially with suspicious laryngeal com-

plication, or in so-called "catarrhal phthisis." 9.

Extensive involvement of lung tissue in diseased ac-

tion. 10. The stage of softening, if accompanied by
high daily fever, or in one of decided hemorhagic
diathesis. "Quick consumption" with or without
intestinal ulceration or albuminuria.

After reading such a list of exceptions from an ad-
vocate of high altitudes, who justly ranks among the
ablest climatologists of his generation, it would seem
indeed, a work of supererogation to argue that eleva-

tion may be highly detrimental. Indeed, accepting
tin- wisdom of the 7th and 8th contra indications
quoted, it would appear superfluous to argue that
aerial rarefaction must really be regarded a positive

tele, and not an aid, in the arrest of the active
progress of phthisis. My effort, then, shall be the
far more moderate task (after briefly presenting a
personal experience as an invalid) of maintaining
the doctrine that when the progress of pulmonary
phthisis is arrested at " high altitude, tin's fortunate re-

is in no degree attributable curs in spiti of
the altitude.

In the summer of 1890, being thirty-four years of
age and engaged in active general practice, I suffered

ral pulmonary hemorrhages. The last, being
quite profuse, was followed by fever and the forma-
tion of a small cavity in the apex of the right lung.
Bacilli were found to be abundantly present in the

sputa. In October, a month later. 1 left my home
MaBOoutah, 111., and went to southwest Texas. Dur-
ing the first six months 1 remained seldom longer
than two weeks in any one locality. During this

period 1 traveled over the greater part of Texas lying
« est of the ninety -eighth degree of weal longitude and
south of the thirty-second parallel of latitude, and
also over portions of southern New Mexico. East of

the P( 6 river 1 had regained my normal weight at

the end of three and one-half months, but feeling

sensitive to every cloudy day, though the sun
is obscured in this region as little as in Colorado.

1''

1 then went to El Paso for the sake of its still sun-
nier sky. The air there was ideally dry, and im-
provement in strength continued with each day. All

cough had long since ceased, and expectoration was
reduced to a minimum. Early March found me at

Marfa. Texas, with an alt it tide of 4.7(H) feet. Here,
as everywhere in my journeying, were to be found
invalids, who, prompted by the benefits received by
others, were also seeking a climatic cure. But here
one day there was an overcast sky. A gusty March
wind was blowing. Prudential considerations kept
me within doors all day except for a fifteen minutes
stroll, well wrapped up, in the course of the after-

noon. Though at lower altitudes and sometimes at

a lower temperature. 1 had, in the course of the pre-

ceding five months, repeatedly driven in the open
air all day long and without any detriment w hatever,

I had the misfortune now, though exercising all rea-

sonable precautions, to contract a cold with a tick-

ling cough, due to a recurrence of irritation in the
right apex ; and during my remaining stay of a week
this cough showed no indication of subsiding.

Then I returned to El Paso, a thousand feet lower

—

3,700 feet above the sea. But this locality, which
had seemed on my first arrival six weeks previously
and which yet seemed, so far as dryness, tempera-
ture and sunshine were concerned, to be almost ideal

in i's winter climate, afforded no relief to the teas-

ing, dry cough. Twelve days of thoughtful solici-

tude passed, when, after much hesitation, I resolved
to return to the considerably less rarefied, if not
quite so kiln-dried atmosphere east of the Pecos
river and west of the 100th meridian. My train left

El Paso in the afternoon, and halted for supper
4,400 feet above sea-level at Sierra Blanca. It is

there begins the gentle downward incline towards
the Pecos river, which is crossed at Pecos City about
midnight. Falling asleep early, though still cough-
ing, I knew nothing more till daybreak. But with
the new day the cough was entirely' gone.

I have not been able to account for the complete
subsidence in one night while traveling down hill at

twenty-five miles an hour, of an irritative cough of
three weeks duration, on any other hypothesis than
that it was due to a diminution of aerial rarefaction

—to a restoration of the accustomed atmospheric
pressure on a circumscribed acutely congested area

of the respiratory tract. Here is the theoretical

explanation :

A cupping glass applied to any surface of the body
will produce a diminution of superficial air pressure
corresponding in degree to the rarefaction of the air

remaining within the cup. This diminished air

pressure manifests itself by a suction exerted on the

surface circumscribed by the rim of the cup. The
force of this suction corresponds directly with the

'J Denison's Climatic Chart, op cit.
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diminution of the pressure of the surrounding a

phere by virtue of the rarefied condition of the air

within the cup. When the suction exerl

cupping glass amounts to two and one-half pounds

nounced atm*
cess of a - wn by pathological

-

1. The healthy human b - 3 itself to

per square inch, then is manifested ovei c two high altitudes if : But a

inches of surface the tremenddus diminuti superficial infil-

atmospheric pressure which, over every squan inch tration of tl the

of both the cutaneous and respiratory surfaces of mucous surface of th

the human body, is encountered at an elevati

about 5,000 feet above sea-level.

The phenomena consequent upon the applica
of a cupping glass to the surfaceof the body ar

dent and well marked, but they are limited in

skin, -

is consequently h: le dimin-

ution of atm< -

who most ally pr; ; -

n as a curat/ stancing r. in

The same phenomena in kind would be d proof altitudes which
over the entire surface, both cutaneous and respira- advise urgently again- - . igh altitudes

tory, by a corresponding diminution of superficial such invalid- as are su s pneumo-
air pressure on the human body, were it enclosed nia." hemopt; - - r with "high

within an air-tight cabinet, the air being partially

exhausted therefrom by means of a pump; and are

temperature." or ••during

Despite t': _ .ized hazard, however, it is asl

often actually produced by ascending to a sufficient ishing how many doubtful - - y the

height in a balloon, or, as is more commonly
by rapid transit within a few hours or days from
low levels to a higher a. The most marked
phenomena observable on first glance are;

a. A dilatation and engorgement, sometimes to the

air be sufficiently dry and the temperature sufficiently

mild. As in :
- climate, dry

c.ivers a multitud - -. For the rapid evapora-

tion by a relatively dry air of I m transuding

from the capillar} 3sels - perficial <

point of rupture and consequent hemorrha- . rea, is nature's besl antidote to the irrit

capillary system of blood \ -- - both on the cutan- ing a safety-valve, so to speak, b - uent

eous and respiratory surfaces/" This diminution of infiltration j which a - rably diminished air

superficial air pressure even though of only moderate pressure causes - illy when coincident

degree, will at any point of localized irritation from with an approxin - of the air with

whatever cause, produce congestion, and if long aqueous vapor : and this saturation occurs occasion-

enough continued would necessarily bring about a ally even in the dries

transudation of serum into the surrounding tiss

This process may be cut short, if it has not gon
far, by a restoration of the accustomed pressure of

the air.

b. Quickened and deeper respiration consequent on
the diminution of oxygen per cubic foot of rarefied

2. In his di- -- the mechani'

diminished air pressure Dr. I>- 3ays

9): "The writer has always maintained and still

holds that there is no cause for fear if proper pre-

cautions are taken as to extreme elevations and the

character and - _ of the di- - xisting in the

air. this diminution corresponding directly with the lungs: i.e., that there should be no - ned

ie of rarefaction. lung tissue (especially near the root of ti

Man possesses wonderful adaptability to his stir- which are insufficiently pi - -Teat

roundinss. But his endurance of heat" and cold, of conservative proc< 1 leposil

hunger and thirst, of variations in atmospheric sue." A little farther on In- adds: "Of course, in

pressure ranging from fifteen and one-half pounds
per square inch at sea level to less than ten pounds
in the Andes and Himalayas, or less than five pounds
in balloon ascents as experienced by r and
Coxwell,"—such extremes are endurable only as the

very acute conditions we are •
r side of

the - hieh is need-

It seems hardly necessary to formulate the evident

and logical deduction from these statements. If

••in \ conditions it is rest which is needed''

individual approximate- to a perfect physique and —and rest is certainly a condit sable to

in direct proportion thereto. The fittest alone stir- the speed i.-- -- of all inflammatory pi -- -

vive unaccustomed hardships of such character if how can "an in.' - ith in ft ' and in

suddenly imposed and carried to an extreme: the the depth of respiration " which "first" occurs •• on

unfit, i.e., physically weak, die. the arrival of a healthy individual in a high alti-

Fully appreciating how much easier it is to point hide" (op. cit. p. 9). a phenomenon which is yet

out the defects of an obviouslyerroneous theory than more marked in invalids with diminished breathing

to build up another which may successfully with- capacity—how h an in

stand criticism, I shall neverth - ture to formu- 1 activity fail to rimental

late two propositions based on the foregoing data

:

the one explanatory of what I c chief

detrimental influence of markedly diminished air

pressure in eases of unarrested pulmonary phthisis:

the other illustrating the antagonism of pro-

Sfitchell Brn
Dictionary of Medicine,
mechanically rarefied : "Insi
one two-handred-a
of an atmosphere,

- thoracic-
thai of dry copping the pu

alveoli."
ii C.Theodore Willia:

- of pulmonary phthisis the .
vhich

has i .o'usly an - I if "the i

13 The annual mean relatlv.

twenty

uratioi*

warmei

-

i

injur,

i from
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s i t i< s tissue' " nature's great conserv-
ativ< 3s i we justified in limiting its purpose
to thi tion "of spotsof softened lung tissue?"

Its invariable de] n all cases of either partial
:.'

i
"il. in- pulmonary pro-

. can receive uo other
adequ lanation than that it is nature's means

- curing rest to the inflamed tissue:—of placing
them in splints to limit motion. But an increase in

•. and in the depth of respiration, which
immedial -

i a much more marked degree
than is the case with a healthy individual, on the
arrival in a high altitude of an invalid with a rela-

tively reduced breathing capacity, directly antago-
- nature's effort, by the deposition of fibrous

;ure rest by limiting motion.
The very ingenious and logical line of argument

advanced by Dr. Denison in favor of cold and of

>, both of which are produced by eleva-

tion, is based chiefly upon his opinion as to the
of dry air. viz.: "In the writer's

opinion the chief argument in favor of atmospheric
dryness is based upon tht increased transpiration of

lungs, in a degree according
with the dryness of the air breathed" (op. cit. p. 3).
And since, the percentage of saturation with aqueous
vapor (relative humidity) being the same, a given
volume of cold air contain.- a smaller weight of
aqueous vapor (i.e., a lower absolute humidity) than
the same volume of warm air; and since, under the

condition, rarefied air will contain a smaller
. it of moisture than an equal volume at sea

level, it therefore follows, th p< ret ntage of saturation

l the same, that cool and rarefied air contains less

lute humidity than wanner air at lower levels.

And the breathing of such an atmosphere must con-
sequently increase the transpiration of aqueous vapor
from the luna;s more than is possible at higher tem-

ures and lower altitudes.

Th*- fact that on Pike's Peak, at least in the winter
of 1883, the air was both relatively and absolutely
more humid than at Denver (Denison's seasonal

i. cit.), despite its greater elevation by some
9,000 feet, and notwithstanding its lower tempera-
ture, demonstrates that the "tendency of mountain
climates towards dryness rather than humidity"
may be overcome by counter-tendencies, the causes
for which it is not necessary here to discuss. So that
wer»- the premise beyond criticism from which is

drawn the conclusion just cited, in favor of high
altitudes by reason of the low absolute humidity
claimed for them, the deduction would not apply in

favor of all high altitudes, but only in favor of those
elevations where the relative humidity is likewise

low.

But the premise quoted, from which so important
conclusions are drawn, is offered only as " the writer's

opinion." A- such it is entitled to the very highest
consideration. There is indeed no writer on climate
known to me whose unsupported opinion is entitled

to more weight. But in the absence of demonstra-
tion its correctness may (and should) be questioned,
if the conclusions logically deducible therefrom fail

to harmonize with facts which are well established.

Let us hazard pet d i at opinion, which
alone appears to harmonize with all the known facts

line line: his
argnme combated by Dr. Julius Hanu (v. Da Buck's Ref-

Handbook of it"' ed ti

hi- original discussion oi th

bearing on the subject, viz. : thai the acknowledged
influence of a drj air in retarding or arresting the
progress of pulmonary phthisis be due not to " the

increased transpiration of aqueous vapor from thi lungs,"
which is but the exaggerat ion of a vital, ph\ siological

function pertaining 1 rmal physiological lung tie*

-u. : bul that, on the contrary, it be due to the rapid

evaporation of serum transuding from the engorged
superficial capillaries of certain circumscribed in-

flamed pulmonary area.-, which rapid evaporation pro-

motes nature's tendency toward limiting the infiltra-

tion and the extent of inflamed pulmonarj tissue.

And whether such circumscribed engorgement were,

or were not, exaggerated by the reduced air pressure
of a high altitudi—equivalent on first arrival to the

mechanical effects of a cupping glass—its diminu-
tion by reason of the absorbent properties of dry air

could certainly not be regarded as a vital physiolog-
ical process affecting chiefly the normal pulmonary
tissue, but as a process ilin iii physical laws only—one
affecting pathological tissin alone.

And, upon such a supposition as a premise, it

would follow that "coolness or cold as opposed to

warmth or heat," and also "rarefaction as opposed to

sea It Bi I pn ssurt ," would both be eliminated from the
list of important climatic attributes, in so far at

least as they affect the prime factor, dryness; for it

is a fact thoroughly well established that the ab-
sorbent power of the air bears no definite relation to

its absolutt humidity, in the calculation of which
cold and rarefaction are always important factors

;

but does correspond definitely with its relative hu-
midity, taken in connection with the temperature,
wind movement and the approximation to sea level.

For, as temperature rises the evaporative power "/' an
atmosphere, whose per cent. of. saturation remain* the

same, increases faster than tin rise in the thermometer. 1*

And it is equally true that, relative humidity and
temperatun remaining the same, a given volume of air

will absorb~and retain mon moisture at or near sea level

than at any higher elevation whatever, its capacity to

absorb moisture diminishing as the altitude in-

creases. Evaporation is also far more rapid during
a brisk breeze than in calm weather, so that Parkes
has laid down the rational proposition, acted upon
by every weather bureau throughout the world, that
"the degree of dryness or moisture of an atmosphere
should be expressed in terms of relative (and not of

absolute) humidity, and should always lie taken in

connection with the temperature, movement and
density of the air. if this latter varies much from
sea level.

"'

The important deduction then logically follows

that though a particular high altitude resort may
have a low relative humidity, yet the low mean tem-
perature and the atmospheric rarefaction may be
such as to afford a smaller capacity for the absorp-

tion of moisture by a given volume of air than would
be the case in some locality nearer to sea level with

a relative humidity somewhat greater, but with a

mean temperature considerably higher and with a

total annual wind movement materially greater.

It is not within the scope of this paper to insti-

tute comparisons between particular health resorts

at high and low altitudes, or to make extended ref-

erence to any other factors of climate than those

which are so intimately associated with the growing

N E. A. Parkes, op. <it. Vol. ii. p. B8.

i r. Vol. ii. I'.
S T.
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professional advocacy of high altitudes that they

may not 1 liminated from consideration. Bui it

may not be out of place a fter presenting a table

marizingthe weather observations al three tolerably

widely separated localities of moderate altitude in

West Texas to offer a few closing suggestions. Let

it be remarked, however, in passing, that while ii

would appear from the evidence already cited thai

there is no causative relation whatever between abso-

lute elevation and relative humidity, it can not be

doubted that the air is relatively drier on a hill top
than in the adjacent valley, or even very frequently
on a house top than at the level of the ground. This
difference is greater in proportion to the rain or

snowfall, and to the impermeability or bad drain-

age of the soil. And since men occupy habitations

located on the soil, and usually at a much lower
level than the peychrometers of the Weather Bureau,

there is a wide range for selection of a place of

dwelling in a given region, and also of regions with

no other apparent climatic differences than those

pertaining to the rainfall, drainage and porosity of

the soil.
18

Altitude, Mean Temperature, Wind Mo
Mean Relativt Humidity of etai 1877, for to i
and 8 >/> ars n spt ctively.

It is apparent from the foregoing table that of the

three localities cited the first two are preferable in

u inter so far as temperature is concerned
;

bui. tem-

perature being equal the drier the air the better. In

summer on the other hand, the greater wind move-

ment and lower temperature of the third locality

commend it to favor. The writer does not wish to

appear as instituting invidious comparisons between
health resorts ; for the climate of no city or town is

comparable with that of the open country. It is

living and, if possible, sleeping out of doors in the

suit aide climate which is of the greatest benefit. It is

ie The acting chief of the Weather Bureau in his ;< mitting
the data above given Bays "The average given are for rather shorl

periods and are then foi i not to be com Iden d as h
mani nl aiue \

' rectm • ' w with reference
at leaal I > one of the localities mentioned, I will only cite tbi

of the chief si jnal :er for 188 i, Pari i
i

relative humidity at Ft. Concho (Sai I

1879 as being only A per cent, w hile the tabli

pel lod. i be precipitati or fifteen yeai ind o

place averaged bill I
I 02 inches annu i

report, 188S, on the rainfall of the Po rn States and
ferritoi le

not "roughing it," nor <

and to hardships, w In be carefully
avoided by the invalid; but living every hour p
ble in the open air and avoiding so much exercisi as

to cause t';ii igui— t bis it is which enables the climate
to arresl the disease and with equal step, build np
the patient'- strength again. Sleeping on a &
the open veranda of a country house is specially to

be commended. The invalid who has tried it tor

one summer will know how to appreciate its mani-
fest charms and benefits.

Finally, when every symptom of disease has sub-
sided and the strength is fully restored, it Bhouli

thoroughly understood by I thai his re-

turn to a humid climate will, not possibly bui pn
rekindle the pr< sses of disease with far more than
their former intensity and far less power of ri

ance on the part of the patient. I am cognizai
too many instances of this kind not to lay spi

emphasis upon so important a matter. Tin- restored
patient if his condition had ever Keen a grave one
must make up his mind philosophically to reside in a

dry climate. But he may then if so disposed, remove
to a higher altitude, always w ith an eye single

dry atmosphere as the sine qua non. For it is the
writer's opinion, which he contemplat mally
acting upon, that when the progress of phthisis

been completely arrested the restored invalid may
then with impunity remove to any very dry altitude,

provided only the temperature in winter be nol dis-

agreeably low, and the air pressure bi -> re-

duced as to excite fresh irritation in an incompletely
healed focus of disease.

MENTAL ABERRATIONS.
Read before the Southeast Missouri Medical A --ocintion, at Charleston,

Mo., May, 1893.

BY I.. T. II \l.l„ M.D.
FIRST ASSISTANT, ASYI.IM NO. 1. PULTON, MO.

"Man is a harp, whose chords elude the sight,

Bach yielding harmony, disposed aright.

The screws reversed i a t ask w inch, if lie please,

God in a moment executes with eas
Ten thousand thousand si rings al once go loose,

Lost, till He tune t hem. all their power and

Thus sadly sang one of England's purest, awi

poets, out of the sad exp.reiice of a lite of alter-

nating light ami shadow, harmony and discord, now
reveling in the loftiesl Sights of poetic fancj

profouiidest depths of spiritual experience; now
groveling in darkness ami despair, dri\ ing him
desperate attempt upon his lite, the light of reason

finally going out behind a cloud of impenetrable

gloom. This comparison of the human mind to a

musical instrument, susceptible when attuned aright

of the most delightful harmonies, bul with "the

screws reversed" it- "ten thousand thousand str

giving forth only jarring discord, is as strikingly

true as poetical; of which Cowper's own life and
experience furnish the most striking illustration.

Between the extremes presented in this beautiful

figure we find degrees of almost infinite gradation-;

sometimes but a single chord of the "ten thoi -

3and strings" seeming to have lost it-

irnioiiy of the instrument remaining unbn
to the most skillful observation until -sure

intoward objective circum
tive condition sends forth < :it vibrations

of I he si ring " gon
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this papei to attempt an
inquiry into the etiology, pathology or therapeutics

the medical
posit ion of thi

ifessioD is largely due the advanced
present generation upon this subject

;

•y: but rather to present for your consid- and to the medical profession the question maybe
- me illustral - of mental ab- safely appealed with the assurance that Buch back-

norm ^ it h incidental refer- oasionally
nent and results, which it

. may not be devoid of interest to you. Every
tution for the care and tr of the insane

will furnish in its population illustrations of

mental aberration, from the inmate
mps ' border line of reason, such as

ward step w ill noi be taken.)

To resume the subject: One has said: "The
brain is the site of normal mental processes." It

may also as truly be said it is the site of abnormal
mental pi - with a peculiar susceptibility, as
already intimated, to variety and differences in degree
in its manifestations of departure from the normal

the general practitioner is constantly encountering standard possessed by do other organ of the body.
outside the lunatic asylum, to the raving maniac:
from the patient upon the ecstatic heights of mani-
acal at. to the "lie who sit- wrapped in pro-

found silence and melancholy, apparently ( and some-
ally) all unconscious of the . and

at times losl usciousness; from the
sharpened and quickened intellect that surprisi

by its repartee or flight of poetic fancy, to the hope-
ad helpless dement who year in and. year out

prolongs an exist, nee as uninterrupted as the life of

the mollusk. But the saddest part of it. as usual, is

that we do not see : that represented by the homes.

The advantages of asylum surroundings and care

for the successful treatment of mental disturbances,

have : and too clearly demonstrated to

need reassertion. Ami yet. with many it is still

looked to as the place of last resort, to be -"light

only when every other resource has been tried and
failed.

When there is a more general appreciation of the
fact that in the correction of these abnormal men-
tal processes time is as important a factor as in the

successful treatment of any other organic trouble,

and perhaps even more so. it may be expected that
that have been desolated, by the heart burnings and even better results than those already realized will be
heart yearnings occasioned by these separations. Yet attained.

"his dark cloud has its silver lining, which is

reflected from the lives and homes made happy by
the return of loved ones with health and reason re-

;. ( A digression is suggested here which I will
- ' parenthetically, if for nothing else, to record

an earnest protest against a disposition manifested
in certain quarters to place eleemosynary institutions

of the State of this character on similar footing

To proceed with the presentation of a few individual

cases illustrating some of the varieties of alienation,

we will pass through the wards and I will introduce
in the first place Miss J., set. twenty years, admitted
April 12, 1892, with a family history strongly indi-

cating heredity—the mother and maternal grand-

mother having been insane. The supposed exciting

as given in the accompanying history of this
with its penal institutions, or at best to compare ease is " hysterical epilepsy, religious excitement and
them to "big boarding houses." When statesmen
selected, it is presumed, on account of peculiar fit-

from long experience in legislative affairs, as
well as broad and philanthropic views upon social

and economic questions, in their representative ca

menstrual irregularity." First manifestations two
years previous. She was brought to the asylum on
a cot, being much reduced by repeated attacks of

facial erysipelas which recurred several times after

her admission. The physical condition began to

pacify of inquirers into the needs of the institutions i improve in three or four months ; but even after the
md as advisers of the bodv in whose , restoration of the general health, and the body be-

behalf they act, as to the legislation necessary for

their fostering care, can see no higher function for

its homes for the mentally afflicted than to suggest
the "large boarding house'' as the highest standard
from which such institutions can appeal to the gener-
osity of the State's benevolence: when it is suggested
that an enterprise hitherto regarded as one of the
State's noblest charities, which under its broad and
liberal patronage, carefully and economically applied,
has been within its last biennial period enabled to show

came quite robust, the mind still continued a blank
almost, and for months the lips were dumb. Thus
the summer and autumn passed. In the early winter
there began to be signs of a mental awakening. With
some persistency answers in monosyllables could be

had to questions. Then friends were encouraged to

write to her. but at first it was with difficulty she

could be induced to read the letters, and perhaps
questionable whether she was capable ; and possibly

too, there began to be a painful self consciousness of
a proportion of recoveries to admissions in excess of the crippled condition of the mind. After awhile
4") per cen t .. should hereafter be esteemed and provided
for as "nothing more and nothing less than a large
boarding house," the most charitable conclusion is—

- -mebody has blundered. The acceptance of such
views would imply not only a halt in the grand for-

the countenance began to assume a brighter appear-

ance, and then there was an effort to write, resulting

in a letter somewhat as follows: "Dear Father:
Where am I? I want to come home;" the entire let-

ter consisting of a page of repetitions. A little later
ward movement along this line that has marked this! a letter to a brother consisted of several more sen
as an era of broad and practical philanthropy—

a

movement in which our State has taken its po-
in the front rank, but it would indicate a long step
backwards towards the darkness out of which we
have but just emerged, and would be suggestive of a
return of those days and practices that consigned
the indigent insane to the poorhouse with its chains
and hopeless bondage, discreditable alike to the civ-

ilization and humanitarianism of our age.
Pardon this digression. But it has its object. To

fences, in which the delusions that had perhaps
characterized the early history of the case begin to-

creep in. Still later she writes her father, asking
many questions about home, in which there is a

promiscuous mingling of the real and the unreal.

Among others: "Is it true that I gave birth to a
colored child before leaving home, or is it a horrid

dream?"
Thus painfully groping through months of p

ress, scarcely perceptible from day to day. this



1893.] MENTAL ABERRATIONS. 639

mind came out of darkness into the light, and is 1

the happy inmate of a home made happy by her
restoration and return to it Bome weeks Bince. The
family and personal history of this case, of course,
makes a recurrence probable.

This is Mrs. J., who will meet and entertain you
with easy and affable manner, gi nerally brighl and
cheerful, but now and then with saddened counten-
ance telling you something of her life histor} . which
is a sad one, indeed. She has been an inmate Bince
November, 1891, with a previous asylum history in

another State. This is one of those cases in which
hereditary predisposition outruns in the offspring
th>' manifestation of the malady in the progenitor;
for prior to the mother's mental unbalancing, a

daughter aged sixteen, in an insane paroxysm
her own life, while only a fe\N months ago thi

remaining child, a daughter aged seventeen, in

exactly the same manner, placing the muzzle of a

pistol behind the ear, killed herself ; theone in the
State of Tennessee, the other at the home of a rela-

tive in the far northwest. Mrs. .1. lias some native
artistic talent, which finds expression in a small way
in decorations about her room, or in emblematic draw-
ings of flowers, etc., to accompany her j ms, ol

which she has written quite a number, many of

them full of poetic sentiment very delicately
expressed. It is often felt as a matter of regret that
the institution is not provided with prop
and material for employment, instruction and devel-

opment in such lines, which would doubtless often
prove an invaluable aid to restoration. But we
must pass on.

This is Mrs. B., an inmati Bince l
v> 7 and prior to

that in 1885. This is set down as a recurrent mania;
this is the fifth attack, now more properly classified

as a case of chronic melancholia. If you will

for a few moments. Mrs. I>. will tell you of the dis-

tressiugly straightened condition of the institution,
its resources exhausted, everything dependent upon
her, and she unable to provide, and the inevitable

result must be suffering and starvation.

Upon this same ward we meet Miss S., an inmate
since 1888, another case of recurrent mania, now
properly classified as chronic melancholia—a life

likely to be spent within asylum walls. Miss S. has
a style of correspondence all her own. Almost every
week she hands the physician a letter folded in a

particular way and addressed to her father, of which
the following is in part a reproduction:

"Dear Father: I write to let you know my condi-
tion. I am waiting to come home. I never expect

to marry any man but a dry goods merchant. Mr.

B. has been the only one in contemplation.

"Such is adapted to my system until my fifteenth

year: roast potato, roast mutton, rye bread, wheat
biscuit, boiled mutton, cracked wheat, brown sugar,

slow tea.

"Such is adapted to my system from my fifteenth

until my twenty-fifth year : roast potato, rye bread,

roast mutton, sweet cracker, hard boiled egg, cracked
wheat, rice, whole peach, tea." ami Boon by decades
or double decades to the one hundredth year, enum-
erating almost every iceivable article of di< I

way of explanation she goes on bo Bay: "Tb
and ham part at the same distance from the palm,

that the roast potato begins. The slow egg g
the outside edge of the arm. is joined to the egg that

is with the ham. and is ji the biscuit by the

cracker"—and so on ml libitv

1 1 re we pa-- Mi-- \\*.. an i

1890, with a pr history of insanitj
some years, and history of twi

ancles, and each a son insane. A lady of th

culture and intellig rved and
unappr le, cold as an icel„- rg. The i(h

persecution is dominant in this - verycommon
delusion wi tl

Mrs. L. id fifty-eight, will alwi you
with a smile, and with the lady-like

hospitality that always characterized her in her own
home, will invite you at and entertain you,
perhaps, with lie most fantast and
circumstantial in detail. of how things were done and

cust ime I hat pre\ ailed in the timi

Solomon, of whom she is a daughter. Mr-. 1.. -

case of chronic mania : very violent at the time of
her admission four years and more ago, but now
entirely harmless ami (able. Since she was
brought hi - aken her own life by cut-

ting her throat, the first mam; - to the family
of her insanity.

This is Mrs. F., age thirty-five, adaughterof Erin;
an inmate since 188i lond admission. She] -

long shown an almost normal mental co that

it is decided -he may return home on lea>

i later if thought best - Her
husband has mmunicated with
ject. and sic- is in daily expectation of his arri\ a

a letter stating what (lay to look for him—whi

her chagrin, she receh etter from him. saying
he will come down to see her in the summer and
maybe -he can go home with him; ami. mol-
lify the disappointment, proposi - to 3end her any-
thing in the way of wearing apparel she may want.

The little woman is equal to the occasion,

reply so lull of pith and point is well wortli preserv-

ing, She says

:

"My Dear Husband: Goodness gracious, just to-

think that I have been waiting for your coming
me ever since it has come warmer, and to think that

here come- a 1- Iter >• sterday saving that you would
like to come and see me this summer, and you thought

1 could come home with you if I would. Well, i

I'm paying no attention to that letter, hut

r you I am, every da\ to come for me. So you
come for me right away and not wait till summer;
for when summer comes, why—it will be too hot I

to go and live in the hot city, and then you will tell

me—-wait to winter, 'till it be colder.' and you will

come for me. As you always kept your promis
to me, well, come for me now and keep the last prom-
ise; then you will not have to make one in summer
io break in winter about coming to take me home
anyway I would also like a pair of

i a veil too. to he ready to go home with

you when you come. And if you only con

on,] will tell you right now. you had 1

bring your spectacles with yon, lest you cai

ry well. I remain your loving wife." L. F.

Hen « meet a typical case of chronic melancholia,

fifty-three
I
looks -

an inmate since 1889, with a previous insane history

of fouryears. She would not change her position in

twenty-four hours if not required, and every move-
ment is very much against her will, and under pro-
• -: - only eats as food is placed in her mouth,
and -its with ne expression, down
and clasped hands, apparently wholly uncone



- [ETY PROCEEDINGS. [Jl NE 10,

all that is pas and her. Everybody was much
surpr - since at her hasty flight

j

an artist, with his camera, was ready to take the im-
e hall with its inmates; the object be-

ireparatioD o( some views for exhibit at the

I's fair.

Our next case, Mrs. K., recently discharged, fur-

- is a very interesting history, with most happy
and satisfactory results. Age thirty-seven, adm

393. The accompanying history gives

typhi - supposed predisposing and
ing cause. T - - vidently an error; the patient

had not had typhoid fever, but tin- ease was doubt-
:1 lesion from the tirst. t he presump-

mbolism. There was a condition oi

oral paresis. Gait unsteady, head inclined to drop
»n chest I when held erect by special

effort. Distressing delusions and hallucinations
kept the patient in a constant -

E alarm and ex-

citement, rendering it necessary for some days and
nights to keep her in a lock-bed. In her imagina-
tion her home had been desolated, her father and
children meeting horrible deaths, while she had
shamefully abandoned her husband, and gone with a

-- handsome man. In addition to this, reptiles were
-"antly crawling about her, and at any moment

her handkerchief was transformed into a serpent.

Both in the general paretic condition and in the

character of the delusions this case bears a striking

resemblance to one of chronic alcoholism. The
.s were found loaded and the accumulated faeces

dislodged with difficulty; the patient then put upon
iodide potassium, in increasing doses. At the expir-

ation of two we,-ks the first indications of improve-
ment of a decided character were manifest, and after

some days suddenly the cloud rolled away in a sin-

gle night. Mrs. K. was comparatively well. She
was detained a few weeks longer then discharged, and
returned home March 28th, whence an occasional

r indicates the compler.'ii.-s of the recovery, and
- :its the picture of a grateful and happy family.

These are but a few cases, selected at random from
the many, to illustrate some of the features of asy-

lum life. With many there is nothing for the phy-
sician to do but to exercise a careful oversight of the

general health, for even more than ordinary vigilance

uired here, else he will be surprised by the in-

1

vasion of some fatal disease. He must remember he
[

has a household of helpless and irresponsible beings,

in many respects like children ; many of them in-

capable of telling their ailments ; some inclined to

exaggerate every little indisposition, and in the ab-

sence of such to manufacture for the occasion : while
others, with the ana-sthesia so common with the in-

sane, are actually insensible to pain.

On the other hand, there is the inspiration to earn-

est study and effort found in the curability of many
- -: and he is often rewarded in being the instru-

men' storing broken households, and removing
the saddest affliction that falls to the lot of man.

I.v order to encourage graduates of literary and
scientific schools to undertake the study of medi-
cine the Chicago College of Physicians and Surgeons
offers ten scholarships, each of which is valued at

$ 100 a year for three years, to Buch applicants as
••. idence of the best qualifications for medi-

cal study.

SOCIETY PROCEEDINGS.

Medical Society of the Suite of Pennsylvania.

Forty-third annual meeting was hell at Williams}

President I'r. Henry L. Ortli of Barrisburg, called

the meeting to order at LO a. m. Addresses of welcome

were made by Mayor Elliott of the city, and Dr. H.G. McCor-

mick, chairman of arrangements.

About 'J30 del.'gates and members registered.

The publication committee reported the issue of over

2,000 copies of the annual volume of Transactions in 1892 at

a minimum cost. These were distributed to the members
of the county societies, medical journals, other State socie-

i ies, etc.

Til.- committee on contagious ophthalmia reported prog-

ress showing the great need of action on this dangerous

disease among children.

An amendment to the Constitution was adopted provid-

ing for a committee on scientific business to aid the com-

mittee of arrangements in providing papers and discussions

for the meetings,

At the afternoon session Dr. W. S. Latta of Philadelphia,

read the

ADDRESS OS MEDICINE.

He felt that it was an error in practice for a physician to

announce himself as a specialist until he had practiced

general medicine for at least ten years. Otherwise,

he becomes one-sided. Again, the physician needs a

knowledge of drugs, their uses and modes of admin-

istration. He would do well to dispense his own
drugs. He must not be ignorant of hygienic matters, the

causes of disease, etc. Must know what may be wrong with

the plumbing, the mode of disposing of the garbage, water

supplies, contagion, disinfection, all must be at his com-

mand. He is to prevent as well as cure disease.

While many of the members subscribed to these views,

there was a decided difference of opinion as to dispensing

drugs. The city practitioners mainly oppose it, though

some preferred this plan, and the country doctors advocated

it. Dr. Latta thought that forty drugs well selected

would answer every emergency.

Dr. Edward Jackson of Philadelphia, read a paper on

THE IMPORTANCE OF EARLY DIAGNOSIS OF CATARACT.

and described the difference in surgical maturity and vis-

ual maturity. In the former the opacity is greater but it

comes later. When the lens is firm it is easier of removal

However, if the other eye is going the operation becomes

compulsory. When there is considerable vision, the patient

has a power which cataract glasses can not give.

Dr. (t. B. Massey of Philadelphia, read a paper entitled

PREVALENT ERRORS IN THE TREATMENT OF THE DISEASES 'F

WOMEN.

Among the erroneous views and practices of the gyneco-

logical specialists is the unquestioning acceptance of the

new gospel that the pelvis of woman, unlike all other por-

tions of human beings, is the exclusive domain of the sur-

geon. This error becomes practically apparent in the read-

iness with which specular are employed with virgins; in the

use of tenacuke and sounds unnecessarily ; and in harsh

bimanual examinations. When a diagnosis of "displace-

ment" has been made it is an error to correct the displace-

ment by placing within the vagina a skeletal structure

never contemplated by nature. The displacement lias been

caused by some other condition, and no true cure can

result until that condition is first remedied. The causal



L893.] SOCIETY P " EEDI1 641

condition is usually an enlarged uterus from eatarr

other inflammatory process, and is capabli

I. The use of artificial support within the vagina

should be reserved for incurable ca

When a diagnosis of dysmenorrhea, or as I pr<

it. menorrhalgia. has been made, it is an error

that the proper treatment is to dilate the cervix, f

theory of obstruction on which it is founded has no b

fact. Since no accumulation has been found by careful

observers. and so large an instrument as a dilator itself can

beinsertedwithinthecanal.it is against reason that the

proper com- stretch the uterine canal until an audi-,

ble snap is heard. The galvanic current is a I

remedy.

My besl reason for believing that repairing an old lacer-

ation will not relieve "ring of certain cases is the

evidence daily encountered that it has not done so. The

real lesion was a chronic metritis, and unles

the operation is unavailing. When the metrit -

the patient will not then care for the operation. As to the

dangers alleged to exist in the scar tissue.it maybe said

that carcinoma is possible in irritative conditions, but

healed scar tissue, whether consequent on the tear or the

operation for its repair, is as harmless here as elsewhere in

the body.

But all these questions are usually consigned to the

limbo of "tinkering" by certain surgeons practicing as

gynecologists who invariably and honestly find ovarian

disease present in every case examined. Their first mis-

take is often in arriving at this diagnosis, since they mis-

take a tender uterus for a tender ovary. Having made the

mistake of attributing the patient's suffering wholly or

mainly to the uterine appendages rather tiian the uterus,

the associated mistake follows of removing by abdominal

section the slightly inflamed organs while leaving the more
important seat of the disease as a source of continued mis-

ery. This particular procedure has become so fascinating

to the rising generation of operators that our gynecological

dispensaries and hospitals have become shambles, where

women by the score are persuaded to undergo an operation

that is unwarranted by sound judgment.

The error of a merely surgical ambition leads also to

unnecessary operations for the removal of fibroid tumors

that are amenable to electrical treatment. In spite of the
|

adoption of the Apostoli method by Keith, the followers of

his former surgical methods boldly cite his older views in

support of bloody operations that are only warranted by

the vaulting ambition of the operator. When distrustful

of its propriety in a given case the alleged gynecologist

still stands by his guns, and removes the ovaries in hopes
|

of affecting the growth of the tumor.

An error of certain specialists dwelt upon finally in the

paper was their expectation of the best results in electrical

treatment without special knowledge and skill on the part

of the operator; and the assumption of still others that

electricity is a cure-all in gynecoi

Erroneous views of gynecology among general practi-

tioners are of much the same nature as among specialists.

As a consequence, their choice of consultants is often at

fault, and they refer cases to surgeons that might be

relieved by themselves in case they possess an acquaintance

with the uses of electricity and allied remedies in these

affections, or that are best referred to one who is still

mindful of the relationships that subsist between g_\

Ogy and neurology.

Dr. E. E.Montgomery of Philadelphia, in discussion—had

failed to see electricity reduce the s fibroid. It only

had a temporary effect on - are rarely

able to continue the treatment for years. Bui an operation

without dela;. - 3 exci

in a great number
Pr. II. A. Hare of Philadelphia, thought if electricity gave

such decidedly good resu

act with equal result!

not equal to many drugs upon which

all rely.

Dr. T. J. Mays of Philadelphia, read a pap>

REST IK THE TRBATMEK1

It is a wasting of the whole body, the asily

dissipated. distributed. Patient is spending

tal. Remedy is t - and build up the ;

ological capital. Requires air. food and rest. I

too often urged in the opei xhausts the patient. In

many cases he had - irked improvem< h was

immediately lost by the resumption too early of actr.

Dr. II. G. Mi'i if Willian airman of the

legislative committee, reported the success of the bill for a

board of medical examiners. It was not what had been
asked for. but it was a great advance in medical education

to obtain this. After July, 1894, no one could enter the

practice of medicine in Pennsylvania unless he had attended

three full courses of lectures in a medical college of at least

five months in length, had a diploma and passed an exam-
ination before the board. After July, 1895, he must have
attended four full courses, etc. This law is better than that

of any State in the union. Pr. McCormick gave a history

of the efforts during the last nine years to this end.

The report gave much satisfaction to the members, and a

vote of thanks was tendered those who had worked on this

committee, to the physicians, members of the legislature

who had aided in the work and to certain legisla

governor has since signed the bill and it will soon be in

operation.

Dr. W. M. Weidman reported additional monies obtained

by his committee on the Rush monument fund.

A resolution was passed urging for more hospitals for the

care of the insane.

On Wednesday, delegates were received from the New
Jersey State Medical Society and the Pennsylvania Phar-

maceutical S

Dr. J. W. Park of Harrisburg. read the

ADDRESS IN LARYNGOLOGY.

He insisted on the importance of voice training, begun

early, especially in the public schools. Children should be

taught to articulate correctly from the moment when they

commence to talk. Breathing exercise is needed by all

public speakers. The want of proper training is the cause

of so much throat trouble with preachers and others who
talk long at a time. Many fail because they do not get the

proper pitch.

Dr. J. V. Shoemaker of Philadelphia, described and exhib-

ited a number of new remedies for external application in

>kin diseas -

Dr. J. M. Baldy of Philadelphia, read a paper on

CARCINOM \ OF THE CTEB

He urged the importance of making an early diagnosis,.

and then by an operation removing the disease while yet

local. After the I is shown there is no hope of cure.

The symptoms are subtle, and rarely is the grave nature of

the disease suspected though it is pr

little pain, appearat dth, and often the only symp-

tom is a slight uneasiness, a backache, etc.

Pr. C. R. Parley of Ridgu . - ed that the d -

always - ve the tumor but tl

ease remains. Must treat the system. His reined) was

arsenic and hemlock. He detailed cases where the best sur-
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- had diag - ircinoma and where it bad been

removed without an operation.

Dr. Jas. Tyson of Philadelphia, agreed that the difficulty

;osis between carcinoma and adenoma caused

delay, and it could only be made by the clinical condition.

Dr, G. G. Davis of Philadelphia, believed we ruaj remove

the disease bj instituting constitutional measures.

Dr. Baldy in reply, said he regarded it as local at tirst.

id seen eases perma :ured after an operation,

and : tnpletely restored.

Dr. S tyres of Pittsburg, gave an interesting account of

of movable kidney. Nervous symptoms resulted,

on "as disturbed, pain resulted from twist or exten-

sion of the ureter, there is inability to sleep on the other

side. ete. The eaus ay be congenital, falls, strains, etc.

The prognosis is unfavorable. Supports fail. Cases have

been benefited by surgery, as stitching the kidney to the

abdominal walls. Dr. Hare mentioned a case where great

pain was caused by the twisting of the ureter, simulating

nephritic colic.

Dr. G. D. Nutt of Williamsport, reported the results in

intubation, and detailed eases. The operation is often too

lat.'. hence the great mortality. While the tube aids the

breathing, treatment is necessary, the inhalation of steam

from slacking lime, etc., also the fumes of burned calomel.

Recta] injections aid to keep up the strength.

On motion of Dr. Bishop of llarrisburg, a preamble and
ition were adopted asking the legislature to pass an

act now before them to prevent the pollution of streams

which are used for domestic water supplies, especially in

view of the probability of cholera being introduced into the

country.

I
Unfortunately this legislation utterly failed.)

In the afternoon Dr. S. W. Dixon of Philadelphia, read

the

ADDRESS IN HYGIENE.

Cleanliness in everything was demanded. The air is full

of minute life. Build up the tissues and thus enable the

system to re>ist the seeds of disease. The deadly water gas

pervades the atmosphere. Parks are needed as lungs for

the cities. Wide boulevards, vegetation should be encour-

aged, school houses need ventilation, the profession should

always teach the advantages of hygienic surroundings.

Congratulatory telegrams were exchanged with the State

Medical Societies of Illinois and Iowa.

The committee on nominations reported the following

officers for 1894:

President, H. G. McCormick of Williamsport; treasurer,

It. B. Dunmire of Philadelphia; secretary, Win. B. Atkin-

son of Philadelphia.

Next place of meeting, Gettysburg.

Delegates to the American Medical Association and the

.State societies and censors for each district were elected.

1 ir. XI. Price of Philadelphia, read a paper on extra uterine

pregnancy with a living mother and child at full term.

Dr. Jas. Tyson of Philadelphia, read a paper entitled:

Heart Disease or Kidney Disease? showing how in several

instances the symptoms were such as to indicate the pres-

ence of one but the results proved it to be the other, and

Dr. John B. Roberts of Philadelphia, spoke on simplicity

in the treatment of fractures. He regarded simple dress-

ings, often without any form of splint, as less liable to dis-

placement, easy of application, more readily changed; in

short doing all the work without any cumbersome appara-
- was formerly employed. Hi- discarded the primary

bandage a- and illustrated his remarks in a very

interest ing manner.

Dr. 11. A. Wilson spoke on suture of the leudo Achillis in

deformit ies of the feel

.

l'r. \Y. ('. Hollopeter of Philadelphia, read a paper on

SCARLET FEVER AND ITS TREATMENT.

lie believed great progress has been made in the preven-

tion of the sequelae ami i in' spread of this disease. Rigid

bathing, inunction till desquamation has entirely ceased.

Daily sponging with carbolated water or sublimate solu-

tion: but in many instances the caretakers fail to do it

properly, so that it fails of its object.

Dr. Hare endorsed fully the carbolic inunction ; the tem-
pi' ral urc falls in id it its use. M i Id alkaline diuretics, spirits

of niter, acetate of potassa. A-cetanilid is dangerous and
Deeds care in its use. Sponging is excellent.

Dr. Tyson liked digitalis; in small doses it prevents

nephritis, lie had ceased the use of the coal tar derivatives.

Dr. I. N. Kerlin of Elwyn, reported on new hospital for

the feeble-minded in the western portion of the State.

$250,000 had been appropriated by the legislature for the

building, and in all probability an additional amount would
be forthcoming as it may be needed.

Dr. J. B. Murdoch of Pittsburg, offered a resolution to

oppose any change in the Code of Ethics of the American
Medical Association, and after remarks from several mem-
bers strongly favoring the resolution it was unanimously

adopted, with instructions to the delegates of this society

to oppose any changes.

Thursday.

Dr. W. Murray Weidman of Beading, read the

ADDRESS IN SURGERY,

taking the subject of railroad accidents. The treatment is

the same as for such injuries by other causes, but the sur-

rounding circumstances are vastly different. No nurses, no
hot water, dirt everywhere, the assistants are grimy and
filthy, there is no time to prepare. In many towns there are

small hospitals which are an excellent aid in such cases. He
alluded to hemorrhage as the most important trouble, and
often the fear of this causes more injury by the efforts of the

comrades to stop it even when slight. The tourniquet is

applied so as to cut off the circulation when the amount of

bleeding would have been trifling. He objected to delay in

amputation, waiting to recover from shock when the opera-

tion had better be performed without delay. It increased the

danger. Ee exhibited his emergency bag, always at hand
loaded with what was needed, no time being lost in collect-

ing the articles.

The address was so replete with valuable information,

that a vote of thanks was tendered the speaker.

Dr. J. M. Batten of Pittsburg, spoke on Bright's disease.

Dr. Chas. K. Mills of Philadelphia, on insanity and quasi-

insanity in children. It was an imperfect paranoia, but

mania was the more frequent form. Such cases w'ere less

easily cured than adults.

Dr. John ('urwen and Dr. I. X. Kerlin of Elvvyn, agreed
with Dr. Mills and mentioned cases of dementia which were
regarded as imbecility, etc.

In the afternoon Dr. John Curvven read the

ADDRESS IN MENTAL DISORDERS.

He regarded first the bodily condition, next the influence

of the emotions, passions, affections. There were two gen-

eral conditions, exaltation and depression. Cases can only

be treated individually. We can not formulate a course of

treatment. The medicine and doses in each case vary. In

excitement the primary indication is free purgation, calo-

mel followed by Dover's powder. The sedative is afterwards

decided bj the susceptibility. Opium is objectionable-

Atonic is far preferable, The pyrophosphate of iron with
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gentian acts as a sedative. A n occasional nare.it ic may lie

demanded. Amy] or paraldehyde are good. Bromide of

potassium is objectionable, as it produces loss of appetite

and depression often followed by excitement and vio

1 1 ere the only thing is to place tie- patient in In- room ami

watch hi in. .Milder eases may take exercise in the open air

till the excitement disappears. Rye whisky is good as a

sedative in many cases
;
use n till all excitement lias been

relieved, then withdraw it. He did not believe in the need
of gradual withdrawal of whisky or such articles. I;

never experienced any ill effects from the abrupt Stoppage.

Substitute a tonic and food. Never use large doses of

whisky, and observe care with stimulants; say half an

ounce to an ounce three lime- a day. Ties.- are randy
other than the asthenic type. The great need is Bleep, to

recreate, but narcotics, etc., do harm by interfering with

digestion and assimilation. Divert the mind from all causes,

emotions, etc., especially in cases of melancholy; inspire

Jiope and faith.

Dr. T. D.Dunn of West Chester, read the

ADDRESS IN OBSTETRK s.

He alluded to anaesthetics in labor and the right to

employ them, not only in operative procedure but in ordi-

nary labor. Profound ansesl besia is rarely required. Relieve

the excitement and thus prevent after t rouble. Sympbj se-

otomy was reviewed and regarded as the proper method
in cases where the diameters only needed a slight increase.

Antiseptics were highly i mended, not to be employed, as

in some cases, to excess. In conclusion, he ottered resolu-

tions that in the opinion of the State Medical Society of

Pennsylvania it was the duty of private practitioners to

employ the same antiseptic precautions in private practice

as in hospital work. These wen' adopted without debate.

Several papers were read by t it le, t he .authors not being

present.

Dr. F. E. Stewart of Watkins, N. V., was received as a

representative of the New York Slate Medical Association.

The president appointed as the committee on scientific

business, Drs. C. W. Dalles of Philadelphia, S. I;. ( lorgas of

Harrisburg, etc., to aid in the work of 1894.

The president-elect then declared the society adjourned

to meet at Gettysburg, May 10, 1S94.

American Surgical Association.

Buffalo, X. )'.. May SO, to June /, t89S.

The annual meeting of the Association was called toorder

in the Alumni Hall of the medical department of thi

versity of Buffalo, by the president, Dr. Nicholas Semi of

Chicago.

Dr. M. I>. Mann of Buffalo, delivered the address of wel-

come.
The president's address was ne\t delivered by Dr. N.

Senn.

A NEW MBTHI IRE( iii. LTIOS 01 FRAGMENTS IN" COM-
POUND IMi UNUNITED FRACTURES.

The speaker said that while the adoption of rigid anti-

septic precautions has reduced t he mortality in the treat-

ment of compound fracture from 50 to 71
, to almost

nothing, yet the mechanical treatment ol tnd and

ununited fracture has undergo little improvement dur-

ing the last decade. The principal object of the address

was to make an earnest plea in favor of more frequent

recourse to direct mean- of fixation in the treatment of

compound and ununited fracture. The time is al

when compound fracture should be treated upon the same

principle as wound of the sofl parts, viz: the bringing into

apposition and holding in contact by direct n

measures.the different ana ton

until the processor repair is completed. In oblique fractures

of the femur, it is general! at continued exten-
sion and i cceed in preventing
tnor ngular deformity. Long con-
tinued extension is followed by temporary and often by
permanent injury to the adjaeent jo;: rriding of

tie' fragment - is often productive of harmful pressure
important vessels and nerves. Displacement of the frag-

3 and imperfect mobilization are the most important
factors in the production of exuberant callus whi<

often impairs tie- functional result. The displacement of

detached fi in comminuted compound fracture is

often not recognized and much less frequently com
without direct intervention, and

I ifection is

frequently out of the question without enlarging the I

nal wound and free exposure of the fracture. Long con-
finement to bed is detrimental to the general health and
often the indirect cause of manj fatal intercurrent affec-

tion-. These '-wis attending treatment of compound frac-

ture can be avoided in a measure by din.; fixation ol the

fragments. This enables the surgeon to firing the frag-

ments into accurate apportion and secure permat
tion, and it also enables him to disinfect every part of the

wound and to arrest hemorrhage.
The history of direct immobilization of fragments was

then reviewed. The different methods of suturing were then

considered rhe use of ivory cylinders and clamps was
described.

The absorption of aseptive ivory and bone in the living

tissues was then taken up. Investigation has shown that

there is a limit to the absorption of aseptic absorbable
bodies. The introduction of large and solid foreign sub-
siai s overtaxes the absorption eapaeity of the I

and either removal by operative treat nt been

sary, or spontaneous elimination is sure to take place
sooner or later. To overcome this objection the a

recommended as absorbable, intra-osseous splints, hollow,

perforated cylinders of bone. The use of such cylinders does
not interfere with t he early formation of the intermediate
callus from the medullary tissue. Such cylinders should be
made of the shaft, of the long bones of young ani

as chickens, turkeys or rabbits. Ex peri .1 observa-

tion prove that bone or ivory used in the direct fixation ofa

fracture can be safely left in the tissues with the ex]

tion that t lie material will become encysted and remain
harmless and that in the course of time it will be re:;

by absorption. Bone is absorbed more readily and in a

shorter time than ivory. A hollow i

into the medullary cavity of a bone is removed completely
b\ absorption in a comparatively short time. The same
fate awaits a thin ring of bone embracing and holding in

mutual uninterrupted contact two or more fragments in

the treatment of compound and ununited fractures In-

direct fixation.

efficient way in prevent lateral and longitudinal

displacement in oblique fractures of t
1

if the long

bones is to brii accurati

Id them in t his position by an efficient al -

ble circular support. The i ver w ire and other in ab-

sorbable material for this pur; i i atgut

and other absorbable ligatures are

It bad occurred to the author that such frac tld be

retain- r reduction h\

i the fragments in a ferrule or ring of bon
ivory. This will prevent overriding and und ening.

lar deformity and rotation can be
;

priate external support. ts which have ait-

ceedinglj sat is
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method of preparation of t ho bone ferrule was

bed and a number of the ferrules of different sizes

- - \ ere reported in which the method

had been employed. Case 1 was an ununited fracture of

the femur; direet fixation of fragments; union with frag-

ments in good position.

ununited fracture of the humerus resulting

from extensive loss of hone; paralysis of musculo spiral

nerve: direet fixation of fragments by artificial impaction

consummation of an ideal process of repair and the realiza-

a perfect functional result,

lii. Should further experience demonstrate thai hone is

not sufficiently absorbable, the same kind of ferrule can be

made of particularly decalcified hone or chr aci ed cat-

gut.
D .

v /'

Dr. Roswell Park of Buffalo, said that in discussing the

paper he was under the disadvantage of not haying seen

and bone ferrule, aided bycatgut >w lures : secondary nerve the author's conclusions. He thought the method might be

sutur .- of compound comminuted fracture practiced with advantage where there is much displacement

of leg ; fixation of tibia with bone ferrule
;

penetrated plas- and difficulty in maintaining the fragments in posit ion. In

ter of I'aris splint ; suppuration ; efforts at repair. two or three eases he had used Volkmann's method for

The speaker then detailed his experimental work with dovetailing the fragments together with advantage. In

the bone ferrules.

—1. Direet fixation of the fragments is indi-

cated in all compound fractures in which perfect retention

can not be secured by simpler measures, and in the treat-

ment of ununited fracture, requiring operative interference.

2. T - ! is also justifiable in the treatment of cer-

some cases he had used chromacized catgut or silkworm gut

with good results. He had used ivory except in the form

of small pegs. In suturing the fragments through holes

drilled through the bone it is often difficult to bring the

lower end of the suture around and tie it. It is easier to

pass the suture around the bone by means of a modified

tain forms of subcutaneous fracture in which reduction and aneurismal needle. It seemed to him that the application

retention can not be accomplished without it.

3. Free exposure of the fragments in compound fractures

secures the most favorable condition for thorough disinfec-

tion.

4. Perfect reduction and direct fixation of the fragments

>t reliable prophylactic measures against delayed

and non-union and deformity

of the ferrule of Dr. Senn would require considerable dis-

turbance of the soft parts and might give rise to local

neurosis

Dr. F. S. Dennis of Xew York, said that in the considera-

tion of the management of compound fracture and ununited

fracture we can eliminate entirely the question of sepsis.

The surgeon can employ any of the methods suggested

j. A compound fracture should be regarded in the same without the fear of septic complications. The method sug-

liglit as an injury of soft tissues and should be treated upon gested by Dr. Senn is without doubt excellent in every way.

the same principles, viz: accurate coaptation of the differ-

ent anatomical structures and perfect retention by direct

means of fixation aided by an efficient external support.

6. Bone suture, in tallis, bone and ivory nails do not fur-

nish the necessary degree of support and immobilization in

the direct treatment of fractures characterized by a strong

tendency to displacement.

7. The solid intra-osseous splint of ivory or bone as ad-

vised by Heine, Langenbeck and Bircber is objectionable,

because it interferes with the ideal production of the inter-

mediate callous and its spontaneous removal is beyond the

absorptive capacity of the tissues.

B. The hollow-, perforated ivory or bone cylinder, devised

by the author, answers the same mechanical purpose with-

out the objections which have been charged against the solid

cylinder.

9. The safest and most efficient means of direct fixation

of oblique fractures is by a bone ferrule which must be ap-

plied in such a manner that it surrounds both fragments.

10. Such a circular absorbable direct splint prevents to

perfection, lateral and longitudinal displacement

11. Rotation of the limb below, and angularity at the seat them together after application.

hut we can probably arrive at some simpler method of

treating ununited fractures. He had been in the habit of

resorting to drilling of the bone and always with success.

In some cases small ivory pegs have been driven into the

drill holes. Another method to which sufficient attention

has been given is that of tenotomy. This at once relieves

the muscular spasm and gives comfort to the patient. There

is then no muscle to contract and disturb the fragments.

If physiological rest is thus secured there is less liability to

non-union. In simple fractures it is not a bad rule to

divide the tendons at once.

There is no question in regard to the development of

malignant disease in ununited fractures. The speaker had

seen some fifty cases of sarcoma develop as the result of

traumatism in bone and these have usually been cases

where there has been some movement in the fragments.

Epithelioma has also been seen in cases where there has

been a sinus running down to loose bone.

The amount of disturbance of the parts seem to be an

objection to the use of the ferrule, but this might be obvia-

ted by dividing the ferrule into two parts and securing

of fracture must be prevented by a carefully applied circu-

lar plaster of Paris splint.

12. For fractures not requiring drainage, the entire wound
should be closed by buried and superficial sutures, as the

bone ferrule is removed by absorption

Dr. D. Forrest Willard of Philadelphia, remarked that

at the Presbyterian Hospital of Philadelphia, Dr. Allis and
himself had been using methods of direct fixation where
there is great tendency to displacement. In order to facili-

tate the application of sutures he had had made drills with

13. In suppurating wounds the bone ferrule should not be an opening extending through the drill, and through this

removed until direct fixation has become superfluous by the suture could be readily passed. This saves much time

the formation of a sufficiently firm union between the frag- He had seen a number of cases of Gluck's ivory insertions,.

ments. but in every case with one exception the ivory plug had

14. The external splint should be applied in such a man- heen discharged or was in process of discharge. The excep-

ner that it does not require a change throughout the entire tion was a case where the ivory plug had been passed inta

treatment permitting at the same time access to the wound
should this become necessary.

15. Direct fixation of a fracture combined with perfect im-

mobilization brings the different anatomic structures of of screws. Dr. Allis uses steel screws for this

the broken bone permanently into their former normal rela- which can be removed later if necessary,

tions, preparing the way for the early initiation and speedy I (To be continui

a metacarpal bone.

The method of dovetailing referred to by Dr. Park is

valuable. The fragments may be held together by the use
purpose
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THE FAR REACHING INFLUENCE OF ABNORMAL-
ITIES OF THE CLITORIS.

Dr. R. T. Morris of New York, offers the following

epigrammatic sentence re^ardinL: certain abnormal

states of the clitoris: "The clitoris is a little elec-

trical button, which when pressed by adhesions rings

up the whole nervous system." He has found a large

proportion of the highly evoluted females—Ameri-

can- and city dwellers—of his practice, having the

glans clitoridis and the prepuce agglutinated by ad-

hesions. He has seen reflex neurotic disturbances

of serious as well as trifling nature that were removed

by the freeing of the glands from those adhesions.

He had a case of nymphomania of eight years'

standing get well promptly after the breaking up of

these adhesions, also a very serious epileptic case:

also others of less gravity.

He refers to the experience of the late Baker

Brown of London, who was expelled from the Lon-

don Obstetrical Society in 1^H7. I
- be ampu-

tated the clitoris so very frequently. The mistake

of Mr. Brown, according to the view of Dr. Morris,

did n sist in magnifying the strong reflex influ-

of the clitoris over the nervous life of woman :

but it consisted in cutting that organ away entirely.

when all that was probably required, in mam
at least, was to liberate it from its imprisonment

within the prepuce. If Brown had pondered a little

on the r.Vie that clitorideal ad might

have secured for his patients the same amount of

benefit that he claimed to get from the op-

amputation, and at the -ame time retained his lead-

ing position among the British gynecologists. His

gy carried him too far. The abnorma

the clitoris may exist to a moderate extent without

eliciting any reflex demonstration, hut when they are

extensive they arc pretty sun- to begel mastur

and attendant evils, from neurasthenic symptoms

op to profound reflex neuroses. Dr. Morris formu-

- 'he following among his conclusions :
" Prepu-

tial adhesions form a very common factor in inva-

lidism in young women." If this is a true conclusion

the time has fully come when there should be female

physicians organically attached to all the female

colleges and schools.

INTERNATIONAL CONGRESS AT ROME NOT
ADJOURNED.

Dr. Abram Jacobi of New YorkCity,has informa-

tion from the - ry of the Eleventh Congress

that no pi is 3 been orden d. He has a

letter as I - that the rumors, pub-

lished from cablegrams purporting to come from

Rome, are without foundation.

The Sanitary Section of the Congress will be

chiefly if not exclusively devoted to the die

of cholera and quarantine. Drs. Koch and Cun-

ningham of India are expected to take part in the

work of that Section.

Those Americans who have been preparing to at-

tend the Rome Congress need not cease those prepar-

ations until they hear of some official declaration to

the effect that the meeting is off the card.

Dr. Jacobi - nt may be seen in the

M HcalJ -I'al for June 3, 1893.

THE MAINTENANCE OF PRIVATE ASYXUMS A CON-
STITUTIONAL BIGHT.

That the business of maintaining a private asylum

for the treatment of mild forms of ins;: ine-

briety and of persons afflicted with any mental or

nervous disease, or who are suffering from the e:

of the excessive use of alcoholic liquors, the supreme

court of California declares, in the casi ;>arte

Whitwell, just reported, is a lawful one. which can

not be prohibited, either directly or indirectly. This

- - all the more weight

was argued, both orally and in the

with great learning ility, and the court claims

to have rjiven to the qu - - involved the careful

- 'leration which their importance demands.

The board of supervisors >( San M ' onty,

Cal., passed an ordinance March 16, 1892, to

license, for purposes of regulation, the business

Qg asylums for ti with

insanity, inebriety, or other n - - - ^hich

also provides that the board shall not grant a li -

to any person to conduct such bus - the

walls of the asylum desij I in his application are

rendered fire] I of brick and

iron. :
- and iron, and the grounds

patients are surrounded by a brick wall

eighteen inches thick and twe ligh, and the

premises are distant more than 400 yards from any

dwelling hous - hoolhouse; and has a further

provision that no lice: - 36 d by the hoard shall
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tale patients to be cared for in

the same building. Dr. Whitweij was impris

for conducting an asylum comprehended in tht> ordi-

nanc . securing a county license therefor.

The i - rent up on a writ of habeas corpus.

The State may. of course, make proper laws for

thee: rnment and safe-keeping of the unfor-

tunate insane within its limits, says the court. This

duty it owes, not only to those who are thus rendered

incapable of taking care of themselves, but ah
the community at large, the members of which are

entitled to protection from the acts of persons not

the commands of reason, [n the discharge

of this duty the Stat'' has provided public asylums

to which persons who are so far disordered in mind
be dangerous to remain at large may. upon sat-

isfactory proof of such condition of mind, be com-
mitted by the judge of a superior court : but it has

made no provision at all for those of unsound mind
who are not regarded as dangerous to themselves r

the property or persons of others; and unfortunate
- ins belonging to this latter class are not to be

denied the right to receive the patient attention, and
often healing treatment, of a comfortable private

asylum or hospital, if they or their kindred or friends

are able and willing to incur the expense of such care

and treatment. The business, therefore, of con-

ducting a private asylum in which proper care

can be given to such persons, by a member or

member of the medical profession having expe-

rience and special skill in the treatment of such
- -. is a necessary and humane one; and the

right to maintain such an asylum or hospital, and to

follow and practice this particular branch of the

medical profession, cannot be prohibited or bur-

dened with unreasonable and oppressive conditions.

In our opinion, continues the court, the ordinance
under consideration imposes arbitrary and wholly
unnecessary conditions upon the right to maintain
such an asylum, an asylum in which only those

afflicted with mild forms of insanity and the other

diseases named in the ordinance are treated. While
it is doubtless true that the board of supervisors of a

county have the power, in the absence of any gen-

eral legislation upon the subject, to prescribe by or-

dinance proper regulations for the protection of the

patients in such an asylum from the danger which
might result to them from the destruction of the

asylum building by fire, stiil the requirement that

such hospital or asylum shall be maintained only in

a building constructed of either brick or iron, or

iron and stone, without any reference to the size of

such building, or the number of patients it is de-

signed to accommodate therein, and without regard

to other safeguards against fire with which it maybe
provided, is clearly unreasonable. It may be con-

i that there would be less danger from fire in a

building of the character required by the ordinance

than in one differently constructed; bui experience

lias not shown that the danger from fire in such a

hospital is such an imminent peril, when reasonable

care is taken to guard againsi it. as to justify a re-

quirement that such hospital shall be conducted

only in a building made from the mat. 'rials named
in the ordinance. Of course, in the management of a

hospital where insane persons are treated, it is neces-

sary to have, and it must be presumed that there will

be, a sufficient number of competent attendants to pre-

vent danger or damage from any unreasonable actions

of such insane persons. Without such attendants no

such asylum or hospital could be properly conducted.

The fact, however, that a person is suffering from an
insane delusion requiring treatment does not neces-

sarily make him dangerous to himself or others, or

render inactive in him the ordinarv instincts which

prompt self-preservation. On the contrary, as was

said by Mi;. Justice Cooley, ''many insane persons,

even after they become hopelessly so, are to all ap-

pearance perfectly harmless, and for years continue

to discharge the common duties of life in the most

regular and acceptable manner, being trusted by
every one in those particulars to which the insane

delusion does not extend. The law takes notice of

the fact that in many cases the disease leaves the

person in the responsible possession and control of

most of his faculties, and that the same motives in-

fluence his action in the employment of them that

influence those not afflicted. " It is the duty of the

superintendent or attending physician of such an

asylum to ascertain the nature of the delusion af-

fecting any person received for treatment: and if

there should be one admitted afflicted with pyro-

mania, or whose actions would for any reason be

difficult to control, it can not be assumed that such

person would not be properly guarded, or that the

hospital would not be managed with that degree of

prudence which would render the patients therein

reasonably safe from danger on account of fire. Leg-

islation of this character which imposes an onerous-

burden of expense upon a lawful and highly meri-

torious business, can not be justified by the mere pos-

sibility of the danger which it ostensibly seeks to

avert. It must rest upon the fact that experience

has demonstrated that such danger, in the absence

of such legislative regulation, is one which may rea-

sonably be anticipated as the probable result of con-

ducting such business, notwithstanding the exercise

of ordinary care to prevent it.

The provision that no asylum in which persons-

suffering from any degree of insanity are treated

shall be permitted within 400 yards of any dwelling

or school can not be sustained as a lawful police reg-

ulation. A law or ordinance the effect of which is

to deny to the owner of property the right to con-
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duet thereon a lawful business, is invalid unli

business to which it n of such a noxio

offensive character that the health, safety or comfori

of the Burrounding community requires its exc

fnmi that particular locality: and an asylum for the

treatment of mild forms of insanity is not properly

ased as such. If rightly conducted, auch asylum
would not render the occupation of dwellings or

schools in its neighborhood ancomforta 3uch a

degree that its maintenance would be deemed a nuis-

ance, or any impairment of the substantial rights of

occupants of such dwellings or schools. It is nol

like a private asylum for the confinement of danger-

ous lunatics, or a hospital for the treatment

some or contagious diseases : and the reasons

make it necessary and proper to exclude from the

thickly settled portions of cities and towns -

houses, soap factories and tanneries, with their i

sive smells, magazines for the storage of powder and
powder mills, with their attendant dangers, or any
business or occupation which seriously interferes

with the health or comfort of others if permitted in

such localities, do not apply to a hospital whose in-

mates are harmless, although insane. It is possible

that the maintenance of such an asylum would

some people in its vicinity disagreeable and annoy-

ing in the sense that it would be more or less repul-

sive to them, but this is not enough to justify a

regulation like that under consideration. There are

many unpleasant, and even annoying things which

must be borne by persons living in a state of organ-

ized society, in order that others may also enjoy their

equal rights under the law.

This ordinance further denii^ to any one the right

to conduct such an asylum unless the building or

buildings used for that purpose, and the grotu

which the insane persons may be allowed a

shall be surrounded by a brick or stonewall at least

twelve feet high and eighteen inches thick. The

erection of such a wall would be costly, rendering

the buildings and surrounding grounds uninviting

and unsightly to the eye, and would be a manifest

injury to the unfortunate persons placed therein for

care and treatment. This requirement of the ordi-

nance can not be defended upon the ground that it

is reasonably necessary for the protection of the

public. Whatever justification there might be for

such a provision if applied only to a private asylum

in which dangerous lunar confined, it is.

plainly unreasonable when applied to a hospital of

the character maintained by the petitioner, where

only persons suffering with mild forms of insanity

and who are barm 1.-.-- are received. Such pen

if properly atb nded, do not require prison walls to

rain them, and it would be barbarous and inhu-

man to subject them to such treatment. The

of supervisors of a county. or the legislative d

ment of any city or town in which such an asylum is

d, may undoubtedly provide by or that

patients be permitted to leave the

grounds upon which it is erected unl - impanied

by an attendant, and may impose a penalty upon
the superintend, nt or keeper of such asylum for a
failure to conform to such regulation. Such an ordi-

nance would be reasonable, affording all -

ition to the public, withon i with the

rights of any

The ordinance further provides that ue of

the class-- shall be

treated in the same building, and that arate

- all be required for the tr eaeh

of the diseases named, and that male and female

patients shall not ared for or ti i the

same building." This provision is clearly invalid.

The treatment of inebriates and insane persons, and

of mental and nervous die - - not amount:

insanity, - ial branch of practice in the med-
ical profession, and no reas - why a physician

:ig to maintain an asylum or hospital for the

treatment of such - - lould be required

separate buildings for the treatment of pere -
-

fering from each of such diseases. Such a require-

ment is an unm busi-

ness of maintaining such an asylum, without any

corresponding benefit to the public. If it be said

that the welfare of the patients may demand this

separation— that persons suffering from nervous

prostration, for instance, should not be treated in

-ame building with the insane—the answer is

that this is a matter which may - eft to the

judgment of th- physician, whose business it is to

treat such cases and whose education and ex]

it must lie presumed, qualify him to superintend

such an asylum. The power to pass upon such a

question has not been committed to boards of super-

- of the different counties, and such a regula-

tion of the manner of conducting the business of

maintaining such a private asylum is therefore un-

authorized and void. In relation to that part of the

ordinance requiring the separation of t - -.it is

sufficient to say that the admission of male and

female patients to a private asylum or hospital con-

ducted in one building is not immoral r can

it lie made so by any legislative declaration.

It is unnecessary to further discus- the provifi

of this ordinance or to pass upon oti ctions

which have been urged against it. concludes the

court. Viewed separately, we think each proi -

discussed in this opinion invalid, and when the ordi-

nance is considered as a whole, the invalidit

provision becomes more plainly apparent.
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OB BICYCLING FOB WOMEN.
Db. B. W. Richabdson speaks favorably, in the

last issue of his Asclepiad, of the wheel us a means
oi exercise for women grown. For growing girls, or

in fact for children of either sex, much cycling is

noi commendable. He holds thai girls should not

ride regularly before they are seventeen

. and not then even, if they are noi well

built and strong.

Bui for women he believes the wheel has posi-

tive advantages. For example: "It insures a quick

and sure cultivation of the senses, it leads to a good

and healthful exercise of the muscles, it causes a

fine expansion of breathing, it causes the lungs to

inhale pure air, it quickens the circulation, and it

brings to the mind a free and wholesome change of

. which is a tonic of tonics to the depression

incident to sedentary monotony." Dr. Richardson
ry particular to have his disciples sit straight

up on the seat or saddle, and to have the dress loose

about the waist and chest,—this latter being of itself

no slight gain to some of the tightly corseted mem-
bers of the fair sex—and to take the exercise with a

view to a pleasant outing rather than to a test of

endurance.

The bicycle is preferred for women by Dr. Rich-

ardson over the tricycle, especially if the former be

rigged with a seat rather than a saddle. The readi-

ness with which the riders can mount and dismount,
when using a wheel of that description, will become
quite a drill in ease and gracefulness, especially if

they learn to ride upright and keep their attention

alert to the sights and events through which they

move.

BOOK REVIEWS.

Diseases of the Rectum and Axes; Their Pathology,
Diagnosis \ni> Treatment. By Chas. B. Kelsey, A.M

,

M.D., New York, Professor of Diseases of the Rectum ;il

the New York Post-Graduate Medical School and Hospital

;

late Professor of Diseases of the Rectum at the University
of Vermont, etc. Fourth Edition, revised and enlarged.
With twochromo-lithographsand one hundred and sixty-
two illustrations. Octavo, 496 pages, extra muslin, price
$4.00. New York: William Wood & Company. 1893.

Tin's work has been thoroughly revised and brought: up
to date and this process has evolved so many alterations

and additions that the entire book has been reset, and
rearranged to a certain degree as can be seen by comparing
this issue with that of the former editions.

There are eighteen chapters. The first chapter concerns
the anatomy and physiology of the rectum and the anus.

The second chapter embodies the general rules regarding
examination, diagnosis and operation. In order to elimi-

nate errors and to reach a correct diagnosis the author
adopt.- and advises a routine method of anamnesis and
examination. The only time our author failed to obtain

permission to make an examination was in the case of a

foreigner who had entirely too great a respect for the doc-

tor to allow him to do such a thing, while the doctor had
too much respect for himself to treat a patient without

knowing what w as t he matter. In tho chapter on hemor-

rhoids the following is said relative to Whitehead's opera-

tion: "The method seems, as 1 predicted when it was first

made known, to have lasted a short time as a surgical

curiosity, and now to he almost abandoned." lie

objects strongly to the performance of this operation for

this reason, among many others, that the success depends

entirely upon securing union of the adapted surfaces by

tirst intention and failure in this means bad stricture of

the rectum.

In the chapter on non-malignant ulceration we are some-

what chagrined at reading of tubercular ulcers and scrofu-

lous ulcers ; one being said to be due to the actual deposit and
softening of tubercle, the other one being a simple ulcera-

tion without any actual local tuberculosis, modified in ils

course by the patient's general condition of malnutrition.

There is some tendency to similar heterodox pathology vis-

ible in the consideration of rectal tuberculoses ; and this

subject is not treated with that thoroughness and detail

that is grounded on a correct and vivid understanding of

its pathology ; exact diagnosis of this disease by means of

microscopical diagnosis is not fully dwelt upon. In the

chapter on non-malignant stricture of the rectum we fail to

notice any reference to the recent work in which it has

been shown that in the female, stricture of the rectum may
develop from suppurative and other processes in the vulvo-

vaginal glands from which the perirectal as well as the

structures of the rectal wall are attacked by direct contin-

uity of tissue.

The consideration of carcinoma of the rectum closes with-

out any exact and definite rules and indications' being

formulated as to the employment of the numerous methods
of operating now in vogue.

Throughout the book the number of illustrative cases

recited at some length might seem unnecessary in many
places. The index is rather brief and also incomplete

;

thus tuberculosis of the rectum can not be readily referred

to because the only reference given is found under ulcera-

tion. The illustrations are many of them quite indifferent
;

thus Fig. 3 on page 304 labeled Esthiomene (Taylor) is cer-

tainly not satisfactorily reproduced; and Fig. 117, stricture

due to plastic exudation, can certainly not be considered a

success. On the whole, however, the publishers' work is

fairly well done.

The book embodies a fairly full exposition of the treat-

ment of the diseases of the rectum and the anus ; it is also

quite complete in the consideration of symptomatology ; its

principal weakness is shown in the parts devoted to the.

pathology and the morbid anatomy and to the diagnosis of

rectal diseases. It is also quite apparent that condensation

and a more definite and precise arrangement would make
it more valuable, especially to the student.

International Clinics ; a Quarterly of Clinical Sections on
Medicine, Neurology. Pediatrics, Surgery, Genito-Uri-
nary Surgery, Gynecology, Ophthalmology, Laryngology,
Otology and Dermatology, by Professors and Lecturers
in the leading medical colleges of the United States,
(ireat Britain and Canada. Edited by John M. Keating,
M.D., LL.D., Colorado Springs, Col.; Judson Daland,
M.D., Philadelphia; .1. Mitchell Bruce, M.D., F.R.C.P.,
London, Eng., and David W. Finlav, M.D., F.R.C.P.,
Aberdeen, Scotland. Vol. iv. Second series, 1893. Phil-

adelphia: J. B. Lippincott Company. Pp. 400.

The last volume of this series has fifty-two contributors

on ninety-three topics. New York is represented by twenty

writers; Pennsylvania, eleven; Great Britain, eight and

Illinois, four.

The book opens with a picture and sketch of Dr. Henry
Ingersoll Bowditch, by Dr. Frederick I. Knight who was a

student, and later on an associate of Dr. Bowditch. It is
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full of characteristic reminiscences and authentic biograph-

ical data. Such useful lives as arc portrayed here are a

help and an inspiration to those who follow in their foot-

steps. The medical world is too indifferent toward ki

alive the memory of its great dead, while law and religion

are filling the niches of fame with monuments to their

leaders.

A thoroughly valuable article by Dr. Thos. J. Mayes on

angina pectoris sets forth an intensely interesting reposi-

tion of the subject, both as to the etiology and the treat-

ment. The theory of the increased alkalinity of the blood

and the consequent uric acid irritation of the nerve Bupply

of the heart is ably and logically supported. His resume

of the therapeutics of the disease is verj complete and sat-

isfactory, but in the last three lines on page 29 he acciden-

tally reverses the meaning of the au( hor he has just quoted.

In a paper on fatal cases of intestinal obstruction in

which there were simple dilation and hypertrophy of the

large intestine, Dr. \V. B. Hadden cites three cases and

their autopsies. Two were operated upon. Opium was

given to one, oil enemata to all, and a catheter was passed

into the rectum of one, an infant. Large injections of gly-

cerine and water were not tried or suggested. Enormous
distensions and hypertrophy of the bowels were found.

Kneading or massage of the lower part of the abdomen is

advised, with large doses of oil, and copious enemata by the

long tube. Drastic purgatives are avoided. Other means
failing, the distended sigmoid flexure must be exposed by

an invasion in the middle line below the umbilicus, to rec-

tify any misplacement and to force the faeces through the

anus, or failing in this, to make an artificial anus.

Dr.H.H.Mudd presented in his clinic two cases of appen-

dicitis cured by operations. He says: "It is true many
cases recover without operative measures, the necessary

treatment being rest in bed, attention to the bowels, and

moderate diet—the abscess, if there be one, opening into

the bowel and discharging through the intestine. Indura-

tion and thickening about the head of the colon do not

necessarily imply suppuration, for not infrequently the

inflammation subsides without the formation of an abscess.

It must be admitted, even by the most conservative, that

operative interference in these cases is very generally judi-

cious, conservative and efficient."

Dr. Wm. II. Porter goes elaborately into the dietetic as

well as the medicinal management of rheumatism after a

most scientific discussion of the etiology and pathology of

the disease. He follows along Clark's method of medica-

tion, lie does not accept the theory of the bacterial origin

of rheumatism, but regards it as resulting from false feed-

ing and a faulty digestion and assimilation, lie calls atten-

tion to the fact that unless free mercurial catharsis pre-

cedes the exhibition of the salicylic compounds they often

appear to be absolutely worthless.

Dr. W. W. keen gives his views on the necessity of an

early operation in acute appendicitis and describes h is opera-

tive treatment. Instead of following Willard Parker's rule

of waiting to operate between the eighth and twelfth days

when 68 per cent, of the patients would die. he follows lit."

in operating on the second or third day.

Dr. Q.M.Hammond has an instructive talk on facial par-

alysis with illustral ions of two cases, lie makes clear the

differential diagnosis between the various forms, due to t he

different situation of tic lesions.

Dr. P.al/.er of Paris sa.\s: "Any of the antiseptics may
succeed in I lie treatment of chancroid. The rapid and

complete destruction of the ulceration b\ caustics, anti-

sepsis, rest and treatment by tonics is t he sum total of the

treatment of soft chancre."

Dr, G. M. Lefferts prefers nitric acid mi a cotton holder

for cauterizing hypertrophies of the turbinates. He-

declares t hat "the treat merit of atrophic rhinitis is a hope-
--- one."

Xo one who reads these volumes can help being a b

physician for it. Some of the lectures are replete with the

most carefully prepared and most recent information. The
besl work seems to have been done in the departments of
general medicine and surgery. The specialists seem to

have written their articles in a rather perfunctory manner.

NECROLOGY.

Dr. Charles H. PlNNEY of Derby, Conn., died of anaemia

at Kvanston. 111., May 16, 1893. He was born at New Wind-
sor, Conn., April 25, 1831. He began the study of medicine

when seventeen years of age. lb- spenl three years at Har-

vard College, and graduated from t he < lollege of Physicians

and Surgeons, New York, in |s~,;j. He was for some ti

private student of Willard Parker and Robert Watts.

Thirty-nine years ago last month he married Miss Mariah
Watson, a niece of his first preceptor.

Dr. Pinney was an early member of the American Medi-

cal Association, and he has taken much intere.-t in the work
of other societies. He had an extensive practice and was
much respected in his profession, but he was much more
than a prescriber of physic. He was a member of that

' of doctors who are respected as men, beloved as friends, and
honored as leaders in the elevation of 3ocial standards.

With his wife, who entered heartily into his studies, he

-made many trips to Europe, and there became a connois-

seur in art. Ilis private art collection is a valuable one.

On the 11th of last September his buggy was run down
by an electric street car. Fie was dragged some distance

and severely injured. He has since that time had several

intestinal hemorrhages. That he might have a much needed
rest, and at the same time visit the World's Fair and attend

the meeting of the American Medical Association, he left

home with his wife. On their way west he was again weak-

ened by lo9s of blood. They reached the home of a relative

in Evanston where he rapidly sank to rest.

His remains were taken to their late home. Besides his-

widow he leaves an only son, Dr. Royal Watson Pinney,

who for the past three years has been associated with his-

father in practice.

Dr. William Lee, formerly for many years the librarian

of the American Medical Association, died at Washington

D. C, March 2. He was born in Boston. Mas.-.. March VZ

1841, a descendant in the seventh generation of John Lee or

Agawam. In 1861 he served a short time as medical cadet,

and the year following as an assistant in the Hospital tor

the Insane at Washington. In 1S»)3 he obtained his medi-

cal degree at the College of Physicians and Surgeon-, after

which he became a Bellevue interne, enjoying a memorable
service at the Charity Hospital during the stirring til

the "draft riots." and taking the service at the Retreat

for small-pox long enough to become himself the victim of

a varioloid attack. At Bellevue Hospital he did his full'

share of duty in caring for his colleagues who were down
with the typhus fever in a continuous serie> f

months. In 1865 he made his permanent home in Wash-
ington, and in that same yea- i lecturer on micro-

in the medical department of Columbian
University. Later he became the professor of physiology.

II,. u.i> one of the editors, for one year, of the \

ical Journal, and a member ..f the local board of health. He
was a physician to the Columbian Dispensary for a number
of years. He was a member of the Clinical and Pathologi-
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oal and District Medical Societies, being last year the pres-

ident of the last named body, [n life he had expressed to

his wife and friends a desire that his body should be crema-

ted,when the end should come. 11 is wish was complied with

and at a crematory in Baltimore the mortal part of this

Sterling and amiable gentleman and physician was trans-

formed into ashes. Exceptionally favored by nature with

an attractive personal appearance, he added to it a gracious

vet grave address; he was first admired as a stranger; then

as an acquaintance and friend steadfastly adhered toas with

hooks of steel. The natural bent of his mind was conserva-

tive, yet few men have been more anxious to do full justice

to the true improvements of his art, as they have come

along year by year since the date of his settlement in pro-

-- :ial practice, nearly thirty years ago. Of his perform-

ance of duty as an officer of the Association, only words of

praise can be said by his associates.

SELECTIONS.

The Relation of Pelvic Disease to Psychical Disturb-

ance in Women.—George EL Rolie! reported to the recent

meeting of the American Association of Obstetricians and

Gynecologists the results of his examination and treatment

of pelvic diseases among insane women in the Maryland

Hospital for the Insane. Upon the supposition that mental

disorders, while not necessarily dependent upon the exis-

tence of previous pelvic disease, may be aggravated by such

a condition, thirty-five women were subjected to a vaginal

examination, and of this number twenty-six were found to

be suffering from some form of pelvic disease or abnormality.

In some cases that were not examined nor suspected of

having disease of the genitals, an autopsy revealed such

lesions. Eighteen cases were selected for operation, and

the majority of these had the appendages removed. Six-

teen of these cases recovered from the operation ; three of

them have been discharged from the hospital apparently

well both physically and mentally. In ten, considerable

improvement followed the operation in both physical and

mental conditions, and in three the operation was of too

recent date for the expression of any conclusion.

Apropos to the above report may be mentioned the fact

that similar treatment has been extended to some of the

inmates of the Norristown Asylum (Medical ami Surgical

Reporter, December 31, 1892), and among thirty patients

examined by Dr. Maria B. Werner, the great majority had

positive and easily recognizable disease of the pelvis, some

cases requiring prompt operative measures. While the

mental condition of some patients has not been at all

improved by the cure of pelvic disease, on the other hand
some insane women have been restored to their normal men-
tal condition, and whatever may be said pro or con about this

procedure, the results seem to show the truthfulness of Dr.

Rohe"s concluding remark, that we are required "in the

name of science and humanity to give to an insane woman
the same chance of relief from disease of the ovaries and
uterus that a sane woman hae."-University Medical Magazine.

Tubercle Bacilli in Lymphatic Glands.—Pizzini reports

a series of experiments which show that virulent tubercle
bacilli may exist in lymphatic glands of persons showing
no other tubercular lesions. These glands, taken from per-

sons who had died from different diseases, were inoculated

into guinea-pigs, and it was found that in forty-two per
cent, tubercle bacilli were present in the glands. The
author believes that tubercle bacilli may readily pass

through the epithelial lining of the air-passages, reach the

lymphatic glands and there remain quiescent, preserving,
however, their virulence and in condition at any time to

infect otle-r tissues. The bronchial glands were by far the

most commonly affected. In no case did he find any bacilli

in the mesenteric glands.

—

Boston Wedical awl Surgical
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American Association or Genitourinary Surgeons.—
Seventh annual meeting will be held at the Four Seasons
Hotel. Harrogate, Tenn., Tuesday and Wednesday, June 20
and 21. 1893,

New Hampshire Medical Society.—One Hundred and
Second Anniversary Meeting, -Monday and Tuesday June
L9 and 20, L893, at Concord.

Pan-American Medical Congress—Section on General
Si rg ERY.—The Section on General Surgery extends a cordial
invitation to all medical gentlemen engaged in the practice
of Surgery ; as teachers or practitioners in any of its

branches, to participate in all its meetings, and contribute
papers lor the general information.
Such papers should conform to the requirements, as set

forth in the general regulations of the Congress.
In view of the wide extent of the constituency of the

Congress and the varied human environment necessarily
under observation, it is suggested that the topic of endemic
or surgical diseases prevalent in each country might fit-

tingly receive a large share of attention from the members
of this Section ; but carefully written papers upon any topic
connected with surgical bacteriology, surgical pathology, or
operative surgery of the regions will be welcomed by the
Section. John B. Hamilton, Executive President.

Official List of Changes in the Stations and Duties of Offi-

cers Servine in the Medical Department, U. S. Army, from
May 27, 1893, to June 2, 1893.

First Lieut. William F. Lewis, Asst. Surgeon (recently
appointed), will proceed from Kinston, N. C, and report in

person to the commanding officer, Ft. Assiniboine, Mont.,
for duty at that station.

Capt. Curtis E. Price, Asst. Surgeon, is granted leave of

absence for four months, on surgeon's certificate of disa-

bility.

Major John Brooke, Surgeon, is relieved from duty at Et.

Leavenworth, Kan., and will repair to Philadelphia, Pa.,

and enter upon temporary duty as attending surgeon and
examiner of recruits in that city.

Capt. AVilliam C. Shannon, Asst. Surgeon, now in this city,

is relieved from further duty at Ft. Apache, Ariz., and will

report in person to the Surgeon-General for duty in his

office, vice Capt. Harry O. Perley, Asst. Surgeon, who at
his own request is relieved from duty in that office, and
will report in person to the commanding officer, Pitts-
burgh Bks., N. Y.. for duty at that station.

Capt. William C. Shannon, Asst. Surgeon, is relieved from
further duty under the intercontinental railway commis-
sion, appointed under the provisions of the act of Congress
appoved July 14, 1890. By direction of the president.

Lieut.-Col. William D. WTolverton, Deputy Surgeon-General
U. S. A., is granted leave of absence for one month.

Capt. Richard W. Jobson, Asst. Surgeon, is granted leave

of absence for fifteen days, to take effect upon his relief

from duty at Ft. Bowie, A. T.

Major D. G. Caldwell, Surgeon TJ. S. A., is hereby granted
leave of absence for twenty-five days, to take effect on or

about June 5, 1893.

Official List of Changes in the Medical Corns of the TJ. S.

Navy, for the Week Ending June 3. 1893.

Medical Director F. L. DuBois, from the " Philadelphia,"
and to the "Chicago."

P. A. Surgeon T. C. Craig, from the "Boston," return home
and three months' leave.

P. A. Surgeon E. S. Bogert, from the " Philadelphia," and to

the "Boston."
P. A. Surgeon E. R. Still, from Norfolk Hospital, and to the
"Chicago."

P. A. Surgeon J. F. Uric, from the "Chicago," and waiting
orders.

Asst. Surgeon M. S. Guest, from the "Franklin," and to the
'•Philadelphia."

P. A. Surgeon E. W. F. Wieber, ordered to Naval Hospital,
Norfolk, Va.

Asst. Surgeon L. W. Sprat ling, from the " St. Louis," and to

New York Hospital.
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ADDRESSES.

A BRIEF REVIEW OF SOME OF THE
RECENT PRACTICAL ADVANCES IN
MEDICINE AND THERAPEUTICS.

Being the Address in Medicine before the American Medical Associa-
tion, Jane 6, 1*'J3.

BY H. A. HARE, M.D.

PROFESSOR OF THERAPEUTICS IN THE JEFFERSON MEDICAL COLLEGE.

The function of the member of this Association

who is called upon to deliver the annual address in

medicine is not to give in detail the coarse and re-

sults of laborious laboratory investigation nor to

weary his hearers with long reports of cases. It is

rather his duty to present as far as lies in his power
certain broad views of the present status of the non-
surgical side of our work as doctors of medicine.

The consideration of one particular field of work
is also out Of place and I have therefore decided that

a brief and necessarily imperfect discussion of the

present status of therapeutics and diagnosis would
enable me to fulfill, to some extent at least, the duty
which has devolved upon me. The department of

surgical therapeutics and diagnosis does not fall to

my care and will be ably discussed by Dr. Mudd to-

morrow.
By therapeutics I do not mean to indicate a subject

already well worn, though new, namely, an 'nu-

meration of the new remedies which the manufact-

uring chemists are foisting upon us with an ardor

beyond description and with a success, so far as

numbers are concerned, which is appalling to many
conservative members of our profession. These
drugs have their proper place and form only pari of

the great line of advance which while il is broken

now and again by the development of a weak spot is

n<'VHrtheless moving forward, bringing with it much
cause for congratulation ami many promises for even

more beneficent results in the future. To c

our therapeutics of to-day as improved only 1>

of the invention of such compounds is to igm

whole cause for encouragement, namely the in

ing tendency to place all our remedial measures on
a rational basis.

Very closely associated with this improvement in

therapeutics is thi increased accuracy of diag

which modern research has placed in our

the correct diagnosis of a case must always be an

important preliminary to proper therapy. No
least of these diagnostic gains is the ability which we
possess to recognizi the presence of tuben

when the signs of the disease are so indefinite that

positive information of the condition of tie- p

can not be gained. Again in many Lc where

unusual and aberrant symptoms an- present, micro-

scopical examination of the Wood may show the

presence of various micro-organisms. Nor should

we forget the valuable aid rendered us by the ad-

vances in the diagnosis of gastric affections by the

use of the stomach tube and tie- microscopical and
chemical examination < utents, more
especially in regard to tie- absent t hydrochloric

acid in cancer and its excess in cases of gastric ulcer.

Finally, an important aid to diagnosis in gastric dis-

orders was the introduction of salol by Ewald to de-

termine the motility of the stomach and the ques-

tion of dilatation or atrophy.

The day is past whin there is any excuse for the

physician dodging a diagnosis and treating a patient

on the indefinite oasis of ''general principles," and
the public have learned that tie- shotgun prescrip-

tion of years ago is only a cover for the ignoram
the medical attendant who expects the various drugs
to influence an area the diseased state of which he is

himself unable to discover.

The prescription of to-day is to be written only-

after careful examination and study of a case, and
nstituents must be directed towards the condi-

tion they are to modify. It is n?cessary therefore

that diagnosis should In- well enough advance*
enable us to discover the exact stage of a malady
and the precise condition of the patient'- system in

addition to the knowledge that a given disease is in

existence in his body.
Fortunately the improvements in diagnosis and

treatment have kept pace with one another although

other branches of medical science have fallen to the

rear. The advances have been rapidly yet gradually
accomplished, oot by Btartling leaps but by small and
lasting accretions which have formed on th< -

our older views, either modifying their appearance
completely changing their aspi

These gains have not been heralded to the pi

-ion and the world at large as have many of the

newer surgical procedures which are often so brill-

iant at their inception that they dazzle the pi

eye t< - such an extent a s ind it to the

quent shrinkage which takes place in their

practical importance Sudden rashes are attra

and for this n a.t n the laitj phy-
sician for failing to advance as rapidlj - sur-

: ry character of a surgica

•act attent ion t roni tl umdrum,
but noie- the less important, medical methods,

;

latter which require in many ins

greater amount of attention to the minute point

differentia] diagnosis. As [ h -

where the relation of th< knife to a die

must always be identical, whe ition of a

drug to a i
' ly vary with

• he pen - rt d func ot ol am in-

volved. The one carves the wood tie- other grafts

upon its living cells impulses which alter its activity.

one case tie- qui - >ck and repair are
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the points asid d; in the other, the ever

changing vital pr sses still more varied by per-

d function must be balanced and their impor-
tant d. For '

3 it is impossible
for the physician to advance hie methods by strides

or bounds, and he can only remember the story of

the hare and accused of being dila-

tory.

Leaving thee _ ral views of the question of

medical, in distinction from Burgical advancement,
let us it' possible discover in what directions we have

really made distinct advances. There are thosewho
have seen method after method of diagnosis and

- and fall, and who have in consequence
ssimistic as to the value of new ideas,

partly perhaps because they have not employed them
properly. There are others who are equally op-

timistic and excessive in the laudation of new or

old methods of diagnosis or remedial measures. A
careful survey of the field certainly shows that a

gain commensurate with the amount of labor ex-

pended has been made, and the only loss or stand-

still that can he found is the tendency of the profes-

sion in general to rush after new things to the neglect

of the old, which in many cases deserve more atten-

tion than is given them.
A very important part of this advance has been

recognition of the fact that many conditions here-

tofore regarded as distinct individual maladies and
treated accordingly, are in reality merely mani-

- ;

r ions of functional disorder elsewhere. No more
interesting example of this can be adduced than
anaemia. But a few years ago we were taught that

anaemia was a state in which the blood was im-
poverished, and these conditions of anaemia might
be divided into those which were simple and essen-

tial—or in other words those which would respond
to treatment and those that would not. We had this

empirical information, and we also knew by experi-

ence that while iron was useful in one form of sim-

ple anaemia independent of malignant disease, arsenic

was more valuable in another. Later than this we
came to regard anaemia chiefly as a manifestation of

disease in certain blood making organs or an impor-
tant symptom of many perverted functions, and
finally the invention and employment of the heniato-

cvtometer and the hemoglobinometer has enabled us

to separate anaemia into a condition in which there

is a decrease in the number of corpuscles or a decrease

in the amount of hemoglobin in each corpuscle. In

other words, we now know that pallor may be due to

too few corpuscles or too little hemoglobin, and this

being known it is only a step to the understanding of

the empiricism of years ago in regard to the use of iron

and arsenic, namely : that in that form of anaemia due
to a diminution in the number of blood cells arsenic

did good because by its alterative powers it increased

cell activity in blood cell making organs, while where
hemoglobin was lacking iron came particularly into

play. For these reasons we find that small doses of

alteratives, such as corrosive sublimate and other
mercurials, often overcome the anaemia due to defi-

cient manufacture of cells, and we may explain why
it is that arsenic usually fails to do good in chloro-

sis, an anaemia of deficient hemoglobin, and succeeds
in pernicious anaemia, which is characterized by a

deficient number of corpuscles but relatively in-

creased hemoglobin.
It is unfortunately only foo true that the entire

subject of blood making and blood breaking is as
yei very imperfectly understood, but our therapeutic
facts res! on rat ional grounds now-, if not before, and
if the pathologist will give as more information upon

subjects, other remedial measures will be intro-

duced or tie' empirical employment of others still

further explained. Practically speaking, the thora-

peutisi recognizes two very important points, the

causes of which the pathologist must eventually
solve, namely ; thai one class of anaemias are due to

defective or deficient hemogenesis and another to

excessive hemolysis. The former are generally be-

lieved to form the simple class and the latter the
essential or pernicious class. It is in the deficient

hemogenesis class that we fail. More than this, the
causes of excessive hemolysis are so various that we
can further divide them into removable and perma-
nent

; the removable being represented by the cases
in which copraemia or auto-intoxication takes place,

and the others by the true pernicious anaemia, about
which we really know very little, save that most ob-
servers find evidence of profound hemolysis in the
percentage of iron in the liver; while in the dark
colored urine they believe a destructive agent exists

which prior to its excretion has slaughtered many
corpuscles. Unfortunately it is at present impossible
for us to separate clinically the hemogenous an.Temia
from that of hemolytic excess unless we find evidence
of great corpuscular disintegration in a copious elim-
ination of hemoglobin in the urine, or a jaundice
evidently hematogenous in character, or a large num-
ber of defective corpuscles which would perhaps in-

dicate defective hemogenesis rather than that they
were scarred veterans of a battle with a poison in
the liver cells or elsewhere. Post-mortem signs often
aid us in the differential diagnosis, but this is too
late to do any good to the doctor or patient.

There is one point, however, about which there can
scarcely be any doubt, and that is that in many cases
iron is greatly abused, being given where there is no
indication for it, or more frequently given in excessive
doses. By excessive doses I refer to as much as six

to twelve grains a day of reduced iron. The amount
of iron in the human body is very small, and every
study ever made of its absorption and elimination
after absorption has shown that these processes are
very slow. Hamburger recovered from the feces
nearly all the iron administered, and Jacobi proved
that even when the iron was injected into the veins
10 per cent, was at once eliminated by the bowels,
liver and kidneys, and the remainder deposited in

the liver, spleen and other tissues in the same man-
ner as is any metallic substance. The researches of
Gottlieb have also been in confirmatory lines. When
we consider that there is in the human blood only
about thirty-nine grains of iron all told, we can see

that the use of twelve grains a day in the course of

a little over three days places a double quantity of
the metal in the economy which is not needed, and
is either cast out or deposited at any convenient spot
to lie undisturbed until it can be extruded.
Much of course depends upon the cause of the

anaemia, but there is only one excuse for the use of
the doses named, viz : a condition of the digestive
apparatus which^results in the formation of a sul-

phide of iron in great quantity, so that only an in-

finitesimal amount escapes into the system. This
explains the empirical fact that in some cases of
chlorosis or intense anaemia iron has to be given in

large doses to accomplish any good.
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One of the best and most recent papers on this

subject is that of Ralph Stockman, who gives a

masterly summary of the subj eel of the absorption
of iron in chlorosis. In tins summary he points oul

thai we have three chief theories as to the action of

iron in anaemia. The first, the absorption theory, is

based on the fact that as iron is taken into the bodj
with the food, the iron of the hemoglobin must be

obtained from this source, and therefore thai medici-
nal iron given by bhe mouth musl be absorbed. The
second theory rests upon the belief that iron

i

absorbed when given by the mouth, in addition to

that in tlie food, hut simply acts as a stimulant to

the mucous membrane of the alimentary canal, there-

fore increasing the digestion of food and so over

i

ing anaemia by the general improvement coincident
upon proper nutrition. The third theory is that of

Bunge, namely: that in chlorotic conditions there

exists an excess of sulphur or sulphuretted hydrogi
in the bowel, which changes the iron in the food into

a sulphide of iron which he says can not be absorbed.
He believes that the inorganic iron which is given a-e

a medicine saves the organic iron of the food by com
bining with the sulphur, and so indirectly cures the

anaemia by the protection afforded the food iron. It

is important to remember that each of these theories

have been supported by many careful experiments,
but it is also well to bear in mind that both the

hypotheses and the experiments supporting them
may be erroneously based. Thus we have no right

to imagine that the inorganic preparations of iron

have a stimulatingpower over the alimentary mucous
membrane, or even if they have, that this power is

exerted in the peculiar line of aiding in the absorp-

tion of the organic iron of the food. Again, the

researches of Hamburger, Damaskin, Gottlieb, Mul-
ler, Jacobi and Socin which show that after the in-

ternal use of inorganic iron there is no increase in

the iron in the urine, are valueless so far as the co

elusions drawn by them are concerned, namely : thai

as there is no increase in iron in the urine there is

none in the blood and therefore it is not absorb d

These conclusions are not justified, because they are

based on the erroneous view that because iron is no1

in the urine it is not in the blood, and because it is

not in the blood it is not absorbed. Every one know 9

that in the case of chronic lead poisoning when the

body is saturated with t he metal there is often no
lead in the urine, the poison being deposited in the

tissues, and if this is true of lead it may be of iron.

Particularly is this to be remembered when we find

Stockman quoting the researches of Mayer, Bidder
and Schmidt and a host of others who have proved
that we are not to look to the kidneys as the path
for the excretion of iron, bul to the intestinal walls.

Finally, Stockman has proved thai when iron is used

hypodermically it cures anaemia when it can not

stimulate the digestion or counteract sulphides.

Leaving the interesting and intricate subject of

anaemia and its diagnosis and treatment we find an-

other condi I ion now r gnized as a symptom, though
still often classed as a disease, namely asthma. In

reality asthma is no more a distinct disease than is

dropsy. It is a manifestation of di r disorder

in other organs which result to some exteni in

pulmonary signs. I need only mention the fact that

every case of this condition will prevent some evi-

dence of reflex irritation or othi r extraneous cause if

it is carefully sought for, such as metallic poisoning,

hay fever, cardiac, or uaso-pharyng We
thi refore made an ad\ ance in 1 ial knock-

the pr< ips holding asthma on 1 he pin-

nacle of being a distinct d case
must direel our diagnostic and therapeutic powers
first to the discovery and removal of thi and
second to the relief of the local manifestation at the
time of the attack, including too, in many instances
the treatment 1 condarj 1 d by
the paroxysm. It will be remembered that at

time we had two schools of thoughl :erning the

actual local cause of an asthmatic seizure: tin

claiming thai the obstruction to respiration was
ellingand hyperaemia of the mucous membrane

of the bronchia] tubes; the other that it was then -

of a spasm of the muscular Now
we know that both cm id it ion- exist and thai both are

probably the result of irritation or perverted func
of the vagus uerves, for the filaments of this nerve are
not only supplied to the bronchial muscles bul
local vessels. Further than this, the peculiar relation

of these important nerve.- to the cardjac, gastric and
pulmonary area and to the recurrent and superior
laryngeal nerves all tend t mplete a chain of phy-

sical evidence hard to equal, particularly when
n member that the vagus is the governing nerve

of the respiratory function and thai its origin isinti-

matelj associated with important vital centers and
qi i'- roots in the medulla. Hi a, we ha\
improvement in etiological knowledge which ena
us to discern a cause, and give an explanation of al-

most every empirical fact regarding the use of anti-

asthmatic drugs, -nice nearly every one of these we
now know depends upon its action upon the un-
striped muscular fibers, the ragus nerve or on the
depression of reflex activity, for its therapeutic

] lower.

There is -till another condition which is gradually
passing from the list of diseases into the list of

symptoms, namely diabetes mellitus. It- pa-

from the dignity of a disease in itself to the less im-
portant place of a manifestation of a d is

underlying it, is only delayed because the physiolo-

gist and pathologist have not succeeded in fully

explaining the process of sugar manufacture in the

body in health and disease. Even at the pref

time we scarcely appreciate the Dumerom
which have already been discovered as capal

producing this symptom. Not only do,- injury to

Bernard's center in the fourth ventricle result in

hepatic hyperaemia which in turn results in gl

suria. but section of the vaso-motor fibers in

spinal cord at such a point as to involve the ni

of the liver results in similar disorder accordii i

Schiff. Pavy has proved that destruction oi

superior and inferior cervical sympathetic has this

1
lleei and it has been known to follow intense intlam-

mal ion or irritation of Buch qi rves 1

trigeminus, and some have gone so far as to explain

2 i\ cosuria seen si - in those sufT<

frmn sciatica to the sciatic irritate

Aside frmn itors governing 1:

suria very much morerecenl studies have shown that

gradually growing recognition of dial

symptom is founded on a sound ' we have
now before us undeniable evidence thai such a thing

as pam reatic diabetes may occur. Years ago it was
first noted as a phys lity, but the

-Hid:- of Minkowski and \ ring with
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need the entire question in a
, '.:. Extirpation of this gland results in

glycosuria but it' one-fifth of it is left behind the

sugar - ppear in the urine and this, with

r farts, points to the pancreas having a power
through a ferment rather than by its general secre-

tion. Clinical casi - arealso now on record in which
after death there has been found a condition of fatty

ion or atrophy of the gland, either as the

orbid process or indirectly through
the impaction of calculi in the pancreatic duct which

fatty degeneration or a cirrhosis as in the

j recorded by Freyham. Therapeutics
can do more for the diabetic than the pathologist can
tell him of the cause of his disease, but the recollec-

that diabetes is a symptom of a number of con-
ditions should lead the physician to the recognition

of the fact that if a remedy successful in one case
fails in another it is probably because he has failed

a1 thi cause in each ease is not iden-

tical.

ability to apply observation to cases with
ting accurate diagnosis and still more accurate

- can '"' admired in every instance where
- rved, but it would be difficult to name a

more eminent illustration of the beneficent results

tch a trinity of good offices than is pictured by
the work of Lauder Brunton on the nitrites. Brun-
ton had noticed two facts, the one in the sick room,
the other in the laboratory. By the bedside he found
that in many cases of angina pectoris a condition of

intense arterial tension existed which was manifest-

ed not only in the cord-like condition of the arteries

but also by the pallor of the skin due to contraction
of the peripheral capillaries. This condition often
preceded the attack of pain. Instead of tossing this

discovery aside with the dogmatic belief that it was
a secondary result of severe pain, he looked further

there was a causal relationship between the

two conditions. Remembering that the over-disten-

sion of any muscular cavity such as the bladder or

intestine results in pain, it occurred to him that a

spasm of the arterial system might result in such
over distention of the heart muscle, already feeble, as

tuse the typical pain of angina pectoris and this

hypothesis was supported by a recollection of several

3, namely, that exercise always produces contrac-

tion of the blood vessels partly by the contraction

of voluntary muscles on large areas of capillaries

by the increased demands on the circulation, and
:y that it is in gouty persons with irritable

d vessel walls that angina pectoris most fre-

quently assi pi - tself.

In the laboratory Brunton had found that the

nitrites all lowered arterial pressure and by so doing
caused the heart to empty itself very readily of

:. partly by depressing the vagus nerves and so

permitting increased cardiac action. Here then was,

in theory at least, the very remedy which should
meet the indications in heart-pang and the pracl teal

application of the hypothesis has given us that val-

uable method of treatment so universally employed.
The inti resting relationship between physiological

chemical research and practical therapeutics
when they are associated through logical deduction
can also be readily studied in the production and
use of a number of compounds, but in none other

more satisfactorily than in the nitrites. Chemistry
showed the various combinations which could be

formed in this series and proved that some of them
were more Btable than other-, the pharmacologist
showed that those who had stability were more
slowly decomposed in the animal organism, and in

consequence that their action was not so sudden nor
so tie. 'ting, and the therapeutist recognizing thai an
unstable preparation, such as nitrite of amyl, could
only be used tor momentary effects at once found
the stable compounds of peculiarvalue when contin-

ued action was desired. It is because of this stabil-

ity and consequent comparative slowness of action

that the nitrite of sodium, potassium and nitrogly-
cerin lind favor and that the still more recently

employed and more stable compound, cobalto-nitrite

of potassium bids fair to come into general use.

I can not leave this subject without pausing for the

moment to insist on the importance of this question
of seeking always for the cause producing any symp-
tom, in order that our therapeutic measures may be
well applied. Many of us have doubtless experi-

enced in boyhood "the pain in the side" about the

heart which was such an annoying and incapacitat-

ing complication of foot races or the game of hare

and hounds. For a number of years I wondered
what the explanation of this pain was, and still more
why it passed away as the boy gets "his second wind."
The reason is now evident. The first effect of severe
exercise is to cause a rise of arterial pressure by
reason of increased circulatory activity; this is soon
accentuated by the obstruction offered to the flow in

the capillaries of contracted muscles which ordinar-

ily are vast capillary areas, and finally the effort

generates an increased amount of carbonic acid gas
in the blood which stimulates the vasomotor center

and still further increases arterial resistance. As a

result of these agents and the altered pulmonary cir-

culation the heart becomes distended with blood and
pain results. Almost at once, however, the natural
demand for blood made by all organs when in activ-

ity causes secondary hypersemia in the peripheral

capillaries, the lungs are able to catch up to and
eliminate the CO., and the heart is able to carry on its

duty with ease, even though the excessive exercise be

continued or in other words the boy gets his "second
wind." There are good reasons, therefore, in the cus-

tom which prevails among some athletes of taking

strychnine or caffeine or black coffee before a foot-

race on the ground that it saves their wind. By
means of these powerful cardiac and respiratory

stimulants they enable the heart to overcome resist-

ance and avoid distension of its cavities and also

increase the ability of the nervous centers to dis-

charge impulses which the nerve trunks may the

more quickly carry to the more tributary muscles.

Such a form of explanation underlies the pathology
and treatment of "shock," a condition often wrongly
treated because its rationale is not understood. All

causes which give rise to great nerve impulses result

in some degree or stage of shock and these states are

chiefly manifested in the heart and vasomotor sys-

tem. As has been well pointed out elsewhere, any
frightened woman will exclaim, "you frightened me
so my heart stood still," and a second later will

remark, "just feel how fast my heart beats." The
primary shock has so stimulated her inhibitory

cardiac nerves that they at first inhibit the action

of the heart muscle and then having acted exces-

sively reaction sets in and they permit the heart to

move on uncontrolled even to an ordinary degree.
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This conditio!) in a more or less modified form is

found in all cases of "shock.'' It has been proved

by experimentation on the lower animals thai i! is

practically impossible to produce death by irritation

of the vagus and we know that death rarely occurs

in the first stage of shock unless there exist previ-

ously cardial- disease in tin- muscle or valves. We
very rarely see shuck in its firs! stage except in the

man who has "his breath knocked out of him" by a

blow, not over his lungs, bui over the solar plexus
which reflexly results in vagal irritation. It i

second stage of Bhock which we are called upon to

treat. Here we have the entire vascular area in a

condition of profound relaxation^ condition exceed-

ingly dangerous to cardiac integrity. Nothing -

more stimulating to a man in accomplishing a task

than a moderate amount of opposition or number ol

difficulties, and nothing is more stimulating to the

heart than the normal resistance offered by a blood
pressure maintained by an intact vasomotor center.

The blood vessels relaxed the heart pumps, as it were,

into vacancy or as impotent of result and as exhau.-t

ingly as the wheels of an engine on a slippery rail.

The result is rapid failure of the cardiac muscle by
reason of futile endeavor and because the coronary
arteries are imperfectly filled. The great art

relaxation also results in serious changes in nutri-

tion and the profuse sweat weakens and chills the

body. It is at this time that the employment of

belladonna or atropine becomes valuable in the

•extreme. By its peculiar influence on the vasomotor
center it produces normal vascular tone, stop- the

leaking skin and steadies the circulation, simultan-

eously tending to raise bodily temperature, li at

the same time hot coffee be given as a cardiac tonic

containing heat, and strychnine is used we have a

fulfillment of every indication.

Elsewhere I have called attention to what seems
a common error on the part of many practitio

namely, an unnecessary dread of good sized doses

of strychnine. We frequently see ^V or -^ grain

given at a time when better results would be obtain d

if TV to i grain was used hypodermically. Profound
collapse or advanced shock enable the patient to

withstand large doses of this drug, as does severe

pain enable him to withstand full doses of opium,
and full doses must be used if good results are to be

expected. The question of the effect of mental shock

or fright upon surgical shock is of great importanci

Even animals, when brought directly from the street

to operating table, show these signs most markedly.

and how often does the gynecologist try to gi

patient away from the sighl oi the preparation for

the operation, or away from the little children to

whom the mother bids a tearful goodbye before going

on the table for a severe operation.

A valuable illustration of advances made in our

understanding of certain diseases is afforded by

epilepsy. There is probably no one hen- to-day who
doe- not remember tin- time when of origin

of the epileptic seizure was iii dispute, -.mi" holding

that it was due to disorder of the circulation at the

base of the brain, and others that it arose from dis-

turbance in the cerebral cortex. Thanks to the

studies of Ferrier and a hosl England

ami on the continent, we now know that trueep
seizure- have their origin in the cortex and practi-

cally nowhere else. This being known, the rationale

of the employment of the bromides in this disease

was speedily explained throng] arches of

Albertoni and of Seppilli, who found that -

preparal ions so depn ssed thi ci n bri in its

motor area that far stronger currents were required

to elicit muscular response when the animal was
under the influenc les than when in his

normal state or under the influence of the ordinary

anaesthetics. At the same time thai th

action of the bromides was discovered, its powerful

influence as a depressant to reflex action became
fully appreciated, and its influence in a convulsive
disorder such as epilepsy became the better ui

It is true tiiat there is still a great deal I

done before we discover the cause of th" epileptic

attack, or in other words, the changes in the cerebral

cells which permit of epileptic discharges, bul

in so strange a disorder there j. reason to hope that

improved methods <•( v nay eventually remove
this blot on the fair fame of modern pathology. Nor
is this hope withoul foundation for it- accomplish-

ment. Those oi' you who have had the opportunity
to study the elaborate research of II. .dee.- of Madi-
son, in this State, will already have reasoned that if

the changes in the nerve cells produced by exci -

exercise can be studied by means of staining and
microscope, that it is not impossible for the chi

in epileptic cells to be noted by met nilar

character, particularly as epilepsy i- adisi ase which
n in the lower animals as well as in man. While

such studies a- those which have just been mentioned
show advances in the indications for and rational

employment of drugs, instances are not lacking in

which contra indications to the use of some remi

have been developed or tl mpirical knowledge of

their contra indication explained. Thus it had

a recognized fact in therapeutics that quinine when
given in full doses always caused an increase in the

number and severity of epileptic seizures in those

who were subject to this malady, but it remained for

the experimental therapeutist to show that quinine

stimulated the cerebral cortex and so caused incr

irritability of the motor area.

Again, the know ledge of the depressant ad ion of

chloral on the motor tract of thespinal cord and the

same effect of bromides on the sensory tra

placed m our hands the best antidotal treatment for

strychnine poisoning, while the disci atci mium
produces muscular quiel by depressing the m
nerves and not by acting o ninal cord -

us that in spinal convulsions its employment is irra-

tional because it only blocks the pathway to

muscles instead of preventing the discharge of im-
- by acting on the parts directly at fault.

The discussion of this topic would i com-

plete did I not refer to one very familiar exam]
the value of physiological and pathological research

in relation to disease, namely, tie ry of the

malarial germ and the fact that quinine kills this

organism. Only ten years ago we were taught that

quinine in malarial disease was purely

empirical and to-day oal employm
cepted universally all over the world.

In our pride over our advance- mad.- becaus

good - aid not. I r at some im-

provement equally valuable which are in our 1

to-day ratlar ;ood luck that

tion. Thus ireity of quinine and i |uent

high pi ek for a n

producing this drug by synthesis, and the result has
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not only the direct discovery o( the \ alue of ^al L-

cylic acid in rheumatism, luii indirectly the develop-
ment of that invaluable class of remedies of which
antipyrine i# the chief. Nor does the value of acetani-

lide, phenacetine and antipyrine rest upon the action

for which they were introduced into medicine,
namely, the reduction of fever but rather upon their

power, accidentally discovered, to relieve pain.
The value of some of the compounds derived from
-anie sources is in several instances quite equal

to that of the integral parts. Thussalol is a remedy
which many of us would no more dispense with in

intestinal diseases than we would give up opium,
quinine and digitalis.

0( the prospective value of the treat men t of infect-

i ions of serum from t hi >se h ho
have been rendered immune, of the promises held
out to us by the pathologist of a more clear under-
standing of many puzzling diseases and of the possi-

bilities of drug therapeutics in the near future 1

shall not speak. Much might lie -aid of them, but
in their present condition they exist more in the
future than the present.

We are certainly passing through the golden age
of medicine, and by the rational line of our advance
are avoiding those theories which have misled our
pred< - - into beliefs since proved to be erron-
eous.

Thi- American Medical Association not only links

the profession into a chain which overcomes super-
stition and discovers fallacy, but by its ennobling
influence produces unconsciously a wave of medical
advance which sweeps on as grandly as does that of
any other art or science known to man.

GOLD; WITH ESPECIAL REFERENCE TO ITS
CLINICAL APPLICATION.

BY JOHN V. SH0EMAKE1I, A.M., M.D.
PHILADELPHIA. PA.

gy.—The only form in which gold is

officinal is that of the so-called double chloride of
gold and sodium, a combination of equal parts of
the two salts, the compound corresponding to 32.4 of
the metal. Auric chloride, though itself soluble in

water, is not well absorbed. The dose of the chloride
of gold and sodium may be stated as from JT to ^
grain.

The bromide has been employed, but has the dis-

advantage of being a less soluble salt than the double
chloride. The bromide may be given in daily doses
varying from T\ to i grain. The cyanide of gold has
also been used. This salt is a yellowish crystalline
powder devoid of taste, insoluble in water, alcohol
and ether. The dose of the cyanide is J,, to jU grain.
Phy il Action.—Concentrated preparations of

gold have au escharotic effect when locally applied.
When taken internally in small doses gold promotes
the functions of the gastric tubules and hepatic cells.

It consequently facilitates digestion. The composi-
tion of the blood is likewise favorably affected. The
double chloride occasions constipation. A tonic and
antispasmodic influence is exerted upon the blood by
preparations of this metal. In some instances it

produces exhilaration of mind. Gold contributes to
vigor of the muscular tissue and strengthens the
action of the heart. It is thought to have a decided
aphrodisiac effect. In men it may give rise to pain-

ful erections ami in women may increase the men-
strual Bow. It excites the action of the kidneys,
augments the quantity of urine and communicates
a yellow color to that fluid.

Large doses of gold excite salivation without pro-

ducing any effect upon the teeth or gums, diminish
the oxidizing power of the red blood corpuscles and
give rise to what has been called auric fever, in which
the perspirat ion, saliva and urine are increased
Metabolism of tissue is rendered more rapid and
waste is in excess of repair.

Excessive doses are followed by the phenomena of
irritant poisoning, gastro-enteritis with burning pain
along the alimentary tract, vomiting and retching,
depressed circulation, etc. The antidotes to this con-
dition are albumen and demulcents.

Gold is eliminated chiefly by the kidneys, but to
si line extent by l he liver and bow els.

Therapy.—In chronic dyspepsia due to depressed
vitality with deficient secret ion of the digestive fluids,

the administration of small doses of chloride of gold
ami sodium is frequently attended with much im-
provement. This remedy is of especial service in de-
rangements of digestion caused by nervous strain, such
as anxiety, suspense, dread of misfortune, excessive
devotion to business, etc., influences so common and so
potent in modern life. The reflex influence of dyspep-
sia upon the nervous and circulatory systems is also
relieved by the employment of the double salt of gold
and sodium. Vertigo dependent upon disturbed diges-
tion is often notably benefited. Preoarations of gold
are likewise serviceable in the treatment of chronic
gastric- or gastro-duodenal catarrh. The physical and
mental symptoms associated with habitual inactivity
of the liver are favorably influenced by the adminis-
tration of the double chloride. A case aptly illus-

trative of dyspeptic and nervous trouble due to slug-

gish liver, in which marked improvement attended
the administration of gold, may here be briefly

described

:

A man thirty-four years of age, of sallow complexion
and subject to occasional attacks of jaundice, had
suffered for three years from labored and painful
digestion. His bowels were habitually constipated,
the alvine evacuations being dry and putty-like in
appearance. . He was subject to numbness and prick-

ling sensations in various portions of the body. He
complained of frequent attacks of headache, lack of
attention and memory and a loss of self confidence.
He was habitually troubled with insomnia.
Gold is of avail in certain structural diseases of

the liver. In acute yellow atrophy, before degener-
ation of the hepatic cells has taken place, Professor
Bartholow has suggested that the chloride of gold
and sodium might stay the progress of the degener-
ative alterations. The same writer believes that the
preparation just named has some real power in arrest-

ing amyloid degeneration of the liver. I have wit-

nessed good results in the early stages of cirrhosis

of the liver from the employment of the remedy. It

checks the production of interstitial connective tissue

and is perhaps able to cause absorption of the newly
formed material. Reference may here be made to
two cases of cirrhosis of the liver in which the' chlo-

ride of gold and sodium was serviceable employed :

A woman fifty years of age, stated that she had
generally enjoyed good health. Many years previ-

ously she had suffered from attacks of intermittent
fever but had never had articular rheumatism. Three



1893.] GOLD. 667

weeks before coming under observation her abdomen
had enlarged. Her urine was scanty and high col-

ored. During the last month or two her appetite bad
tailed. There were no decided symptoms of indiges-

tion. There was no oedema of eyelids or ankles.

The patient was troubled with shortness of breath.

She had had no hemorrhages from the stomach or

bowels. The area of liver dullness was slightly di-

minished. The abdominal enlargement was due to

beginning ascites. The liver had begun to contract,

though there was not as yet much decrease in its

volume. The patient was placed upon a mixed diet.

In addition to the gold the medicinal treatment con-

sisted solely of an occasional dose of compound jalap

powder. In two weeks' time the effusion had sensibly

lessened, the patient felt more cheerful and the appe-

tite had improved. In this bettered condition she

has remained for more than two years without recur-

rence of the ascites.

A man forty years of age, had had a capricious

appetite and feeble digestion for about two years.

During much of that time he had been troubled by
vomiting after breakfast and irregularity of the

bowels. The urine had for a long time been habitu-

ally scanty and high colored. Upon one or two occa-

sions he had vomited blood. He had within two
weeks begun to rapidly lose flesh and strength. The
liver dullness seemed normal in extent. The result

of treatment in this case was very satisfactory.

Under the influence of gold the fluid was absorbed,

the digestion improved, the man regained flesh and
strength and regards himself as entirely cured.

There has been no return of the ascites for three

years.

Sclerosis of the kidney is effectively influenced by
the same means. In other forms of renal disease

associated with albuminuria, gold will not infre-

quently be found to serve a good purpose. Dr. G.

Frank Lydston of Chicago, has recently reported a

case of pyelitis in which the symptoms were materi-

ally ameliorated by the hypodermic injection of

chloride of gold and sodium.
In certain disorders of the nervous system gold is

decidedly beneficial. It has been recommended in

whooping cough, laryngismus stridulus and persis-

tent hiccough. I have observed good results follow

its use in hysteria, hypochondriasis and melancholia.

A typical case of hypochondriasis may be cited in

evidence of the efficacy of this remedy :

An active business man about fifty years of age,

of limited education but who, by intense and anxious

application had acquired a competence, had gener-

ally been healthy until six months previously, when
lie' had been attacked by some cutaneous disorder

which, judging from his description, was ecthyma.

No history of syphilis could be obtained, and an

anti-syphilitic course to which he had been subji

had rather aggravated than improved his condition.

After the sores had healed the man was suddenly

seized with abnormal nervous sensations. He felt

as if an indescribable something had entered his

head, lb became pale and nervous. From that

time onward he was the victim of numerous nervous

manifestations. The man became subject to pain

which was sometimes dull and at other times sharp.

The pain affected different portions of the head. He
also Buffered from smarting, tingling, burning and

crawling sensations of the *ealp and face. Fibrillar

twitchings of the facial muscles could be both Been

and felt. The upper limbs felt numb and at times
he had a sensation that his whole head was swollen.

He was greatly troubled I hat often
he dreaded to go to bed. 11.- would, after sleeping a

few hours, awake feeling as if he had no control
over himself. He would get out of bed, would feel

weak and have palpitation of the heart and shortness
of breath. The patient also Buffered from a dread

!
of being alone or walking the streets alone. Gradu-
ally he became afflicted with flatulent dyspepsia.

When the digestion was especially at fault the nerv-

ous manifestations became more severe. His men-
tality became strangely affected. In the early period
of his malady tie was accustomed to fancy that when
the sores had been healed some morbific entity had
been driven into his system. Subsequently this idea

was replaced by others which gradually rose to the

rank of delusions. The patient continually brooded
over his condition. He abandoned his business

almost entirely, though when he succeeded in forget-

ting for a little while his ailments and applied his

mind to business his judgment was as good as ever

and his memory was unimpaired.
Dr. Goubert advocates the administration of bro-

mide of gold in migraine, chorea, exophthalmic goitre

and epilepsy. He gives the salt in solution in the

daily dose of ,V to
J
grain to adults and from

TV grain to children.

The chloride of gold and sodium has provi

service in posterior Bpinal sclerosis. The shouting

pains are alleviated, the incoordination become-
marked, or at least does not increase, and the course

of the affection is arrested. These results depend
upon the influence of the remedy over the path-

ical formation of fibrous tissue.

The tremors due to cerebro-spinal sclerosis were

markedly diminished in the case of a woman fifty-

three years of age. The muscles of the limbs were

habitually tremulous. Disordered mobility was but

slightly perceptible in the face. The woman suffered

also from attacks of vertigo. The act of walking

was not much impeded, but the patient was easily

fatigued. A very noticeable improvement was pro-

duced by the persistent employment of the chloride

of gold and sodium.

In senile vertigo due to arterio-sclerosis the effect

of gold upon the processes of nutrition is attended

by relief of the alarming symptoms. In this con-

nection a clinical case may be mentioned ; A gentle-

man Bixty-eight years oi age, of good personal history

and habits, had led a laborious life until within a

few years past, when lie was obliged to retire from

business. Ee was a slender built, wiry man. and had

always been strong and active. His muscular strength,

however, began todecline, he Buffered from Blee]

ness, his appetite decreased. Being without occupa-

tion he began to amuse himself by taking long daily

walks through the city streets. After a time he ex-

„ riei asional attacks of vertigo. Finally in

a sudden <^ giddiness he fell heavily to the

ground, and sustained a lacerated and

wound ol dp. When 1 visited the pat

al hour- after the accident. 1 found, though he

had recovered b strong ough

to sit up, that the cardiac action was weak, that the

radial arteries were Blightly hardened and that the

arcus Benilis was present. Rest in bed for about a

week, symptomatic treatment and careful nu:

surably restored his strength. Some Buppura-
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attended the wound, but in about three weeks it

- Qtirely healed and the man was able to take a

short walk out of doors. He was then placed upon
the chloride <<i gold and sodium. A month subse-

quently he expressed himself as feeling bettei than

before the tall. The heart was stronger, Ins breath-

ings - -- short, his appetite was good and his

al condition equal t*> that of most men of his

age. There hail been no return of the vertigo. He
- cautioned against hearty eating and especially

against long walks. He then went into the country

and spent some months, taking carriage rides and
walking l«ut short distances. The use of the gold

was continued during this period. Upon his return

he informed me that during the interval he had re-

mained entirely free from vertigo.

In disorders of the genital apparatus gold has a

spheiv of usefulness. Amenorrhcea not dependent

upon obstruction will often yield to tie; influence

of gold. The double chloride is the preparation

which I have used in treating this condition, but

Oesterlen reports equally good results from exhi-

bition of the cyanide, which he preferably gives

made into tablets with chocolate. Functional dys-

irrhoea is notably relieved by the use of gold.

Chronic inflammation of the womb or ovary is also

Sted by the employment of this remedy. Cases

have been reported in which it served a good purpose

where a habitual tendency to abortion was present,

the fcetu6 being carried by its aid to full term and a

living child being born. Gold is advantageously

used in the treatment of functional impotence.

From the beneficial effect which this metal has

upon nutritive processes it exerts a reconstituent

influence in a number of constitutional disorders.

First among these may be named syphilis. Gold is

-efficacious in the treatment of the secondary mani-
festations, but it is more especially in the later stages

of the disease that its value is most apparent. It

may very serviceably replace, alternate or be com-
bined with the corrosive sublimate, and is of signal

service in those cases in which the mercurial is badly

borne. In syphilitic ecthyma, rupia, ulcerated syph-

iloderm or gumma, and in syphilitic ulcers of the

throat, the chloride of gold and sodium has been

found of utility. I have often employed this rem-

edy in these conditions, and generally with advan-

tage. In ozeena, syphilitic disease of bones, muscles

and viscera gold should be thought of whenever the

patient is not benefited by the remedies more usually

emploved. Syphilis of the lung or nervous system

is often remarkably relieved by the administration

of gold.

The double chloride of gold and sodium is an effi-

cient remedy in scrofulous adenitis. If caseous

change has not yet occurred the swellings are re-

duced in size, the patient gains in weight, the flesh

becomes more firm, appetite and digestion improve.

If degeneration has taken place the work of repair

i- promoted and the scarring i^ reduced to a mini-

mum. The case of a girl aged fifteen years, affords

id illustration of the value of gold in scrofulo-

derma. She had been subject for two years to glan-

dular enlargements in the neck. Many of the glands

had degenerated. Several sinuses, the floors of which
were covered with cheesy material, were in existence

and communicated with each other. Upon both sides

of the neck glands were found exhibiting different

is of disease. A thorough operation seemed

unquestionably demanded, but to this the patient

would not submit. The double chloride was admin-
istered for several months, and at the expiration of

that period the sinuses had healed and suppuration
was arrested. The tumefied glands shrank to a size

approaching the normal. The result, as far as heal-

ing was concerned was satisfactory, though the dis-

figurement was greater than if the case had been

seen earlier or operative measures had been allowed.

The administration of gold is productive of good
results in ulcerated lupus. The surface of the obsti-

nate sores exhibit more activity, the granulations

become more healthy in appearance and ultimately
cicatrization is accomplished. Dr. Joseph Drzewi-

eck of Warsaw. Poland, also testifies to the effi-

cacy of gold in lupus. The author quoted admin-
istered the chloride of gold in doses of T^ grain

three times a day. The same writer states that

gold is now being used in the hospital at Warsaw in

the treatment of phthisis.
1 The chloride of gold and

sodium enters into the plan of treatment of tuber-

culosis proposed by Drs. Shurley and Gibbes. Alter-

nating hypodermic injections are made of the double
salt and iodine. The authors have reported a series

of cases in which their method was attended with
improvement of the signs and symptoms of the dis-

ease. Favorable communications have been pub-
lished in regard to the efficacy of this method by
other observers.

The chloride of gold or the chloride of gold and
sodium may prove of service in the treatment of the

alcohol habit. Injections of the metallic salt will

probably do good by exerting a corroborant influence

upon the nervous system and weakening the craving

for alcoholic drink. Dr. E. M. Hale has reported a
case of chronic tobacco poisoning accompanied by a
condition of extreme prostration and a state resem-
bling incipient delirium tremens. The chloride of

gold and sodium was administered in the dose of

^ grain before each meal and upon going to bed.

The serious condition was entirely overcome. Dr.

Hale has also made use of the same remedy with

advantage in the treatment of morphine addiction.

The subcutaneous injection of gold is said by
Calmette to be antidotical to the poison of the cobra
di capello. This observer made fifty- two experiments
upon various species of warm-blooded animals. He
is of the opinion that the venom may be neutralized

even after it has been absorbed, and that the treat-

ment may be successfully applied to human beings.

Cases of diabetes mellitus have been reported in

which the employment of gold has restrained the

excessive thirst and discharge of saccharine urine.

The remedy is said also to be of service in checking
the advance of premature senility.

SQUINT AND ITS TREATMENT.
Read before the Meeting of the Illinois State Medical Socu-tv.

May, 1893.

BY WILLIAM H. WILDER, M.D.
CHICAGO.

5SOR OF OPHTHALMOLOGY, CHICAGO POLICLINIC; PATHOLOGIST AND
18SISTAJ I

-I SGEON, ILLINOIS CHARITABLE EYE AND BAB
INFIRMARY. ETC.

We understand by squint or strabismus that con-.

dition of the eyes in which the visual axis of one
deviates from the visual axis of the other, when in a

position of fixation upon an object.

i Annual of the Universal Medical Sciences. Vol. (
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The normal position of the visual axis is parallel

when the eyes are fixed upon a point at an infinite

distance, and more or less convergent when fixed

upon any object nearer than infinity.

Paralysis of any individual or group of the extrin-

sic muscles of the eye would give rise to a disturb-

ance of this adjustment of the visual axes and cause
paralytic strabismus.

In this, the movements of the affected eye would
be more or less restricted in those directions con-

trolled by paralyzed muscle, and there would be a

corresponding deviation of the axis of the eye;

while in movements in other directions it would fol-

low the sound eye and the axes would lie normal.
In the condition known as concomitant strabis-

mus, which it is the purpose of this paper to con-

sider, there is no paralysis, for the squinting eye

follows the other in all its movements. Further-
more, the same angle of deviation from the axis of

the sound eye is maintained in any position the eyes

may assume, whereas in paralytic squint, the differ-

ence between the two becomes more marked when
the eyes are moved in the direction of the paralyzed

muscle. In concomitant strabismus the sound eye

takes a faulty position whenever the unhealthy one

fixes upon an object. For example, if the healthy

eye is covered with a card, and the squinting eye

compelled to fix upon a certain object, as the sur-

geon's fingers held up at a distance of a foot or two
from the face, the sound eye will be noticed to devi-

ate from the normal position, and in fact to deviate

to the same extent that the unhealthy one does when
both are uncovered.

This secondary deviation, as it is called on the

part of the sound eye, is always equal to that of the

squinting eye.

We have furnished here one of the most charac-

teristic differential points between concomitant
and paralytic strabismus, for in the latter the second-

ary deviation is much greater than the primary.

Concomitant squint may assume any one of four

directions—inward, outward, upward or downward, of

which the inward, the convergent form, is by far

the most common while the next most frequent is

the outward or divergent variety.

In looking for the cause of convergent strabismus,

several factors have to be considered. In a large

majority £>i cases, as was first shown by Donders.

there exists a certain amount of hypermetropia and
on account of this the relation between accommoda-
tion and convergence is disturbed. The same nerv-

ous impulse that brings about the act of accommo-
dation, also excites the act of convergence in order

that there may be binocular vision. In hyperme-

tropic eyes the impulse to aci imodation necessary

to focus rays coming from a near objeel would

require to be stronger than if the eyes were emmetro-

pic, while the degree of convergence required would
not have to be increased. Hence results a lack of

harmony between accommodation and convergence

and for a long time this was adduced as the domi-

nant cause of convergent squint.

Although this may be one of the influentia

top, in the production of squint, there an 30m

potent ob 3 to the view that it is the only cause,

mg which are the facts that all ey - dwith

hypermetropia do nol squint; and that even in the

degrees of it in which, according to the 1

Donderi should be strabismus,

there is very often none. Further, this theory does
not explain the convergent strabismus occurring in

myopes or emmetropea who make no excessive

efforts of accommodation.
Schweigger's theory sets forth that the cause of

the convergent form is to be found in the lack of

equilibrium between the internal and external recti

muscles and that there is an insufficiency of the
externus owing to lack of development or an abnor-
mal thickening and shortening of the opposing
cle.

Hansen Grut considers that the shortening and
thickening of the internus is one of the main factors

in the production of convergent squint and that this

is brought about by excessive and prolonged inner-

vation of these muscles.

The size and shape of the eyeball and orbit may
also play a role in the production of this condit

if the eyeballs are short and widely separated from
each other, and the orbits deep, it can readily be
understood how such eyes would have more of a ten-

dency to converge than eyes with long ant

terior diameters placed in shallow orl

In a very great number of these cases, according

to Schweigger 30 per cent., to Nagel 70 per c

there is defective visual power or amblyopia of the

squinting eye, amounting in some casee

complete blindness, 30 that the patient is \r

see even the largest letters. In such cases tie 1

very little change in the ophthalmoscopic appear-

ance of the eye; perhaps a bit more pigment around
the disc, or a faint discoloration of it. or a slight

stippled condition around the yellow spot, that in

other cases would hardly attract attention.

It is quite fair to assume that in many of these

cases the amblyopia is congenital, and not the result

of want of use resulting from defective refractive

conditions of the eye, for in many the error is so

slight that it is scarcely conceivable how such a

change could be effected thereby. But in other cases

the refractive element seems to be a prominent cause

of the amblyopia, as well as of the strabismus and it

is in this class that real improvement in visual

acuity may result from wearing glasses that fully

correct the ametropia.

The true cause of the amblyopia in many cast - -

possibly to be sought for in a lack of development
of the perceptive enters: so. it i- not unlikely that

the delicate nerve centers that preside over the inner-

vation of the muscles of accommodation and con-

vergence may be at fault so that an incoordinate

aci 1 on of the extrinsic muscles of the eye results.

Defective outward mobility, particularly of the

squinting eye, is frequently seen, showing the weak-

ness of t he e\tenms : and examinations in numbers
of cases go to prove that defective abductive power
1- a very prominent factor in the causation of

verging strabismus.
The cause of dh requently

to l.e found in myopia. The myope, being comp
to hold ob ry near b t vision, weak-

ens his intend mi;

tie externus to draw the eye outward.

A -quint may be permanent or it ma\
in which - irs usually v hen sot

effort of a< mmodation is made.

It may l>e monocular or it may I a ting, in

which case either eye will be able to t\\ up,

:. the other squinting in the meantime. In the
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latter variety it is usual to End that the visioD is

fairly good in both eyes, while in monocular squint

the unsound eye is frequently amblyopic.
Treatment.—The results aimed at in the treatmenl
- [uint are the relief of the unsightly deformity

and the restoration of binocular vision, if this has

existed. The value of a full correction with
suitable lenses, of errors of refraction in children or

older patients who show a tendency to squint, has

me very widely reocgnized among specialists.

Children as young as two years may be provided

with glasses, and by this means man}' of them will

be prevented from acquiring the habit of squinting.

In many cases of the periodic and alternating forms
of the affection it is very probable that the anomal-
ous refractive condition of the eye is largely account-
able for the establishment of the squint, and that if

irror be corrected by proper glasses, an impor-
tant exciting factor will be set aside. Furthermore,

ms probable that in a considerable proportion
of the cases belonging to the above mentioned classes,

a part if not all of the amblyopia is dependent upon
the error of refraction, and is the result of imperfect
functional development of the retina, or of the per-

ceptive centers occasioned by imperfect visual

impressions. Such a view is suggested by the fact

I have repeatedly seen demonstrated, that a full cor-

rection of hypermetropia and hypermetropic astig-

matism in cases in which the vision is considerably
impaired, has often the effect of markedly improv-
ing the sight. Such cases go to sustain the theory
that the amblyopia is "ex-anopsia," and that because
since birth the retina has never received distinct

images it has failed to develop its complete fiinc-

Accordingly in all cases showing any ten-

dency to development of squint, glasses that fully

correct the hypermetropia and astigmatism should
be constantly worn. We can not promise that in all

cases the result will be satisfactory
;
probably it will

not be so, in those in which congenital amblyopia
not due to refractive error exists.

It is in children that the test known as retino-

scopy or sciascopy is peculiarly valuable as a means
of determining the refractive condition of the eyes.

With it the total amount of ametropia together with
the astigmatism can be estimated more accurately
than can lie done with the ophthalmoscope and the
ophthalmometer, although the value of the latter

instrument for determining the degree and the mer-
idians of astigmatism is a settled matter.

In conjunction with the treatment with glasses,

the child may wear a bandage over the sound eye
for several hours a day to compel the weak one to

ex'-rt itself and to fix upon objects, in the hope that

the vision may thereby be improved.
In many of these cases, however, nothing short of

operative treatment will avail, but before this is

attempted a careful consideration should be given
to certain points. As stated above the refraction

should be examined, and if the patient is old enough
ad, a test of the acuity of vision should be made

with -t letters, and also an examination to

determine the presence or absence of diplopia. If

the latter exists it indicates that the sight of the
squinting eye is still good, and there may be hope
of restoring binocular vision by the use of correcting

glasses after the operation. The angle of deviation
should also be carefully measured with the perimeter,
and at the same time and in the same way the lateral

mobility of the eyes, especially the mobility outward of

the squint ing eye, should be estimated. It is not con-
sidered advisable to operate on children under the age
of six year-, and even alter that age not until glasses

have been given a thorough trial. Particularly is

this true in cases of alternating squint, in which it

is probable that the difficulty is occasioned by a
hyperopie condition of the eyes. In quite a number
of such eases the squint disappears before the age
of puberty is reached, so that if an operation of
dividing the tendon of the internal rectus were done
early in life a deviation outward might subsequently
develop. The operation for the relief of convergent
strabismus may be either a tenotomy of the interims
by which the adductive power is diminished, or an
advancement of its opponent the externus, by which
the adductive power is increased ; or a combination
of both may be practiced. If the deviation amount
to 15° or less and the outward mobility of the squint-
ing eye is good, a tenotomy of the internus will cor-

rect the error ; while if the squint measure between
15° and 30°, tenotomy of both interni will be needed,
or in the event of the externus being too weak, ten-
otomy of the internus combined with advancement
of the externus. Division of the internus will usu-
ally effect a correction of 15°, but this may be still

further increased by loosening the attachments of
the capsule of Tenon. This, however, should be
cautiously done, lest the power of the internus be
permanently weakened by the muscle slipping too
far back.

In very many of these cases the externus is either
abnormally weak, or it has its attachment so far
back that it has not the control over the eye that
it should have. It is certainly more rational to
strengthen the weak muscle than to attempt to cor-

rect the deformity by weakening a muscle that, in
very many of the cases, is only relatively too strong.
I think, too, it is possible to gauge the effect more
accurately by this procedure, even in a low degree of
squint, than by making a complete tenotomy on one
eye with possibly a subsequent one on the other.

This applies especially to those cases in which one
eye is distinctly amblyopic and in which the devia-
tion is 25° or 30° or more. To do a double tenotomy
in such a case would not be as rational treatment as
to operate on the affected eye alone with a tenotomy
of the internus combined with advancement of the
opponent.
De Wecker practices what he calls capsular ad-

vancement, which consists in bringing forward the
capsule of Tenon at the point of attachment of the
opposing muscle, without dividing the tendon itself.

In slight cases this answers every purpose. It is

better to leave the eye slightly convergent after oper-
ating, as the effect of the treatment is likely to in-

crease.

In the divergent strabismus of myopia, caused by
the weakening of the interni from excessive use, as-

was mentioned, the most scientific treatment is an
advancement of the internus rather than a division
of the externus, which would still further limit the
mobility of the eyeball. That this unsightly deform-
ity of squint can be safely and satisfactorily re-

moved there can be no question ; and it has also

been indubitably demonstrated in the experience of
many that in a fair proportion of cases the restora-

tion of useful binocular vision is quite possible.

70 State Street.
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ADDRESS ON GENERAL SURGERY
CAL PROBLEMS.

-SURGI-

DRAINAGE RADICAL CURE OF HERNIA BY OPERATION

—

APPENDICITIS.

Delivered before the American Medical Association at The Forty-
fourth Aunual Meeting held in Milwaukee, June, I89S.

BY H. H. MUDD, M.D.
ST. LOUIS.

The exact clinical value of surgical procedures can
not be determined by individual opinion, and statis-

tics are often misleading. New ideas are quickly

tested in the hope that they may solve some of the

old problems. However brilliant new theories in

surgery may appear, they often find very narrow
limits in the practical work of the surgeon. Many
of you are not surgeons, yet every one is interested

in surgery and its problems.
Old questions—of universal interest and general

importance still have their lines of use and abuse ill

defined.

The authoritative teaching of many surgical writ-

ers suggest that all surgical problems are either sat-

isfactorily solved or will soon find definite solution

through the new facts so persistently presented for

consideration. Original research and experimental

operations have done so much for modern surgery

that we are loth to admit that any good can come
from the consideration of things not new. Yet
many so-called brilliant discoveries and fashionable

fads in surgery could have been eliminated from the

legitimate field of surgical endeavor by the exercise

of common sense and moderate caution.

It might astonish one not thoroughly familiar

with the practice of medicine and surgery to know
that the question now most prominently before the

surgical mind is one which has been discussed and
considered by surgeons for centuries.

Surgeons who are familiar with the history of the

use of drainage in the treatment of wounds must
recognize the fact that the simple details of the man-
agement of wounds are shifting and uncertain quan-

tities. Authoritative teaching, plain, blunt dog-

matic statements are impressive and convey definite

ideas to all of individual work and opinions, but
they may not express general facts in medical or

surgical practice.

The question of drainage and drainage tubes has

been under discussion by the leaders in surgical

work for many generations. For the past twenty

years the data for the solution of the problem of its

proper place in surgical practice have been rapidly

changing and becoming more definite.

Surgical cleanliness has taught us that drainage

is not essential to the rapid healing of grave and ex-

tensive wounds. This advance has clearly defined

a marked difference in the object to be obtained by

primary and secondary drainage. No intelligent

surgeon is ready to discard the use of secondary

drainage in suppurating wounds, but there are many
who assert that they do not use it in fresh, clean

wounds, no matter how extensive they may be. The
interest in the controversy has been narrowed down
to the use or abuse of drainage in operative wounds
which are clean and aseptic. It must be awarded

a new place now, when perfect cleanliness is sup-

posed to accompany every fresh wound.
It was an essential in the treatment of all wounds

of any size in pre-antiseptic days. It lias held its

place fairly well during the past twenty years while

antiseptic surgery has been readjusting the technique

of all operative procedures. Old operations have
been discarded and new ones devised, but the drain-

age tube remains with us seeking a new position at

the hands of individual surge"

Union by first intention may be expected in a

clean, incised wound not irritated by applicat

with hemorrhage controlled, with perfect approxi-

mation of the divided tissues and with the individual

rest and the injured tissues immobilized. Two ee

tial factors must be added to the ideal wound to

secure this good result, viz: a vital power in the

individual sufficient to insure the establishment of

nutritive processes and a proper resisting power of

the parts involved in the wound. It may be said

that the two latter conditions are necessary to heal

a wound by granulation. This is true, but condi-

tions of nutrition are changeable, and the patient

who to-day is depressed and with no recuperative

power, may in a few days he in a condition to supply

sufficient pabulum for the healing of a wound not

only by first intention, but by the Btill more ex-

haustive process of healing by granulation. Drain-

age here would be a safeguard.

Can we dispense with the drainage tube in all

called clean wounds? I think not. Antiseptic sur-

geons assert that every operative wound can be made
aseptic, and by a proper technique union by first

intention can be secured. What are the conditions

to be fulfilled to attain this end with a patient in

fair general condition'.'

1. An incised wound.
2. A thorough hemostasis.

3. A perfect approximation.
4. The immobilization of wounded surfaces.

In traumatism the first condition is very gener-

ally absent, though the wound will frequently heal

promptly notwithstanding the contusion and lacer-

ation present, for the vitality of the individual and

the local resisting power are apt to be of the b
The second condition is not always to be obtained

easily. Ligatures must be applied, oozing contr

by forceps, by pressure or by firm sponging, and the

surface must be left free from blood clots. The

rough handling of the tissues necessary to attain

this condition devitalizes the surface of the wound.

The prolonged effort to control oozing of blond, the

numerous ligatures required to check all bleeding

points, and the irritation of the tissues occasioned

by the effort to check hemorrhage sufficiently to in-

Bure the wound against effusion and coagulation of

blood is no doubt often more disastrous to primary

ing than the use of drainage.

The time required to accomplish thorough ai

of bleeding is a matter of Berious import to the

patient in many operations. It prolongs aiuestl -

and this is one of the dangerous conditions in many
of the capital operations where the circulate

disturbed and the nervous Bystem <l pr -- d. Many
.is die, not from theimmedial ,

but from

influence of the depression w

prolonged use. The bruising oi 3, the press _

into tl f germ laden dust, the longer ex-

posure of the open wound, all mal 3s perl i the

asepsis which even tie' Btrongest advocates of anti-

septic Burgery admit i- not an ideal condition. I

only accomplished in a relativ prac-

3, not an absolute one.
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The perfect approximation necessary to promote
the prompt agglutination of the Bevered surfaces by
tli-- use of the buried sutures is not attained without

-- >f time and further injury to the tissues affected.

: suture is an essential factor in the perfect

approximation and support of large wounds which is

necessary to secure primary union.
The immobility of the injured tissues can not

always bi assured
Sealing without drainage is the ideal wound treat-

ment, but like many ideals, the effort to obtain it is

xpensive to the patient to make it always desir-

able. T: - ptic surgeon claims that there is

great danger of infecting the wound through the
drainage tube, yet in any wound where the conditions

ssary for healing by first intention pertain, the
tube can he removed within thirty-six hours, and
with a little care it can be so arranged as to be accessi-

ble without disturbing the deeper dressing. There
is less danger of infection through a drainage tube
used for primary drainage and promptly removed
within two or three days than there is in the reten-

tion of serum and blood with the few dust germs
which will adhere to the surface of the wound in the
operating room. These will be washed away with
the serous oozing that is carried off by the tube.

The wound surface being dry, not irritated by re-

tained blood and scrum, will be aide to care for any
moderate infection of the wound. The phagocytes
of Ketschnikoff will be in condition to destroy any
isolated colonies of bacteria which may have been
left on the fresh wound surface.

The infection of a wound through a drainage tube
may be and is difficult to avoid where its prolonged
use and frequent cleansing is necessary, or if used
for the secondary or pus drainage. It should be
easily prevented by those who are so strong in anti-
septic methods as to be sure of perfect antisepsis in
every fresh wound, where it is removed from the
wound after twenty-four, thirty-six, or forty-eight
hours. Much confusion has arisen in the vague con-
ception of the time necessary to effect primary
drainage in a fresh wound, many surgeons retain-

ing it so long as any secretion oozed from it. The
drainage tube is an irritant and will maintain a dis-

charge, but its purpose as a primary drain should
be fulfilled in at most sixty hours.

Subcutaneous exudates, or blood clots may be
cared for by the healthy tissue which surrounds
them, but it is always at the expense of time and a
certain amount of sapraemia or septic intoxication.
Often the tissues are overburdened and remain for
a long time inactive in the face of such a con-
dition. A large incised wound with skin securely
closed and every avenue for the escape of blood or
serum cut off will often show the swelling and
cedema that tells of the existence of a serous exu-
date which has infiltrated the tissues about the cut
surfaces, or has separated them so as to form a
pocket filled with serosangunolent fluid. This must
be absorbed or decompose, or it determines suppura-
tion. This condition tells of added work put upon
the injured tissue because a drain was denied by the
surgeon. The frequency with which extensive
wounds will heal without primary drainage will

depend very much upon the gentleness, the patience,
the methodical habits and the tact and skill of the
surgeon. Sir Spencer Wells in his wide experience
in abdominal work rarely used drainage. Modern

operators, in the same department of work use it

more freely than do any other class of surgeons.
It is true that tubal surgery has brought the sur-

geon more frequently into contact with pus than
when he dealt chiefly with abdominal tumors. Yet
I believe the painstaking care with which Sir Spen-
cer Wells cared for the details of hemostasis, the
toilet of the peritoneum and the replacement of parts
enabled him to accomplish something of the same
result that is now secured by the use of drainage by
modern gynecologists. Practical refutation of the
danger of the drainage tube is given by Tait and
others, yet careful experimental research has
shown that it is a difficult matter to maintain a
drainage tube aseptic, when its prolonged use neces-
sitates frequent dressings of the tube. Theoretical
and clinical considerations incline me to the opin-
ion that the presence of a drainage tube, in fresh
wounds for twenty-four or forty-eight hours, protected
as it is by antiseptic dressings, is a much safer pro-
ceeding than to overburden the wounded surfaces
with the absorption of bloody serum which serves as
a matrix for bacterial growth. The tension of the
tissues in such a wound irritates and disables the
tissues from effective phagocytic action. I believe

the establishment of the conditions necessary to the
healing of all fresh wounds by first retention with-
out drainage, is accomplished at the expense of so
much time, and such injury to the tissue that the
drainage tube in many of the larger wounds and
more serious operations is a conservative and pro-

tective measure. Soap, water and heat excluded, I

should be more willing to give up all antiseptics

than to dispense with the drainage tube, yet it can
now more nearly be eliminated from practice than
ever before and its use for primary drainage is

largely limited by antiseptics, asepsis and buried
sutures. Its gradual elimination from use in fresh

wounds is one of the distinct advances of the day,
for it can be safely dispensed with in many exten-
sive wounds and should be excluded from the treat-

ment of minor surgical operations when the wound
is clean, the hemorrhage is controlled, the approx-
imation is secured and therestof the part is insured.

Another problem quite as old in surgery as drain-

age is still before us in the possibility of securing
the permanent surgical relief of hernia. Are we in

a position to warrant us in urging the operation upon
those afflicted with rupture?
A permanent cure in children is established in

many cases by the restraining influence of a truss.

In individual cases where this permanent retention

of the herniated viscus is possible during childhood
it should be given a full trial before resorting to

operative measures since they are still uncertain in

their results.

The cure of hernia in adults by truss wearing is

an improbable event, and should not influence the

decision against operative relief.

Surgical relief is offered by many surgeons to the

patient with rupture, but the multiplicity of methods
still advocated to secure a radical cure attest the

fact that the problem has not been satisfactorily

solved. Individual operators have changed the de-

tails of their peculiar method so often that as yet no
one can be said to have finally determined the mooted
points of theory or practice.

There are so many factors entering into the prob-

lem that the statistics do not even give an accurate
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estimate of the immediate mortality. The widedif-

ference in the character of the cases selected for

operations by different surgeons make tli<' stal

misleading, not only for determination of the mor-
tality, but still more so for establishing the percent-

age of permanent cures. The mortality is. however,
so low, about 1 per cent, that it justifies the opera-

tion if a majority of the cases are permanently
cured. I have no doubt that relapses are more fre-

quent than any tables so far published would indi-

cate. Thedifficulty of obtaining the ultimate result

in any individual list, or in all of the operations per-

formed is too great to have permitted any accurate

percentage of relapses to be established in the few
years which have elapsed since new operative methods
have been practiced.

Permanent recovery follows operative effort, I be-

lieve, in from 60 to 80 per cent, of the cases. Even
the lower per cent, justifies continued operative

effort.

It is not my purpose to discuss the merits of the

different operative procedures. They are too numer-
ous and the details too complicated to warrant Buch
an effort. We may. however, review some of the

points in question.

McEwen alone advocates the retention of the sac.

Nearly all surgeons remove it. It is agreed that its

obliteration is necessary to secure a good result.

The origin of congenital hernias, and of many ac-

quired cases has been ascribed to the pouch formed
in the peritoneum at the internal abdominal ring.

Efforts have been made to prevent any puckering of

the peritoneum at this site by cutting off the sac

high up and placing the ligature so high that the

tension on the peritoneum will prevent the pouch-

ing. Others sew the edges of the peritoneal section

so that a line only may remain as a cicatrix at tin-

site of its removal. The neck of the sac having been

ligatured, is by others carried away from its normal
position and fastened by suture to the abdominal
wall. The peritoneum may bepulled down fromone
side of the hernial opening so that when the ligature

is placed and the sac cut away the tension of the per-

itoneum will pull the puckered cicatrix to one side.

I can not conceive that one method is much superior to

another. The simple ligature placed well up on the

peritoneum above the neck of the sac is as efficient as

any ; for the pliable peritoneum will follow theirreg-

larities of the abdominal wall very closely.

If the funnel shaped pouch formed in the sac at

the internal abdominal ring favors the development

or the recurrence of hernia the more important point

in guarding against its reformation will be found in

destroying the normal irregularity in the abdominal
wall formed by the transversalis facia and the mus-

cles at the internal abdominal ring. This can be

most efficiently done in the effort to give new strength

to the parts involved in the hernia by a removal of

the cord to a new point for it- passage through the

abdominal wall and in the efficient approximation

of the fasciae, the muscular, and the aponeuro

lies of the diseased inguinal canal.

How can we maintain an opening for the trans-

mission of the cord, with a minimum of weak]

the site of the canal There are many r IE

think that Lucas Champai right when lie as-

serts that the restoration of the canal is an im-

portant matter. McBurney practically Bays

same thing when he closes the wound bygranuli

tissue. Halstead Suggests tie- -ale fact. II.

Frank prop i carry the cord through a groove in

he pubic bone. Lucas Champaniere appea
indiffi the situation of the point of emergi

of the cord but brings it directly through the mi

lar and aponeurotic wall to the subcutaneous cellu-

lar tissue whence it descends covered only by the

skin and cellular tissue to the scrotum.
The liberty thus taken with the position ot

cord may enable us to bring it out through Borne

-i ronger part of tl il wall, preferab

lutside "i I hi canal near Ponparl ment,
. Ii in some cases it may be bettx c to carry it well

in toward the median line.

The strengthening of the wall by the union of the

tissues forming the canal through which the hernia

escaped will vary much in it- detail-, for the* di-

tions are very different in the two classes of cases

designated by Champaniere as the hernias of strength

and the herniasof weakness. The atrophied r<

wall requires very dill' nt from the thick

muscular one. The union of the tissues of the weak-
ened abdominal wall should be sought by primary
union. This gives. I think, better resisting power to

the tension always present on the pliable abdominal
wall than the scar tissue formed by granulation or

suppuration.
There are many conditions which affect the tissues

involved. The age. the sex. or the obesity oi

patient, as also the degree of atrophy produced by

truss pressure, the size of the hernial opening and

the age of the hernia will necessarily modify the

method of approximation. The individual skill of

the operator in meeting these conditions will not

only determine changes in method, but will also in-

fluence the ultimate result.

Buried sutures are essential. Permanent sir

as of silk or silver wire have their advocates, but

•lev can not give permanent support to the part and

must soon become an irritant, and will weaken the

wall by inducing absorption or exciting the forma

of cicatricial tissue at the expense of normal struc-

tures of better resisting power. If union by first

intention fails the silk is likely to become inl-

and require removal.

Animal sutures appear to fulfill every need of the

Burgeon. The chromatized gut or kangaroo tendon

will five good support during the time required for

• solid healing of the parts. The tissues of the

inguinal canal should be securely approximated,

muscle, fascia and tendon being utilized to make -,\

thick, firm line of union. Healing by first intention

is desired. The extensivi > >n and laceration

of the loos nnective tissues necessary in many
cases of hernia where the sac is large and is thoroughly

removed, make the use of primary drainag :cas

ally a wise precaution.

We conclude:
1. That the mortality should not deter us from

encouraging the operation for the radical cur

hern

2. The pi rcentage of permanent cure- is sufficient

to justify it.

ival of the Bac is an essential feature

of tb

I. Tic approximation of tl: - in the weak-

ened abdominal wall is no less important.
ii -_ ;an not urge the operation in every

but may perform it in the preal majority
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- - of rupture where a truss does not sa'

torily control the hernia.

A problem oi equal interest to drainage or the

jl onre of hernia, is presented in a modern
.

- surgery, viz: the "treatment of appen-

dicitis." This subject is one in which American
surgeons are particularly interested, for its p] -

clinical importance lias been demonstrated by their

clinical work; notably by Sands and McBurney.
treatment of appendicitis is still an open

question. The care of the individual ei

choice of lines o<i treatment which make most diffi-

cult a decision. The anatomical and clinical inves-

tigations of the past few years have demonstrated
very clearly that the American idea ( >f the pathology
of inflammations in this region is correct. Primary
inflammation of the appendix is frequent, and it

produces not only an ulceration and destruction of

rgan with a circumscribed or diffuse peritonitis,

but it also frequently determines a perityphlitis and
a typhlitis with engorgement and thickening of the
walls of the ileum. I think we may fairly assume
that the vast majority of the inflammatory affections

of the right inguinal region originate in the appen-
dix. These inflammations result not so much from
concretions in the appendix as from irritative ca-

tarrhal or obstructive conditions which produce
engorgement of its mucous surface and thickening
of its wall. The inflammation in the appendix may

from a small lumen, from a catarrhal conges-
tion of the mucous membrane, from disturbed circu-

lation resulting from a bend or twist, or from the
pressure of a distended bowel. Irritative fluids with
the presence of the bacterium coli frequently excite
inflammation in it, so also does fecal matter or a
foreign body. Now if we remember the uncertain
anatomy of this organ, its varying length, the wide
difference in the size of its communication with the
colon, the length of its mesentery, its fixed or its

position in the cavity, we must know there is

not only a great difference in the origin of the in-

flammation, but also in its termination.
The full distended appendix may excite pain and

distress accompanied by an inflammation which will

suddenly disappear on the escape of its liquid con-
tents. This might occur when a small lumen or a
twist was the source of the distension. Catarrhal
congestions or thickening of the mucous lining may
be evanescent and temporary in character.
A full colon and a distended ileum may press upon

the appendix and determine an inflammation which
will subside with the emptying of the bowel.
A foreign body in the appendix, or an ulcer may

slowly establish a perforation of the organ without
giving a previous history of inflammation, and with-

out much pain.

The circumscribed peritonitis excited by it may
arrest the action of the ileum and the colon and by
agglutination of the parts establish a tumor with
doughy, elastic outlines that suggests an intra-peri-

toneal abscess. This tumor may disappear as the

peritonitis subsides and the muscular wall of the

bowel again resumes its action. These peritoneal

adhesions may insure a cure by limiting an intra-

peritoneal abscess and guarding against the diffusion

of the infection which would result from the perfor-

ation of a free appendix. An ulceration or a gan-

grene of the appendix together with a perforation of

the adjacent colon and the establishment of a vent

for the abscess through the intestinal canal may give
a favorable termination. The inguinal tumor
doughy, elastic or fluctuating, may disappear with-
out operative interference, or produce death by the

escape of its contents into the general cavity. The
free appendix, though giving but slight evidence of

inflammation, may discharge its contents into the
abdominal cavity and produce death within a few
hour- of the first warning of trouble. A severe colic

with its attendant symptoms of pain, nausea and
local tenderness, or the distinct evidence of a cir-

cumscribed peritonitis may attend a case which
rapidly recovers not only from the immediate attack,

but remains perfectly well.

A temporary and evanescent, or prolonged and
severe in tlamma t ion may ensue in attacks of appen-
dicitis where the initial symptoms and the history

of the disease are much the same. The danger
of the attack, difficult as it is to prognosticate, is

rendered still more uncertain by the situation of the

appendix in the individual case.

If the appendix is behind the head or body of the

colon it will very generally, if ulceration and sup-

puration be established, develop an abscess after

peritoneal adhesions have cut it off from the general

cavity of the peritoneum. It then kindly awaits the

action of the surgeon. Large well circumscribed
abscesses may develop about the appendix even
where it is long and hangs in the pelvic l>asin.

Joseph Bryant and I. Turner have contributed
some suggestive anatomical facts which help us to a

solution of the clinical problem presented in appen-
dicular inflammation.
The important general deduction appears from

these investigations that the appendix is held in

close relation with the csecum and colon and the pos-

terior abdominal wall in about 30 per cent, of the

cases.

This leaves 70 per cent, of the cases in which it

hangs somewhat freely from the colon and is more
intimately in contact with the small intestines. It

hangs free. The position of the appendix is deter-

mined by the character of its mesentery, its length

and bulk, as well as by adhesions.

Clinical observation sustains the belief that the

inflamed appendix which presents toward the median
line or in the pelvic basin is more dangerous to life

than when it comes into more direct relation with

the colon and iliac basin. The freely moving small

intestine does not so quickly become adherent. The
adhesions are not so firm. The long, free appendix
is perhaps more liable to the slow and painless

ulceration processes that sometimes precede the

sudden rupture and escape of contents into the

peritoneum before adhesions have shut off the

general cavity. The abscess when well formed
is more likely to rupture because of the pliable

wall formed by the small intestines which is

its chief enveloping tissue, and on account of the

influence which the change of position of the body
has on its outline. The impulse of coughing, the

movements of respiration, the distended bladder and
the inflated or compressed intestine all become
active agents in determining the results of the prog-

ress of the inflammation of the free appendix.

The appendix, as far as clinical observation deter-

mines, inflames more frequently in the 30 per cent,

of cases in which it is held in close relation with the

colon than it does in the 70 per cent, of cases 'in
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which it is surrounded by the small intestines and
presents towards the median line and away from the
colon and the iliac basin. The enveloping tissues

forming the wall of the abscess which is developed
about the appendix when situated behind or outside
of the colon is derived chiefly from the colon and
the posterior and lateral abdominal wall of the iliac

and the lumbar region. Here the danger of delay is

not so great as in the free appendix, for the abscess
formed is more likely to await the timid actio
Hie physician or the dilatory surgeon.

Recurring attacks of the disease, the frequent sud-
den deaths which result from such attacks assure us
that there is grave danger in waiting either for the
recession of the inflammation or the development of
the well defined abscess.

There is no symptom nor yet any group of symp-
toms which will in the early history of appendicitis
determine the absolute necessity for operative inter-

ference. Severe, suppurative, destructive cases re-

cover without operation. Fatal results assure as

that danger is concealed in many of the apparently
less grave conditions.

Pus, to the general surgeon, is a strong temptation
to cut. It should in nearly every instance be evacu-
ated. Yet clinical experience must have taught many
of you that the inflammatory area is more clearly

defined and less diffused, the adhesions firmer, and
the general condition better suited to operative in-

terference in the cases of appendicitis after the ab-
scess is well circumscribed than when the pus is

first formed. The congestion and the irritation of
the peritoneum in the beginning of the attack is often
great and makes the tissues intolerant of further
traumatism.

I can not see the way to a definite rule of action.

Prompt action is most important where the free ap-
pendix is inflamed. The surgeon rarely has an op-
portunity to operate on any case prior to the rupture
of the appendix or the development of the abscess,

with the formation of adhesions which cut off the

appendix from the general peritoneal cavity.

These conditions are usually promptly established.

The general infection of the abdominal cavity comes,
I think, more frequently from the rupture of the

appendix before adhesions have formed than it does
from the escape of matter from the circumscribed
abscess. Yet both conditions are pregnant with

danger.
If a definite rule for action must be outlined, then

logical deduction and clinical experience will de-

mand an operation in every case of appendicitis, or it

will deny operative interference until perforation has

occurred or an abscess has formed and is seeking exit

by an external opening.

The first alternative is very properly denied the

surgeon. Many patients, if a fair statement from
present clinical experience is made, will decide

against the operation in the early stages of the dis-

ease. Yet the safe operation is only made early in

the disease or after it is well advanced and the ab-

scess clearly defined.

The intermediate time is one of danger to the pa-

tient and anxiety to the surgeon. It covers the time
of the beginning peritoneal inflammation. It is

difficult or impossible to determine whether this in-

flammation in its earlier - - diffuse or local

and circumscribed—operative interference at this

time is hazardous and uncertain, yet it is often de-

manded by the necessities of the case. The phy-
sician, however, often carries this responsibility and
the surgeon only - case when all doubt is

removed, or sudden death or rapid recovery termi-
nates th' thoul surgical interference.

Action or non-action in a case of append;
where a well defined abscess has not already formed
will bi nined very largely by individual judg-
menf and the clinical experience of the surgeon,
though I believe early operations add to the si

of the individual.

The problem then is still remanded not only to the
surgical judgment of the profession, but also to the
domain of clinical medicine for its solution and the
formulation of a definite rule. Statistics deceptive
as they are, must -lowly determine the line of safety.
When Sir Joseph Lister demonstrated the surgical

value of absolute cleanliness he gave to the world the
key to the present status of surgical science, He
gave the impetus to the wonderful advances of the
past twenty year- in the present precision and certi-

tude of operative measures. Surgical cleanl

means the establishment of aseptic conditions. The
use of soap and hot water are the essential elements
of success, but it remains a practical fact that asep-
sis can not be uniformly obtained and maintained
without the use of antiseptic agents. The most im-
portant of these agents are moist and dry heat,

though sublimated solutions and carbolized washes
add to the security and the facility with which asep-

sis can be established. The influence of antisepsis

was so powerful and far reaching that surgeons for-

got that any other condition entered into the d"t^-r-

mination of the result. The vital resisting power of

the individual patient as a factor in the case, became
a minor quantity. Nature's laws are, however very
persistent and the individual has gradually as-

serted his rights again and will soon re-establish

himself as an important factor in the solution of the
problem of safety in surgical procedures.
The perfect antiseptic state or an ideal asepsis is

only to be obtained in the laboratory. Nearly every
wound is accompanied by bacterial infection. Prac-
tically a clean wound is attainable, for a mod-rate
degree of infection is easily met by nature's provision

for the general and local protection of the individual.

The fate of wounded tissue, whether the injury be

inflicted by accident or purposely, depends upon three

factors

:

1. The vital power in the individual.

2. The condition of the parts involved.

3. The amount and character of the bacterial in-

fection.

The mysterious individual power has ever 1 n a

potent agent of confusion and of strength to the

surgeon. It has won many battles for him when ill

advised surgery has threatened its destruction. It

confounds him with death when every possibh

mil' for its perverse expression has l n guarded. It

enti rs the surgical problem with the nervous antici-

pation which long precedes the use of the knife, and
finds a pronounced expression of its influence in the

shock produced by injury by operation—or mi

emotion, ft does Dot cease to proclaim its power
until months and years of Buffering make us wonder

whether it pervadi - with independent life every atom
of the worn and tired body. It is snuffed out of the

and most vigorous body with a whiff of

adversity, and it p - - - weak and worn until
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id our im ( lareful

i the >.'Uiv>'s of auto-
ie liniinated many of the uncertainties of this

- factor.

_ sal scienc - splsined the development
oftammatory action or its absence at the

rea by the activity of bacterial
infection or its suppression and nullification by the

- - -
'. ished through the phagocytes

of Mecchinkoff. The phagocytic action of the cells

in a wounded area supplement the surgeon's efforts
- - od make possible the grand suc-

-- which has attended the enforcement of aseptic

The immunity from danger thus assured by nature
from a moderate infection should encourage every

ritinued efforts to make as perfect as
--.'rile all procedures which tend to establish asep-

tic conditions, for this third factor in the safely, if

surgical operations is clearly put within his control.
- of infection through the wound and the

details of asepsis are so well denned that we are
fairly accountable for any undue infection thus es-

tablished.

ptic conditions have given a security and a

certainty to operative measures which has encouraged
a marvelous increase in surgical work. Discarded
operations have been revived. New operations are
abundant. Regions of the body heretofore held sacred
have been triumphantly invaded. So great has been
the success of the operative surgeon and so easily is

it attained, that many poorly equipped with knowl-
edge and deficient in experience have met with such
success in special lines of work that they have lost

sight of conditions which must ever remain impor-
tant constituents in the higher success w-hich should
attend the surgeon and the pathologist. Many of

the special surgeons who have obtained well earned
and well deserved recognition and honor have been
something less than the good physician and surgeon

;

not something more. The better ones develop a more
profound knowledge of the needs of frail humanity
as their experience widens and their work becomes
more general.

The grander success and the more lasting renown
must attend the surgeon who considers not alone the
possible extent of his invasion of the body, and while
remembering not only aseptic possibilities, does not
ignore the two cardinal principles of surgical practice.

viz : the vital power of the individual and the local
- "ance of the tissue involved. Have we been

lured beyond the legitimate fields of surgical en-
deavor by the grand sh - achieved in the opera-
tive triumphs of the past two decades? Have we

- sight of our personal responsibility in our zeal
'• widen the province of our usefulness? No! This
personal responsibility is greater than ever before,
for an increased number of the conditions necessary

ss are clearly defined and placed well within
his control. There is moreover no textbook of sur-
gery extant which reflects the surgical judgment of
the day. The work of yesterday is set aside in the
wonder of to-day. and each worthy worker has be-

come a law unto himself. It is vain for societies to
- - ordinances and express judgments. The march

of progress is so rapid that they are forgotten or
stand as a condemnation of the men who favored
their expression.

Individual responsibility is great : the man of so-

called advanced work, the radical in his specialty, is

open to the severest criticism for subjecting every
general consideration of human welfare to his special

diction. So a ls.> is condemnation due to the individ-

ual surgeon who lingers with the traditions of his

master and hesitates to give to his patients the bene-
fit of recent surgical advances, though he carries

with him the profound truths which underlie and
must ever control human life. Many modern oper-

ative effort- may not stand the test of time nor
accord with the rights of humanity, yet they have»
worked wondrous benefit to man. The power of

precedent and of authority offers us no retreat from
individual responsibility, for you can find recorded
authority on every side of a given question. The
halting, uncertain surgeon is as justly criticised as

his more bold and reckless neighbor. Our individual

responsibility is great, and almost absolute in individ-

ual cases. The leaders in the surgical work of the day
have no precedent for their work, so rapid are the legit-

imate changes in the details and purposes of surgical

work, and so widely varied is the standpoint from
which the individual surgeon views. It is an uneasy
time for the conscientious worker.
The three conditions established as factors enter-

ing into the infliction of every wound are as varied

as the individual, and often assert their importance
at most unexpected and disastrous crises. The most
expert operator and the most profound surgical phi-

losopher, though every known factor within his

knowledge and control favor success, is occasionally

forced to acknowledge defeat and admit death, a foe

more dire than the disease attacked. Hence it is

only serious disease that should command grave sur-

gical procedure.
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(Continued from page 644.)

The use of plaster of Paris dressing is one of the most

important elements in the treatment of compound fractures.

To hold the parts at absolute rest there is nothing equal to

plaster of Paris. There seems to be something beside the

absorption power of the plaster which lessens the tendency

to decomposition.

Dr. G. M'Lane Tiffany of Baltimore, did not see how the

ferrules could be used with advantage in comminuted frac-

ture. The application of the ferrule in these cases is liable

to cause separation of some fragments which might other-

wise unite. In the three cases reported the ferrules seemed
to be used simply as an adjunct to other methods. There

is no method applicable to all cases and often the method
can not be decided upon until the fragments are exposed.

In cases where there has been much loss of bone the use of

the ferrule does not seem applicable. In such cases the

steel splint with steel screws had been in his hands the

only method of holding together the fragments. In com-

pound comminuted fracture the fragments may be placed

in position with the fingers and held in place by the plaster

of Paris bandage. Ic did not seem to him that the case had

been made out except that in certain instances the method
d- -r-cribed is a good adjuvant, but that it is so in many cases,*

I should be inclined to doubt.

Dr. M. H. Richardson of Boston, said that in most cases

of ununited fracture treated by the application of silver"
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wire, recovery follows satisfactorily. He thought that tin-

same is true from the use of ivory pegs. Occasionally, as

Dr. Serin advised, the application of the ferrule is of -

and is a rational method. He reported a case of tran

fracture of the humerus operated on several times by silver

wire sutures but without securing union. In such cases

where it is desirable to keep the bones from slipping

versely, the method of Dr. Senn will answer a useful pur-

pose. In ununited fracture with extensive loss of substance
the periosteum and medullary cavity do not come in con-

tact and I do not see how this is provided for by the method
described.

Dr. J. Collins Warren of Boston, had also operated on
the case referred to by Dr. Richardson, but the lack of

union was due more to the condition of nutrition than to

failure of mechanical appliances. The patient is five feet,

eight inches in height and weighs 3(10 pounds. At the sug-

gestion of Dr. J. J. Putnam, the patient had recently been
put on the use of thyroid juice. During three weeks' treat-

ment the patient had lost ten pounds, but the method had
not been continued sufficiently long to determine what the

ultimate result will be.

Dr. Jos. Ransohoff of Cincinnati, asked if Dr. Senn intended
the use of the method he had described to do away with t he

use of external appliances?

Dr. N. Senn of Chicago, said that his remarks had been
misunderstood. He did not protest against the use of

external support nor did he charge this with the produc-

tion of permanent damage. He had alluded to continuous

extension for six or eight weeks as being productive of such
results. There is no method of direct fixation and probably
never will be, that will render external mechanical support

unnecessary. All that he wished to overcome was the ten-

dency to lateral displacement and to bring by such direct

means similar anatomical structures into mutual contact

and hold them there. The angular deformity and rotation

can be overcome by the use of plaster of Paris bandages.

Adjournment of morning session.

Afternoon Session.

Dr. J. Collins Warren of Boston, read a paper entitled

HYPERTROPHIES AND DEGENERATION s OF CII LTRICES \VI>

CICATRICIAL TISSUES.

The evolution of cicatricial tissue was first traced. Lym-
phatics are not usually found and nerves are rarely seen in

scars. Scars rarely disappear entirely. They usually

remain as a fine white line, or if the scar has stretched, as a

band. Scars grow in proportion to the rest of the body.

This point is not sufficiently borne in mind when performing

operations on children in exposed portions of the body.

The most striking peculiarity of scar tissue is its tendency

to contract. During the healing process this acts in a bene-

ficial way. It is also the cause of the most marked deform-

ities. This contraction of cicatricial tissue is not due to any

specific contractile quality in the tissue itself but to the ab-

sorption of new formed tissue. Sears are not ordinarily

painful, but may become the source of pain by adherence

to structures which are sensitive.

Among the most common pathological conditions observed

in scars is that hypertrophic condition known as keloid.

There has of late years been a growing feeling that keloid

tumors spring from cicatrices more frequently than has

been supposed. True keloid is found on the chest and is

an extremely rare form of growth. It seldom disappears.

False keloid ma\ develop in almost any part of the body.

Cancer not infrequently forms in cicatrices, usually after

the cicatrix has existed several years.

Calcareous degeneration of a cicatrix has been rep

A coin i uon form of complications in the life history of scars

is suppuration, which may be due to re-infection or to the
awakening of spores which have long been dormant. A
most common form of relapse is due to tuberculosis
A description of the cicatrix which forms between the

Tiersch grafts and the subjacent tissue was given.

Every etfort should be made to limit the developmi
scar tissue. Animal sutures should be used if they are to
he buried. Very -uperficial sutures should be used freely.

The checking of the superabundant growth of granulations
has been strongly recommended as the con I ractility of the

cicatrix is largely dependent upon the amount of granula-
tion tissue which becomes organized. Kor projecting scars

compression has been recommended. This will often
relieve the redness as well as the elevation. L'nna advises
friction with sand in the treatment of depressed scars.

Pigmentation of scar from gun powder may be relieved by
scrubbing with nail brush under ether. In older eases the

particles of powder may be removed by the punch devised

by S. J. Mixter for this purpose.

The treatment of true keloid is discouragil 'ount

of the persistence with which it returns. If excision is

tempted, the incision should extend one or two cm. beyond
the limits of the disease and extend to the muscular apo-
neurosis. Compression is recommended by many writers

for the treatment of false keloid. As keloid is aconm
tissue structure it is possible that an inoculation with the

virus of erysipelas might produce absorption. Whi
such a powerful remedy would be UStifiable is doubtful.

Tiersch grafting may be employed with advantage to broad
and fiat cicatricial keloids. A case was reported in which
this method had been employed, and thus far (several

months) there had been no return of the tumor.

// .

Dr. George U. Fowler of Brooklyn, described the patho-

logical anatomy of cicatricial and spontaneous keloid. The
fact that keloid more frequently follows wounds in which

there has been much suppuration suggests a microbic ori-

gin. In regard to epithelioma developing in cicatrices it

was noted that it has a tendency to spread upon the sur-

face and rarely passes into the depths of tl s. In

the treatment of this condition there should be early and

radical extirpation.

Or. G. M'Lane Tiffany of Baltimore, said that in the

southern States keloid was exceedingly common, but he

knew of it only as a cicatricial disease. He had never seen

a case of so-called non-cicatricial keloid. In the negro the

disease is prone to undergo retrogressive changes afler the

age of forty or forty-five years. The affection rarely occurs

before the age of eight or ten years. In the white race it

may be confidently expected that keloid will go away or not

much progress after the age of twenty-five years. Thi

of a girl who at the age of seven years was severely burned

on the face, breast and arm was reported. She was seen by

the Speaker eighteen months after the accident. At this

time the scar was bright scarlet and one-half inch in thick-

ness, resembling a heavy plate of cartilage. The advice

was to let it alone. Twelve years later there was a white

Ctly mobile scar. The speaker was inclined to think

that operative measures in young persons, either whi

colored, are unw ise.

Dr. M. H. Richardson of Boston, remarked that in

of abdominal incisions it was important to bring the parts

together so as to secure union by first intention. In

wounds that heal by granulation there i- a great tendency

to hernia.

hr. .1. Collins Warren, in closing the discussion said that

nt which had impressed him W88 the absence of con-

tractility in the scar tissue which formerly was believed to
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It is absorption that produces the [Hillings. The
soar tissue itself yields before pressure. Therefore the im-

portance of accurate coaptation not only to make the scar

small, but to have do scar at all. and have regeneration in-

stead of repair.

Dr. M. II. Richardson of Boston, read a paper entitled

SURGERY OF THE BALL BLADDER.
The paper was based largely upon personal experience.

While the field is most brilliant and promising, anatomical
and pathological considerations give it distinct limitations.

It is seldom possible to cure or even relieve malignant dis-

eases involving the gall bladder, or gall ducts. With a few-

exceptions, operations a re of questionable value in most cases

of chronic obstruction to the bile flow from causes other

than stone.

A gall bladder may be much enlarged, its functions may
be entirely destroyed and it may contain a large number of

stones without causing any symptoms. While it is justifia-

ble to relieve this condition of simple dilatation to avoid

possible future complications, interference is not essential

in the absence of pain and of local and constitutional dis-

'

turbances.
Impaction of the common duct results in universal jaun-

!

dice which may be a pronounced and fatal chohemia. The
gall bladder and biliary passages become distended, perfor-

ation frequently occurs with escape of bile into the peri-

1

toneal cavity and death ; or a spontaneous cure follows

rupture into the intestine, the stone remaining fixed in the

canal. At other times the stone makes its way by ulcera-

tion into the intestine and permanent recovery takes place.

Operations on the gall bladder and biliary passages
should not be undertaken until every means at our com-
mand to make a diagnosis have been exhausted. Unneces-
sary explorations should be avoided. In some cases the

presence of malignant disease or other fatal organic dis-

ease can be shown clearly enough to justify a policy of non-
interference. The anatomy of the region of the gall blad-

der was carefully discussed and illustrated by diagrams.
The point recommended for exploratory incision by the

author is just to the right of the rectus muscle, opposite

the tip of the cartilage of the tenth rib. Here the abdom-
inal wall consists chiefly of skin and fascia. An inch and a

half opening is sufficient. If subsequent procedure is

required the opening may be continued upwards along the

border of the rectus muscle and outwards parallel to the

border of the ribs.

Operative Surgery of the Gall Bladder.—Gall stones limited

to the gall bladder being the most frequent occasion for

surgical interference, cholecystotomy is the most common
of the surgical procedures. In the normal condition of the
gall bladder it is a simple operation. The gall bladder may
be sewed into the wound and incised at once, or opening
may be deferred a day or two. The so-called ideal opera-
tion where the opening in the gall bladder is immediately
closed, is the preferable one where it is practicable. When
the gall bladder is contracted so that the fundus can not be
brought in contact with the abdominal wound, immediate
incision with drainage or total extirpation are the alterna-

tives. Unless we extirpate contracted gall bladders, drain-

age must be resorted to. For drainage the glass or rubber
drainage tube with gauze packing for leakage around it

answer admirably.

Choi i—Extirpation is desirable in certain eases,

procedure should not be attempted unless the gall

bladder can be easily separated from adjacent structures.

Besides lessening danger at the operation, it shortens con-
valescence. Yet even after extirpation drainage and gauze
tamponage is necessary.

Hepat Ducts.-

Phere are fen conditions of the hepatic duct which admit
of operative manipulation. In health it can not be eathet-

erized. When dilated it may be explored through the gall

bladder. Stones impacted in the duct may at times be

crushed, at other times incision is required. The cystic

duct after apparent obliteration becomes pervious at times

as soon as the gall bladder is opened. This must be

explained by subsidence of inflammatory stenosis caused

by long continued irritation of the stones.

Operations upon the hepatic and upon the common duct

are indicated when stones become hopelessly impacted in

either. The incisions may be closed with suture at times,

but oftener this is impracticable. A rubber or glass drain-

age tube should then be placed in the duct with siphonage

and the whole protected with gauze. In no case of opera-

tion upon the biliary passages has death followed remotely

or immediately as the result of biliary obstruction, and in

no case had the author observed septic infection from this

cause.
' istomy.—In chronic organic, non-calculous

obstruction we must expect chronic and fatal chohi-mia

until we can provide artificially for the escape of bile either

externally or internally. Anastomosis between the gall

bladder and duodenum is preferable when possible. Devia-

tion of the bile flow into the colon seems compatible with

health and is often more possible than the duodenal route.

The anastomosis maybe made by Senn's plates, or Murphy's
buttons, or mechanical devices may be omitted altogether.

The essential point is to have the opening large enough to

secure permanency. The contraction after anastomosis

must be practically complete to arrest the natural flow of

the bile.

If the gall bladder can not be used for anastomosis, the

common duct may be isolated and inserted through a slit

into the duodenum.
Operations upon the common duct by way of the duode-

num may be practiced under very exceptional cir-

cumstances.

Obstructions in the hepatic duct above the point of junc-

tion with the cystic admit of no relief, except occasionally

by the formation of a fistula, although theoretically the

duct above the constriction, if long enough, might be

inserted into the gall bladder.

The prognosis after simple exploration is good, although

it must be remembered that there is considerable mortality

in advanced organic disease.

After cholecystotomies, extirpations and operations upon
the ducts, recovery takes place in a very large proportion of

the cases. In fourteen cases of gall stone including all

methods of gall stone extraction the author had had two

deaths ; one from an unavoidable sepsis and the other from

hemorrhage. In six exploratory operations there were two
deaths, both cases of cancer.

In most of the author's cases there had been a marked
and long continued jaundice. In none had hemorrhage
been an important factor at the operation and in but one

had there been secondary hemorrhage. He believed that

hemorrhage is a real danger in chohemia but that its fre-

quency and importance have been exaggerated.

Discussion.

Dr. J. E wing Mears of Philadelphia, referred to the occur-

rence in gall stone obstruction of symptoms simulating

malarial fever, and reported one case in which this was
present. In this case there was impaction of the stone in

the common duct. This was pushed forward into the duo-

denum and the removal of the obstruction was shown by
escape of intestinal gas through the gall bladder.

In contracted gall bladder where glass and gauze drainage
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is required he would be inclined to apply ligature to the

duet and allow the gall bladder to remain in place. In that

way we avoid the dangers of attempting to remove the con-

tracted bladder. Attaching of the gall bladder to the intes-

tine is indicated in those cases where cholecystotomy or

cholecystectomy or ligation of the duct can not be

performed.

Dr. Wm. H. Carmalt of New Haven, said that in 1-

had performed the operation spoken of as ideal chol

omy. The patient had previously been operated upon by a

distinguished foreign surgeon fur floating kidney. The
speaker operated under the impression that the case was
one of movable kidney but found the gall bladder distended

with bile from impaction of a gall stone in the cystic duct.

The stones were removed and the wound in the gall blad-

der closed and the organ returned to the abdominal cavity.

The patient made a perfect recovery.

Dr. T. A.McGraw of Detroit, referred to the great liability

of the opening made in anastomoses between the gall

bladder and intestine or between intestine and intestine to

contract. This he thought was due to separation of the

mucous surfaces, with the formation of cicatricial tissue and
subsequent contractions. He described a new method
which he had devised to overcome this difficulty and exhib-

ited specimens from animals illustrating the results

obtained. Instead of making a simple slit in the gall blad-

der, flaps are made and turned back and the peritoneal sur-

face united. Then these flaps are inserted into the incision

in the bowels and the acute edges of the gall bladder incision

secured to those of the incision in the intestine. There is

thus a projecting ring of mucous membrane through the

intestinal opening.

Dr. T. F. Prewitt of St. Louis, reported several cases of

affection of the gall bladder and biliary passages in which

he had operated. He was surprised that the extravasation

of bile was not followed by more serious consequences than

had been detailed. Another striking fact is that when the

bile escapes around the tube it is so easily prevented from

further extension by the gauze. In one case he also had
operated for supposed floating kidney and found a distended

gall bladder. He then closed the lumbar incision and
opened the gall bladder through the anterior abdominal
wall. A stone was found impacted in the cystic duct. This

could not be readily dislodged and as the condition of the

patient did not warrant prolonged opperation. a fistulous

opening was made. Subsequently a second operation was
done with the view of getting rid of the stone. It could not

be crushed and needles had no effect upon it. It was finally

removed piecemeal with the curette.

Dr. Stephen H. Weeks of Portland, Me., reported a

cholecystotomy which he had recently performed. The gall

bladder was found contracted to a very small size. It was
incised and a rubber drainage tube with gauze packing

introduced. The condition of the patient which before oper-

ation was critical at once began to improve.

Dr. De Forest Willard of Philadelphia, exhibited a num-
ber of gall stones and the gall bladder removed seven weeks

ago. The gall bladder was removed on account of sus-

pected malignancy. Since operation the patient has greatly-

improved having gained thirty or forty pounds in weight.

There was one stone lodged in the duct but this was gently

forced into the duodenum.

Wednesday Morning Session.

The session was held at the Buffalo General H
where a number of interesting cases were exhibited to the

elation.

- -
•

The first paper was entitled

SURGICAL TREATMENT OF CERVICAL, TH< : ABDOMI-
NAL ANEt -

By Dr. C. B. Nancrede, Ann Ari

— 1. All methods should
be supplemented by recumbency and diet.

2. Proximal compression, when feasible, should always
be tried and, where the arterial coats are seriously diseased,

should supersede ligation.

3. Needling should supplement pressure when the case is

progressing rapidly. Possibly it is advisable in all cases
suitable for -sion, and is certainly to be employed
where this method fails in cases with highly atheromatous
vessels.

4. Proximal ligation, having been rendered much saferof

late by the use of aseptic precautions, less absorbent liga-

tures, and the avoidance of all injury to the arterial walls

by employing the stay-knot, is permissible when the arte-

rial walls are relatively sound, until experience decides
whether or not needling is clearly indicated.

3 nee recurrence after proximal ligation almo?:
tainly results from non-deposition of white thrombi and
their maintenance in contact with the aneurismal wall from
lack of proper changes of its lining, needling is clearly

indicated.

6. Where the location prevents proximal am -

the blood-current, needling is the best operation ; possibly

distal compression—rarely feasible—might aid in the de-

position of thrombi.

7. For the reasons already given, although occasionally

successful, the indications for the permanent introduction

of such foreign bodies as wire, horse-hair, etc., into aneur-
ismal sacs are so much better met by needling that such

procedures had better not be adopted.

8. The modern revival of the older method of extirpation

;
of aneurisms should not be attempted for spontaneous cer-

vical aneurisms.
.— 1. All methods should be aided by

the employment of rest in bed and proper diet.

2. The permanent introduction of foreign substances

should not be employed.

3. Needling should be tried, aided by distal compression

when feasible during the use of the needles; if this fails

distal ligation should be resorted to.

4. Distal interruption of the blood current by simultan-

eous ligation of the carotid and subclavian arteries may be

tried.

5. Needling is indicated when complete or partial failure

follows distal ligation.

' Aneurism.— 1. All methods should include

recumbency and diet.

2. Needling, when this can be done without injury to the

hollow viscera, is the most promising plan.

3. Proximal or distal compression may be tried with or

without needling, but to be effectual must be done under
sthetics.

4. The permanent introduction of foreign bodies into the

sac is inadvisable. S rvical Aneuri.-:

Dr. W. W. Keen of Philadelphia, agreed as to the impor-

tance of rest in the recumbent position and restricted diet.

He had not needling in any case. The
.1 is still on trial. The introduction of foreign sub-

stances into i lie sac dues not seem to i

nor have the results been >a:

Dr. P. S. Conner f( ncinnati, said that he was

to look upon operati' iures in aneurism »

favor than he did a feu later mel

have lessened the risks, and by ligature of the arter.
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secure for a time such quietude as can not be secured in

any other way.

l>r. T. S. Prewitt of St. Louis, fully agreed with the pre-

vious speaker as to the importance of absolute resl and

restricted diet.

I>r. Jos. Ransohoff of Cincinnati, in one case of aneurism

at the root of the neck had t ransfixed the sac by two needles,

which were allowed to remain ten or twelve hours. This

was followed b\ considerable hardening in the sac. In this

case re>t could not be maintained. Two week- after the

needle operation was done he left the hospital, and some

time later died from pressure of the aneurism upon (he

trachea.
SURGERY OF THE RECTI M

.

By Dr. A '. Gerster of New York.

The paper was based in part upon the cases t reated at

Mount Sinai Hospital. New York, during the four years

ending January 1. 1893. During this period 557 patients

with rectal disease were admitted. 280 of these were classed

under the head of hemorrhoids. Next in frequency were

fistula.

//, .— In recently developed and moderate cases

depletion of the portal circulation by salines, etc., is often

sufficient. In the way of operation, decided preference was

given to the clamp ami cautery, which was always chosen

in the absence of special indication in favor of any other

method. After thorough stretching of the sphincter and

proper preparation of the gut by adequate laxation, this

pr.«ess has given invariably satisfactory results. White-

head's or Lance's operation was reserved for the more
aggravated cases, characterized by prolapse of the anal

or rectal mucous membrane. The results of this operation,

if the essential points of the technique are faithfully car-

ried out, are more brilliant and rapid than those of any

other known method.

via in Ano and Ischio-rectal Abscess.—118 cases of fis-

tula had been operated upon. The average time needed for

cure was eighteen days, and varied from five to sixty-five

days. Shortening of the time required for healing was

accomplished by a careful excision of the pyogenic mem-
brane of the fistula and immediate catgut suture of the

wound in tiers.

Among the forty-nine cases of ischio-rectal abscess there

were some dreadful forms of destructive phlegmon of the

ischio-rectal connective tissue. Over one-third occurred in

diabetic subjects. The treatment consisted in converting

the irregular burrows into a simple and shallow, often very

extensive wound. This was followed by immediate improve-

ment, and a marked diminution in the amount of sugar in

the urine.

rs of the Rectum <imi Fissure in Aim.—The cases of

ulcer were treated by excision and suture with satisfactory

results.

tin Rectum.—Extensive and mostly

intractable ulcerative proctitis was observed six times,

all in women. In four cases linear proctotomy and grad-

ual dilatation gave moderate alleviation. In two cases

inguinal colotomy was done. In one of these cases excision

of rectum was later resorted to with a fatal termination

due to collapse from acute anaemia.

Prolapse of the Anus.—Eleven cases were treated, mostly

children of tender age. The linear application of the actual

cautery was generally followed by a cure.

was treated in seven cases, mostly children,

by ligature and ablation. An eighth case, one of multiple

adenoma of the rectum, was also treated. The masses were

burnt off or tied off by ligature. Four weeks later coccyx

and portion of sacrum removed. Rectum was laid open and

a number of adenomata high up were removed. The wound

was left open and at subsequent periods other tumors were
removed as they formed.

Rectal Carcinoma.—Seventeen cases of rectal carcinoma
were observed. Five eases declined operation and in three

DO operative treatment was considered advisable. In the

remaining nine cases inguinal colotomy wasdone live times

with one death. Kraske's excision of the rectum was per-

formed three times with one death, and once the old fash-

ioned perineal extirpation was successfully resorted to.

Cicatricial or neoplastic stenosis of the rectum was always
considered an ample indication for the performance of col-

otomy. Colotomy was done as follows: After thorough
purgation a longitudinal incision was made two inches to

the inward of the left anterior superior spine, beginning
two inches above Poupart's ligament. After division of the

peritoneum it was attached to the skin by a few silk sutures.

The colon was sought for and withdrawn sufficiently to

bring the mesentery of the middle of the coil to the surface,

then a long shawl pin is passed through skin, peritoneum
on one side, then through the mesentery behind the gut,

and finally through the peritoneum and skin on the other

side. A circular continuous suture is run around the incis-

ion. Forty-eight hours later the gut is opened by a trans-

verse incision reaching nearly down to the mesentery.

Discussion.

Dr. L. S. Pilcher, Brooklyn, N. Y., said that in dealing with

hemorrhoids he had usually employed ligation and removal,

but in the more severe cases had used excision by the White-
head-Lange method. The results had been so satisfactory

that he had not employed the clamp and cautery. Among
the disadvantages of the method of excision are the length

of time required and the tendency to free bleeding.

In fistula good results had been obtained in a number of

cases by dissecting out the entire tract and applying sutures.

This is not applicable to all cases.

The speaker had had ten cases of carcinoma of the rectum.

In six cases attempts at relief by operation were made.
Two of these cases resulted fatally a short time after oper-

ation. In the others relief was afforded for a certain length

of time.

Dr. H. H. Mudd, St. Louis, said that some time ago he had
given up the use of the ligature on account of the pain

caused by it, and had substituted the use of the clamp and
cautery for a period of two years. He had two severe hem-
orrhages while using this method, and did not consider it as

safe as the ligature. He now uses the ligature in a modified

way. He cuts through the portion of tumor on the skin

surface and then applies the ligature to the upper portion

of the mass.

The cases of cancer of the rectum that he had seen had
usually been at a late period. He had done two extirpations

by the perineal method with success. He had attempted
removal after excision of the coccyx and sacrum without

success. In one case he had excised the upper portion of

the rectum through the abdomen and made an end to end
anastomosis with success.

Dr. L. M'Lane Tiffany of Baltimore, said that in cases of

ulceration in cicatricial stenosis he had seen improvement
follow colotomy, although the cicatricial contraction in

some cases almost completely closed the sutures.

Dr. T. S. Prewitt of St. Louis, held that where inguinal

colotomy is done in cases in which there is no hope of restor-

ing the natural passage, it is better to divide the bowel
entirely and thus prevent the passage of fecal matter into
the distal portion of the intestine. He objected to the
closure and dropping of the distal end, for there may be
collection of secretions in the bowel which it is desirable to
wash out, and this can be done conveniently if the opening
is allowed to remain.

/ ',,
, ontin tied.)
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SATURDAY, JUNE 17, 1893.

THE MILWAUKEE MEETING.

The annual gathering of delegates and members of

the American Medical Association was in must

respects a success.

As a preliminary, the American Academy of .Med-

icine was largely attended, and the papers valuable,

and all looking to the encouragement of advanced

preliminary education for the aspirant to the medi-

cal course. The usual dinner for the promotion of

fellowship among the members was partaken of with

gusto.

Immediately after the Academy meeting, the Amer-

ican Medical Editors' Association held its sessions,

which were much the largest in the history of this

important organization. The president, Dr. J. C.

Culbertsox, delivered the following address

:

Members of the American ifedical Edito I

:—We
again greet each other in our annual convocation. For
weeks and even months our thoughts have ever and anon
pictured to us the joys and pleasures of this occasion, so
that we are prepared and in a suitable frame of mind
to fill to the brim and quaff to the bottom the cup of

good fellowship. In our coming together we will also, as

largely as possible, profit by a discussion of matters of spe-
cial interest to our guild.

In our relations with the medical profession we are fully

justified in making a claim for recognition as post-graduate
educators.

In order to provide graduates in medicine with the besl

possible conveniences for continuing their courses of study
and investigation, that they may attain the greatest possi-

ble proficiency in our science andarl, it has boon found
necessary to establish posl graduate schools. These insti-

tutions are excellent, and afford admirable opportunit iesto

those who can afford the time and money to attend them,
but in the very nature of things t hey will be patronized by
a select few ;

while for t he great multitude of medical prac-
titioners who can not for o no reason or another attend these
special courses, there is provided a cot educa-
tion in a post-graduate university system, that is urn

in its advantages
;
possessing as it does abundant facilities

for imparting instruction by the wisest and most eminent
professors, teachers and clinicians in every department of

medicine and it s collateral a nee-.

This besl and cheapest of university systems is found in

a combination of medical journals. The man who gradu-
ates in medicine and does not continue his studies, quickly

beco s a mustj back number and loses his identity as a

progressive, integral part of the medical pi

The always first j n appearance in this combine is the
journal. This publication is and Bhould be a little closer in
the alb >f every doctor than any other, and should
have his practical goodwill and generous
support should extend to itione to it- pages, and
« i 1

"'
1

' maj be \-ry brief; bul il should be the boundenduty
of every one to al least •• a year make his a
this channel. There should never be a debit side in the
subscription list of the local journal, for there is never a
time when I he local journalist is not doing more for hi ? pro-
fession than it is doing for him.
Next in importance in the combine is one or more of the

large weeklies. These valuable publications contain an
epitome of the daily progress made in our art the world
over. Hence t heir claim to a second place in this univer-
sity extension system. I need -a\ nothing in commenda-
tion of t hem, for their value is recognized and they speak
for themselves. After these two chief pillars may be added
the elaborate scientific monthlies, which may be di
as the magazines of our literature. Every numb
periodicals is filled with evidences of culture and ezhau
study. These may be added to the combine according to
the inclinations of the practit ioner.
From this you will gather that our great journalistic

common university extension system is adapted to and
nicts the every day requirements of every member of the
medical profession.

\ subject that is always of paramount interest to the
members of this Association, is the one pertaining to
mission of methods that will improve the quality of our
journals, and at t ic same time promote their prosper
To the uninitiated it alwaj a seem jat • second propo-

sition must be the natural sequen if the |ir-t. [n i

words: the more nearly perfection is attained in the ei

rial make up, will there be a corresponding appreciation of
its contents and consequent financial and literary support
on the part of the medical profession.

It is a matter of sincere regret that such i.- not always
l he case.

The first thing noticeable in taking up one of our p
cations of the successful sort, is to observe thai it is alive,
very much alive, and has a life current which throbs and'
thrills through its every page from title to fourth cover.
Moreover, that its conductor is possessed of a peculiarenthu-
iasm that is characteristic of his individuality.
Wherever there is enthusiastic life there o'.K 1.,. found a

ceaseless motion. There can be no such conception as that
of a motionless journalism, nor of a journalism devoid of
individuality.
Pronounced markings are found in the shaping of the

product of each one of a corps of writers. This is distin-
guishable in the abstracts and translations as well as in the
tone of the editorial voice. Even the mechanical make up
accords with the oontents in its individuality, so that a
glance from a distance is sufficient to enable us to recognize
by name any one of our hundred publications.
A semi-blind man would never pick up the

es with a belief that it was
Texas Medical Journal, or the Medii M think-

ing it a Chicago Med chile there is not a man
present who would not if blindfolded and in an unknown
dark room, be able to select and distinguish from among
the journals of the w hole world t hat king of medical publi-
cations, t he Britis) '/

A very coarse analysis of the contents of our publications
shows characteristics which are peculiar to each in the

illy allotted to original contributions, lectures.
correspondence, society proceedings, absl racts.tr
melange, news, editorial and book reviews. In everj
of these several departments, I am ready to believe" that
every member of this Association is doing the very best he
can for the journal he edits, and is only prevented' from do-
ing very much better because of his environments and
financial limitations, and that in no instance will ani
presume to say that his jour mi I is the best that he can make
it. providing he were differently circumstanced.

In .-canning the departments of our journals, your atten-
tion is directed to that of bibliography, and I would si.

that book reviews should be limited to |

acknowledgment of the receipt of a volume. Medical
making is a manufacturing and commercial bu-
ns such should continuously patronize the advertising
of our journals. < lur British mi
this, and conduct their publications in a model a

this regard. 1 have no hesitation in saying that the
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laudator; book, reviews should cease to appear. They
strangled the London Atedico-Chirurgical Review, and badly
choked the old Qiiarterl \[, S

Eliminate them as soon as possible and devote the
space they now have to a better purpose. A fair proportion
of the pages of every medical journal should he used for

advertisements of dealers in all kinds of physicians'
supplies, educational institutions, hospitals, sanitariums
and whatever is of sueh a nature as to particularly appeal
to physicians for patronage.
Advertisers are next to subscribers the most valuable

adjuncts a medical journal can have. They are the journal's
most liberal financial supporters, and should have our most
friendly consideration.
A medical journal may be ever so ethical and high toned,

edited by a Holmes or a Mitchell, be printed on 100-pound
supersized, calendered paper, with new old style type and
gilt edged, but if issued without advertisements it will be
defective, incomplete, crippled, and recognized as too good
for this world. With a full appreciation of these relations,
I am free to suggest that medical journals should strictly
confine all advertisements to the regular advertising pages.
So-called reading notices should be absolutely eliminated
from the reading pages of every medical journal. Articles
prepared for and in the interest of an advertiser are usually
a fraud, and should lie expunged from the reading pages.
The members of this Association are quite familiar with
the appeals made for the insertion of reading notices, and the
republication of articles containing references to particular
remedies.
Every time a journalist accedes to one of these requests

he feels that he has done wrong, that he has deliberately
low ered the value of his journal as a professional and scien-
tific publication. He has abused the rights of his subscribers
and damaged his own self respect. Our friends the adver-
tisers certainly do not appreciate this fact, or they would
not so persistently pursue the course they do in this matter.
An advertiser never intentionally misrepresents in any-

way the nature and character of his goods in his reg-
ular and legitimate advertisement placed in its proper
location in the advertising pages. This you and your readers
can rely upon all the time. But when it comes to the read-
ing notice and laudatory article, the advertiser loses his
head, and wants the grossest exaggerations and misrepre-
sentations published, and all because he feels that the edi-
tor, and not himself, is responsible for the matter that
appears in the reading page, while for his legitimate adver-
tisement in its own location he holds and assumes respon-
sibility.

We want to cultivate intimate relations with reputable
advertisers, and should endeavor to show them the actual
harm they are so ready to unintentionally inflict upon our
publications, and explain that there is such a thing as ethics
in medical journalism. One more argument should be pre-
sented to them, and that is the cordiality of feeling towards
an advertiser is more than twenty-five per cent, greater when
his dealings are conducted directly than when through a
general agent. Never neglect an opportunity to impress
this idea upon the advertiser, showing the advisability of
close cooperation.

Finally, your attention is directed to a class of so-called
medical journals which are . recognized as trade publica-
tions, and are issued by commercial and manufacturing
dealers in physicians' supplies.

Such journals materially damage our current medical
literature by crowding into it a mass of ingeniously written
matter, nearly every page of which is cut bias and made to
do duty in the garb of pseudo scientific notes and articles,
the chief purpose of which is the laudation of the peculiar
preparations made and sold by the firm that publishes the
so-called medical journal.

It is well known to every member of this Association that
every article, be it ever so well written, that in any way
qualifies, or is inimical to the preparations sold by such
houses will be allowed no space in such publications.
Such so-called medical journals do not deceive Weir

Mitchell. William Pepper, Nicholas Senn or William Osier,
but they do deceive hundreds and thousands of medical
practitioners, who are not familiar with the wiles of those

- eheme to deceive the very elect.

This class of publications are practically trade circulars
and price lists, issued in journal form in order to obtain a
dishonest advantage over their more honorable competitors
in the use of the United States mail. They sing the siren
song of enchantment that beguiles the unwary practitioner
into the use of so-called specific goods made and sold exclu-

ly by a specific house.

These publications are the literary quacks and charlatans
of our profession. As journalists we should ignore them
absolutely

.

Dr. Gonld, editor of the Philadelphia Medical Xcws,

read a paper on "The Spelling of Some Medical
Words."'

Dr. Crothers, editor of the Journal of Inebriety,

also read a paper on "The Interests of the Asso-

ciation."

The banquet which followed was a feature of the

occasion not to be forgotten. Mr. Ernest Hart, editor

of the British Medical Journal, was the special guest

of the occasion and made the following remarks on

JOURNALISM AS A CAREER.

During the last thirty years a great change has come over
the world of literature, science and politics. In that change,
which journalists have largely helped to bring about, their
function, their powers and their duties have been largely
transformed and inevitably magnified. The mission of the
medical journalist is a great one ; it is no longer an acci-
dental function of an otherwise busy man's life. Even the
ablest men who have taken that view of journalism have
failed to make much mark. I refer to men of such capacity
and standing as Jenner, Cjuain, Spencer Wells, Barnes and
Jonathan Hutchinson, all journalists in their day. It offers
a career which may fulfill high ambitions, and subserve
their large usefulness.

I speak of it as a mission, for no man can reach the ideal
of medical journalism who only writes to live ; he must live
to write.

THE IDEAL QUALITIES OF THE JOURNALIST.

The ideal journalist needs to cultivate many qualities
which it is not always easy to combine. He should have
rapidity of initiative and promptness of decision, for slow
deliberation is the grave of opportunity. He needs quick
and catholic sympathy, for this is a great source of power,
but a corresponding capacity for just indignation is its

necessary correlative and qualification. Magnanimity is a
necessary editorial quality, for often the best way to rem-
edy injuries is to forget them, and an editor must know
what to pass over as well as to what to note, and must be
able and willing, often graciously and tenderly, to ignore
what others know. He must be accessible to all, and while
appreciating the personal acquaintance and justifying the
confidence of the leaders among whom he lives and ranks,
he needs to be in daily touch and constant sympathy with
the professional masses whose requirements and rights it is

his special function to voice and to champion.

GUIDING PRINCIPLE.

To be really useful and to be really powerful, two things
which are almost synonymous, the editor of a medical paper
must in his public capacity, even more than other men in

their special spheres, always govern his course and be pre-
pared to justify it by referring each individual case to a
recognized basis and a logically defensible principle. He
is a leadermilitant ; he must be a standard bearer and must
have always a motto inscribed upon his flag. I long since
chose mine. It is one to which many thousands of our pro-
fession in Great Britain have rallied, and I do not see any
prospect of needing to change it for many years to come;
my guiding principle has been and is "the government of
the profession by the profession for the profession." You
will recognize in this formula the altered words of one of
your greatest statesmen. Of the medical press even more
than of the general press may be used the words of one of
the ablest of modern editors ; that it should be at once the
eye, the ear and the voice of its readers, and especially of
the lowly among them. It should be the visible speech, the
phonograph of all ranks. It carries a chieftaincy which
arises out of its being the servant of all. Among its great
powers must be counted that not only has it the casting
vote in many decisions, but it also has both initiative and
powers of closure. It can declare urgency or shut down
discussions. It is a parliament always open, and of which
the editor is not only chief orator but he is also speaker
and chairman of committee. With its privileges and
responsibilities come many pains. Journalism needs many
enemies and entails much sacrifice. An editor needs and
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must have many enemies ; he can not do without them. Woe
be unto the journalist of whom all men say good things.
"A man," says Oliver Wendell Holmes, "whose opinio
never attacked is beneath contempt for every real tl

on ever}- real subject knocks the wind oul of somebody.
Compea mentem, durum sed laevinsfit patientia, gu

Hgert estnefax; which, freely translated, may be sumtn
in a few words : Bide your time, keep a cool head and quiet
mind. Time cures all things, and patienc hard-
ships. Editorial work, like all other good work, is li

one of self-sacrifice. It is the grave of literary repul
and the, despair of literary ambitions, [n writing n
articles, as Washington Irving found in voluminou
respondent. •, your mind is lorn from you in strip.- and rib-

bons, which are scattered to the wind, and your tho
leak out in driblets which barely moisten I lie earl h. Where
is there a literary memorial of any, even the greatest among
editors'.' Perhaps Addison mighl have survived by his

Spectator alone, bul he was an essayist rather than a jour-
nalist. St. Beuve has Ipft a monument of literary criticism,
but not it is to be feared, "more lasting than brass," but
Delane Wise, great editor thai he was. the brilliant Imi.
blanque, Ilutton, philosopher and moralist. have hut written
by fear their names in -and, and that is .union lot of
all journalists as such. In their works they shall livi

their names, hardly known even in their own day, shall
speedily be forgotten.
That is at once their glory and the penalty in which they

must rejoice, and their influence far-spreading and endur-
ing, their unseen power in the shapil ents. is the
reward of their self-effacement. An editor must quickly
form his opinions and firmly expro-s t hem. but In- does v, ill

not to enter into controversy. For controversy, it has bin
well said by Dr. Oliver Wendell Holmes, equalizes fools and
wise men in the same way, and the fools know it. It is a
prudent thing to refuse to be drawn into controversy,
especially in the pages of one's own journal. Don't lose

time in alteration, for in much alteration truth is lost. Let
every man have his say; let him contradict you; li

attack, provided he does so in the limits of courtesy ami oi

good temper. Learn from him. and let others learn. Do
not answer him or put tags to his letter unless some rectifi-

cation of facts is necessary. Among the earliest lessons for

an editor to learn, and it is one also which must last him
during all his life, is to be slow to this evil, and to be hard
of hearing for personal accusation. The accused so often
turns out to be whiter than the accuser.

REVIEWS AND REVIEWERS.

If now we may, in passing, linger for a moment in the
field of technical details to speak of some special editorial

difficulties, I will select as not the least trying that of the
fair and kindly conduct of the department of review. It is

an obvious truism, often clothed in the millinery of epi-

gram, that the author who sends a book for tin- candid
opinion of the reviewer, as he says and believes, almost
invariably expects it to be praised. Anything cooler than
a warm shower of eulogy chills him ; a lukewarm mixture
of praise and blame makes him shiver; a rain of cold criti-

cism is apt to make his teeth chatter—with rage; and for

this there is a great excuse. Of a book, even more than a

child, the author is apt to say to himself, "it is a pour thing,

but mine own." The condemnation outrages not only a
man's self-esteem, but his parental affection. It is

then, to advise the younger reviewers, who arc- apt to be

arrogant and satirical on small provocation, to temper jus-

tice with kindness ,
to seek out merits as well as d<

to endeavor to portray the character of a book when pass-

ing judgment, and to forego the savage joy of cutting up
the product of the feebly well-intentioned. Rather pass

their work over in silence. Bul there is a tribe of books.

wares of the self-advertiser, the vulgar notoriety hunter,

flags of the unscrupulous privateer who flies without a war-

rant t he colors of the specialist- sign boards of the mas-
querading quack. I If these it must still be said, when the

culprit escapes t he judge is condemned. But it isof literary

quack cry m higl places, of the empty platitudes, of the ill-

writ ten inaninities, of orations, discourses and lectures by
men who, having attained professional distinction, fail to

gel aside time for continuous intellectual culture. It is of

these that it bee, nnes the medical journalist to harden his

heart as the unforgiving judge. He alone can venture
fearlessly to do s,,. ami he ought to do so. for they n<

disappoint. bul they mislead They lower the literary stand-

ard of medicine, which is already inadequate.

LITERARY STYLE.

That brings us to the subject of literary style in medical
journalism, which may b er, in very few

Vn edit iked by young writers 'what
style would you recommend me to adopt?" And what
advice ive rue for writing, in your journal'.' 1 don't
know what your view may be, I ed to
me desirable to recommend the avoidance of style a

advisethose whi on style consciously to avoid
! to try chiefly to saj what they have to say as clearly

as possible and to Beek mainly the accurate expi
elj the -hade of meaning which it is intended to

depict. It is a golden rule to think out clearly and pre-
cisely w hat 1 here is to -ay and to say it shortly and without
ambiguity. People who are anxious about style are gen-
erally those who have nothing to say and they are

those who take longest in saying it. It is generally diffi-

cult to say notl tying it at great length, and
medical stylists are the bores of the profession and tl

rorofthe medical journalist. On the other hand nothing
will compensate for the want of clear and grammatical
expression, nor is there any department of journalism in

which pompous rhetoric and tie- straining after jocosity is

raceful than medical journalism.

ORGANIZATION OP THE MEDICAL JOURNAL.

I have nothing to tell you which you probably do not
know better and from more modem Sources, and from your
own experience on the subject ; but I can in a few words lay
bare to you a few secrets of our own press room and leave
.on to value or. lV . Many of us here were edu-
cated in the old school of journalism which relied chiefly on
the permanent staff of leading article writers and reviewers,
to whom were allotted from week to week everything in

their respective departments. When a young man. and
while still residing in the hospital,] wroti torial

if tli.' week for a leading journal. Three columns a
week was the alloii.it tale. To another member of the
staff was in! rust ed three columns of answers toe
ents. and so on from cover to cover. In some high pi

believe that system still survives; it seems to
-

at any rate I have abolished it for the last twenty years.

The only system which seems to me adequate to the real

needs of professional readers is that in which every un-
signed editorial paragraph is written by a specially selected
expert. That is the principle on which I have modeled
the journal I have the honor to conduct. livery-

received, every paragraph, every cut tint:, editorially dwelt
upon is referred to an expert having a special knowledge and
being a recognized authority in the matter. The recent
examination of our books show that to fulfill the require-

ments of the comparatively few pages of our journal
devoted to unsigned editorial matter we need and employ
the services of an active staff of nearly 250 editorial writers.

Of these, upwards of forty contribute on an average to our
pages every week; often only a few lines each, for our
object is authoritative accuracy, our literary aim is brevity

and fullness and our difficulty is condensation. It is a labo-

rious and difficult method involving heavy daily corre-

spondence and constant vigilance to gnard against per-

sonal eccentricity or prejudice of that bugbear of journal-

ism—unjustifiable censure. But that method may, I ven-
ture to think, be recommended as one which gives authori-

tative accuracy, r. -alt y and trustworthiness to journi

A medical journal in order to rise to the height ofexti

Usefulness, needs to be written from end to end by experts,

and so far as the journal of the British Medical Association

may be considered t.> have been a success, that -

I believe, largely been due to the fact (hat no pains or

necessary outlay has been spared to provide that every line

ry department shall be written by pe o are

trustworthy experts; that it shall be free from
padding andin its smallest details true; worthy of confi-

n st atement of fact, and free from tl of sec-

ond rale ..pinions gathered from second rate -

i great advantaj
a journal and to the profession which it represents that it

should icted with living organizations local or gen-

eral. Energy i itself a merit where otherwise it

would be a 'fault where there is an organization which
ind which is capable of overruling it ; where the

journal is not only a voici preterea nihil—but

an undisguised personality and associated with influential

standing commitl es \ journal becon -
I - an active.

permanent and ever living tower in the state; the combi-
nation of a journal with an association, the highest devel-
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opment of this form of profession and social influence may
be, I believe, fairly demanded and expected. Ami our

rience has shown thai il is not always expected in vain.

MEDICAL ETIQI ETTB.

A class of questions which give an editor frequent occu-
pation for thought ami some time some passing troubles
are those known as quesl ms of medical etiquette. Tin'

value, the uses ami meaning of medical etiquette are vari
ouslj estimated. There are those to whom it is fetish, and
those to whom it is tabu. To some it is a name of terror.
to others a term of derision; some assume to hold them-

- above its reach, others are obviously below it and
some outside it. The philosophers hold it to be unnecessary
because superfluous, but it is perhaps true,however para-
doxical, to say that in our complex modernity of civiliza-
tion it is chiefly the superfluous t hat is felt to be essential.
At any rate it is chiefly our superfluities which become
indispensable. The philosophers are apt to protest that
medical ethics have no separate existence apart from or
antagonistic to the rules of general ethics. Far from being
a reproach or a ground of destruction or a reason for aboli-
tion that is one of its highest claims to respect and a fair
.measure of its usefulness. Medical ethics are particular
cases of general ethics. They constitute the bulwarks and

mter fortifications of the central fortress. "Do unto
Others as you would have them do unto you" is the golden
rule which is enclosed within the general medical ethics.
But society has found it necessary to formulate a vast
number of accepted laws of conduct which are none the
less necessary for daily use because they may all be found
inscribed in the ten commandments; the gospel rules of
conduct for life and the whole code of modern legislature
for the regulation of social relations are not superfluous
because they may be traced to the simple Mosaic tablets
and to the sermon on the Mount. In the complex relations
of medical life questions daily arise involving principles
upon which every man might after due thought decide for
himself. The application of principle which every man
might work out if his intellect were always keen, his judg-
ment well balanced, his interests calmly self judged and
easily put aside when they conflict with the general inter-
est, so perfect a being might be content to be a law to him-
self, but for perfection it has been found in every walk in life
that it is well to have in hand, stored in the memory or laid
down for reference, decisions and rules already settled by
the wisdom, the experience and the judgment of the wisest
and best of our predecessors and our contemporaries. That

c,,ile of medical ethics and we wise men will not
despise it. Let me say in one brief sentence that many of
us in < Ireai Britain think it-one of the highest and greatest
claims to sympathy and respect of the American Medical
Assoeiai ion as a representative body that it hasframed and

tlgated such a code, and that it has made great sacri-
fices to uphold it. Securus judioat orbis turatum. The

of the profession has been and is in the end the suresl
J' 1

' 1 - right and on all such questions of general conduct
and universal rights it is the rank and file of the profession
with whom lies the duty, the power and the privilege of
decision ; even in the face of opposition from those whom
we delight to honor as the leaders of the profession. That
brings me to my final topic

:

LEADERS OF TIIE PROFESSION.

No man attains that position now-a-days without having
earned it. No one should reflectively and consciously speak
slightly of the leaders, least of all could I. I have enjoyed
the friendship and frequent opportunities of communica-
tion with men such as Austen Flint, Van Buren. Gross. For-
dyce Barker. Marion Sim-. Agnew. to speak only of a few of
those of your leaders whose personality was best known to
us, but who have, alas, gone over to the majority. No one
could have known them without recognizing the signs of
nobility of mind and strength of character. Sowithus.it
has been a liberal educal ion to have spent a life in frequent

nunication at successive periods and on many greal
and small occasions with men such as the sagacious Brodie,
Sir Henry Holland, a philosopher, traveler, and a pioneer
by intellect

; Owen, the Cuvier of Great Britain; Lawrence
ultured ethnologist and scholar: Watson, the Nestor

of the last generation of medicine, and still a classic ; Fer
guson. lion hearted and woman handed : Syme, sturdily
original and uncompromising; Simpson, a path-maker iii

obstetric medicine and surgery: Christison, the type of
prudence and candid research ; stokes, brimful of sagacity

and humor; Corrigan and Porter, the masters of the great
Dublin school ; ami our own loving leaders, .lenner, Lister,

Paget, Andrew Clark, Quain, Spencer Wells, Henry Thomp-
son, Hutchinson, all men who have risen by their own indi-

vidual merits, and are known by their works. They have
fruit as well as leaves, Il is not therefore in a cynical
mood or snarling temper that [ say, except in clinical sci-

entific research, a great and never to be forgot I en excep-
tion. Put not your trust in leaders. Lucus a non lucendo.
They are called leaders, but so far as modern history

shows, and so far as my experience of thirty-live years
teaches, the] are mostly led. In the great social movement
of medicine, in its human progress, in the development of
the new and wider function of medicine, its relation to pub-
lic life, its organization for the prevention of diseases, for

the care of the sick poor by the State, for t he organization
of out relief of hospitals in such manner as to prevent abuse

;

in most of the great movements of our day we have for
the most part found them lagging, cold or indifferent.
Feeling little enthusiasm for such movements in (ireat
Britain as those which resulted in the appointment of the
sanitary commissions, in that organization of a public health
system which laid the foundation of the new science and
practice of diseases. It was Kumsey, Farr, and W. H.
Michael who led the way and whom I found the most active
promotors of a system which then furnished the model for
the civilized world. They were general practitioners with-
out hospital appointment. The general medical council of
education and registration was created at the British Med-
ical Association led by Hastings, its founder, Bottomly of
Oroydom, Waters of Chester, pronounced practitioners.
That council which has rendered such vast service for the
cause of education was created and has been remodeled in

the teeth of active opposition and subsequent indiffer-
ence of the leaders of medicine ordinarily so-called, who
have, however, kept in the leading place on it in virtue of
their official positions. So was it with the reformed of the
Workham Hospital and infirmaries which are with the hos-
pitals of the State, that was in its inception the work of a
medical journal, The Lancet, with which I was then edito-
rially associated. It was carried out by Rogers, Carr and
Anstic and myself with the aid of a vast body of lay support
which we conciliated. So it has been with the removal of

the grievances of the army and navy medical officers until
lately the whole of that reform has boen left in the hands
of the parliamentary committee, of the British Medical Asso-
ciation. The battle has been successfully fought by that
representative body of general practitioners and by them
alone, until li s year we, the. royal college, united to secure
the adoption of the recommendations of a war office com-
mittee which, however, they had up to that date done little

or nothing to obtain. I repeat then, rest not your hopes of
any purely scientific progress on leaders, for the mainte-
nance of growth in your organizations and of your relations
to the State and the people. When you have made up your
minds by preliminary discussion and in general session as
to what is needful, right and wise, and when your cause is

well advanced and winning all along the line the leaders of
the profession generally follow. Do not mistake me ; it is in

the order of things. The leaders are always apt to resem-
ble the conservati ;e old world squire described by Wash-
ington Irving, who went religiously to church and sat
in the front pew and joined boldly in the responses,
because it seemed to be to him an excellent example to
the lower order, to show that though he was great
and wealthy he was not above being religious. The
leading men are apt to join reluctantly in any new move-
ment. The rails must be made first, and the roadway made
secure, and then they are commonly willing to board the
train and come along in the first car with the flags flying
and the music sounding, to receive the sympathy and the
applause of the admiring crowd. They are not surpris-
ing. Difficilis gloriol custodia ; they have for the most part
a great practice to attend to which keeps them busy,
and a great reputation to maintain, and to make a mistake
might be a terrible thing. They are always thinking
ex-necessitate of where they stand. Their tendency is to
stand in the old ways, with which they have good reason to
be satisfied. It is for us to take larger thoughts of where
we are going. We journalists need not be so much afraid
of milking a mistake from time to time. As your ambassador
said not long since at the London Mansion House, to the
great, delight of his hearers: "The man who never made a

mistake never made anything.''
We can all try to make as few as possible, but if has been

truly said that genius consists not in never making a mis-
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take, but in never making the same mistake twia
We journalists i I not be so much afraid 'if unpopularity.
It is very often the case, and I suppose all <>f us have found
out in the course of our career ii is not unfrequently the
forerunner of success
You can not if you would avoid hatred, but you can take

care that no man justly hates you. In the fulfillti

our public duties il is necessary to base opinions and poli-
cies upon a logical principle, and hold personal interes
private prepossessions as of little We have
natural love for friends and friendship, but private friend-
ships which will not bear i he st ruin of public different -

give way. Time will often happily repair ruptures which
have given much pain, and these are among the gr
pains and grief? of responsible journalism.

They :ir<- -lave- \ -;>eak,
For the fallen and the weak.
They are slaves who \\iU not choo
Hatred, Scoffing and abuse,

Rather than in silence shrink
From the truth they nerds must think :

Thev are slaves who dare not be
In the right with two oi three.

The Association was also honored with the pres-

ence of Governor Peck, who, in response to a call,

paid a most beautiful tribute to the character and

esteem of the family physician. Other gentlemen

eloquently occupied every moment of what seemed
all too short a time, until the nearing of the mid-

night hour, the dispersion and satisfaction which
followed the feast of reason and flow of soul.

The sessions of the American Medical Association

were opened by addresses of welcome on the part of

Dr. Wingate, chairman of the committee of arrange-

ments, Governor Peck and Mayor Somers, after

which Dr. Hunteb McGdire, of Richmond, \'a., de-

livered the annual addr> --. published in our last

issue.

LEGAL EFFECT OF ACCEPTING AN AMOUNT
LESS THAN BILL RENDERED.

It is a general principle of the law that where a

•demand is liquidated or fixed, and the liability of the

debtor is not in good faith disputed, the acceptance

of a less sum than is the creditor's due will not, of

itself, discharge the debt, even if a receipt in full is

given. In such case the clement of a consideration

is lacking, and the obligation of the del. tor to pay

the entire debt is not -atisfied. Unfortunately, how-

ever, this rule is denied application to Mils ren-

dered for medical sen. to a decision of

the Court of Appeals of New York, in Fuller v.

Kemp. Here a physician made out a bill foi

for medical services, in settlement of which a check

for $400 was sent to him, and stated to be in full sat-

isfaction. This was retained, credited on the

account, and a bill for the balance rendered. The

person charged thereupon again wrote the physi-

cian, calling his attention to the express cond

upon which he had forwarded the check, and that

it was sen! as payment in full satisfaction of thelat-

fcer's claim for profess na - : c -
: that he

did not r ignize his right imount so

offered, and repudiate the condition of the offer;

.and requested him either to keep the money upon

mdition named, or return it to him by first mail.

To this letter the physician made no reply, but kept

the anion check, and after the expiratio

nearly a year brought action for the recovery of -

applying

received. Under Buch circumsl the court

that do further recovery could be had. The law

- the adjustin 3uch controversies without

judicial inten and will not permit the credi-

tor to accept a ii<l retain money which has been

dered by way of compromise, and then successfully

litigate with his debtor for the recovery of a gr

sum. But to constitute what is called an accord and
satisfaction of unliquidated claims, it is necee

the money should be offered i

the claim, and the offer accompanied with such acts

and declarations as amount to a condition that, if

the money is accepted, it is accepted in satisfaction

and such that the party to whom - offered is

hound to understand therefrom that, if he takes it, he

takes it subject to such condition. When a tender or

offer is thus made, the party to whom it is made has

alternative but to refuse it, or ace p: it upon such

condition. If he takes it his claim is canceled, and

no protest, declaration or denial of his, so Ion

the condition is insisted on, can vary the result. To

make out the defense, the proof must be clear and

a i vocal that the observance of the condition

was insisted upon, and must not admit of the i

ence that the debtor intended that his creditor might

keep the money tendered in case he did not assent to

the condition upon which it was offered.

FAMILY EXEMPTION FROM CHOLERA SECURED
BY SANITARY MEASURES.

The efficiency of a thorough hygiene of the domi-

cholera is greater than many person-

willing to admit. A timely illustration of this im-

portant factor in the prevention of ch ming
from Asiatic Turkey, may be quoted from t

1

J \ correspondent of that paper

s: "The infection is powerless among people

who are careful to cook thoroughly all food and to

boil all the drinking water. That the water is

highly danger as to he proved by a striking

incident in a native family near us. In that h -

hold the sanitary rules were strictly observed, but

one of the women, in bravado, drank three cups

unboiled water, saying to tic -. 'Let us

what it will do - was taken ill and died h

twenty-four hours." And at the time the writer was

last informed regarding the status of that family,

that ;
• in that household.

The boiling of the drinking'wi pint;

of it in vessels 1 tly cleansed with boiling

water oilers t' - - curity that is at present avail-

! the pr - lemic. Filtration has
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been reported favorably from certain of the German
-. and is doubtless serviceable when the Bystem

is new and unimpaired; but it is less rtainlyunder

the command of a sanitarily regulated family than

is the practice of boiling the drinking water. It is

advisable to replenish the stock of boiled water every

day, when cholera is present ami near at hand in

any given community.

\I'U FORMS OF MEDICATION V,\ MEANS OF
THYROID GLAND PREPARATIONS.

Messrs. Burroughs, Wellcome a- Co. o( London,

have recently introduced a compressed pill contain-

ing pulverized sheep's thyroid gland for use in myx-

aa and other allied diseases. A very low tem-

perature is maintained during the process of drying

and extractives are not used. Only fresh and healthy

appearing glandular structure is employed; all cyst-

ically degenerated parts being carefully rejected. The

tabloids are lightly compressed. Each of them is

supposed t<> represent five grains of eligible and effi-

cient gland tissue. As the particular element in the

thyroid—that as a whole has been found to work so

pi iwerfully and promptly in myxcedema and sporadic

cretinism, has not been isolated—the gland in its

entirety, with or without its contained water, is for

the present at least considered the proper therapeutic

agent. The tabloids above referred to are claimed

to contain all the active properties of the thyroid

gland. It is claimed that they do not readily dete-

riorate. They are far more agreeable to the eye and
palate than some of the forms that have been used,

such as the minced raw or parboiled gland. Four

tabloids thrice daily will represent about one-third

part of an average sheep's thyroid, and may be con-

sidered a full dose. Young persons and those in

advanced life, whose arteries are not intact from

atheroma, should have a lower initial dosage. The
thyroid of the bovine species as well as of the ovine

—all of them formerly so much in disservice as to

be a drug in the market—are now distinctly useful

in medicine, and may be honored with a place in the

drug market hereafter.

The firm above named, in a recent advertisement,

refer to the bibliography of the subject, beginning

with an article by Dr. Vessale, written early in 1891,

and closing with a review of the subject by Dr.

Watson Williams in the Edinburgh Medical Journal

for May; eleven writings in all, and nearly all of

them taking a favorable view of the prognosis of

myxcedema and sporadic cretinism under the new
treatment. It may be said in passing, that the at-

tempts to apply this treatment to goitrous diseases

have been disappointing in the hands of several inde-

pendent clinicians.

Regarding the degree of success that has attended

the treatment of myxcedema 6y the thyroid in its

various modes o( dosage, it may be roughly esti-

mated that it has failed in i per cent, of the cases.

Whether disastrous results have or have not followed

the treatment in very feeble patients, is not yet posi-

tively demonstrated; but there is a certain amount

of evidence going to show that cardiac depression

may occur, and may even end fatally.

HAFFKINE'S EXPERIMENTS IX INDIA.

A report concerning the visit of M. Haffkine to

Asia appears in the /',-, .-•.> and Circular, May 24.

Four hundred inoculations have been done by him
at Agra'with his protective virus of cholera, with no

untoward manifestations. Permission has been

granted enabling voluntary inoculations to be per-

formed on the troops of the garrison; each inocula-

ted soldier to have two days' light duty after the

inoculations. M. Haffkine has been invited to visit

the cholera localities in various parts of India, and

he will probably be well received wherever he may
go under the semi-official encouragement he has re-

ceived. The medical officers of the Agra garrison

have given him much assistance, otherwise he would

have been greatly overworked or could have accom-

plished comparatively little.

DULCIN, A NEW SYNTHETIC SUGAR FOR DIA-
BETICS.

The last number of Notes on New Remedies states

that a new synthetic sugar, called "dulcin," or para-

phenetol carbamide, is engaging the attention of Du
Bois-Raymond and other physiologists of Berlin.

Kossel has been carrying on experiments on rabbits

showing that the drug may be taken in doses of

thirty grains daily without any disturbance of the

general well-being. Dogs also have been fed with

this substance for three weeks continuously, without

any appreciable detriment to appetite or weight.

The sweetening potency of this drug is as 200 to 1 of

cane-sugar.

Dr. Ewald has tried this substance clinically and

upon persons in health. He reports that it is readily

taken, the taste being acceptable to all. It proved

to be especially suitable to diabetic persons, given to

them in "the mannite combination, one to nine.''

Tablets containing two-fifths of a grain of dulcin

—

equivalent to eighty grains of lump sugar—and one

or two of these can be used by patients as the sweet-

ening agent for coffee and other beverages. Ewald
regards dulcin as free from toxic property in the

quantity that is liable to be taken.

Those who desire a bound volume of the proceedings of

the Section on Obstetrics and Diseases of Women of the

American Medical Association, whose sessions were recently

held in Milwaukee, should send in their names and addresses

to the office of The Journal at once. We have already
received orders for forty-three copies, and must have at

least 100 subscriptions. Trice .f 1.00.
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Physk cans may Testify as to Matters Gaixed from the bonic acid ethyl, a carbonic acid hydrate, the two hydrogen

Study op Books.—The testimony of physicians relating to atoms of which are replaced by two <H g at is,

what they have acquired from the study of standard medi- carbonic acid ethyl ether. Carl J I
is know

cal works, rather than from experience in actual practice, its agreeable taste. It is probably contained in champagne

is admissible in evidence, holds the Court of Civil Appeals and in other alcoholic effervescent drinks. Ballo was

of Texas in Fordyce v. Moore 22 S. W. Rep. 235), and is first to show the pre- irbonic acid hydrate e

not to be rejected as testimony regarding the contents of mentally. If a magnesium wire be introduced into car-

bonic acid gas.no reaction tar If a magnesium

wire be introduced into water which I ugly been

„. saturated with carbonic

sic.ANs.-It is the rule of law, supported by the weight of
developed. This gas is r, d but pure hydro-

authority, says the Supreme Couri of Minnesota in Brusch &" We must conclud- that ,n the water the carbonic acid

- has been transformed into carbonic acid hydrate, and

this develops hydrogen, as every acid does when brought in

medical books.

v. St. Paul City Railway S\ W. Rep. 57), that it is

competent for physicians to give to the jury their opinions,

based on a personal examination of the patient and on

statements made by him at the time, touching his pr

bodily condition; and statements made to an attending

contact with metal. It may be supposed that the action of

anhydric carbonic acid gas is different from that of carbonic

acid hydrate. The formation of hydrate takes placequickly

, . . .
.'

. , .
. , . , . . . , in pure water, but very slowly in concentrated salt solu-

physician by an injured party m respect to his injuries and " *"»»«= « i . j

pain suffered by him. are competent evidence in connection

with the physician's examination and observation of the

patient.

tions.

Now there are substances which are difficult to demon-

strate as such by analysis because they decompose very

easily, so that only the products of their decomposition can

beshown. Such a substance is '-arbon-oxide-sulpi

which when alone shows neither the reactions of carbonic

acid gas nor of sulphuretted hydrogen, but which, when for

some time in contact with water, is decomposed into car-

bonic acid gas and sulphuretted hydrogen, according to the

formula: COS -II.D-Cn ]].?. In mineral waters at the

springs carbon-oxide-sulphide occurs; the analysis shi

as carbonic acid gas and sulphuretted hydrogen.

There is a further reason for thinking that minimal quan-

tities of substances in mineral waters may be of impor-

tance. The salt mixture forms a whole from which no part

can be taken away without disturbing the equilibrium.

This shows the fallacy of the old-fashioned notion that

springs, the chief ingredients of which are the same, have

the same therapeutic effect even though differing in some

minor ingredients. There is no analysis so exact or sensi-

tive as our senses—taste and smell. A perfume of musk in

the air is perceived by the smell even though it can not be
Professor O.Liebreich oxMineral Waters.—The follow- demonstrated by chemical analysis. Even the best manufact-

ing is an abstract of a paper on 'Artificial and Natural ured art j nL.j a i mineral waters differ from the natural ones
Mineral Waters," read by Professor 0. Liebreich at the Bal-

\ in taste an(j va iue . This difference is not easy to explain,

neological Congress recently held in Berlin. He began by It is SOmetimes found, however, that the two mineral waters,
asking : Is Chemistry sufficiently advanced yet to produce otherwise identical, differ as regards electrical conductibil-

artiflcial mineral water equal in all respects to the natural
j tv

water? The answer can not be in the affirmative. Some As to the so-called •'indifferent' springs, it is a mistake to

substances, such as alizarine, indigo, urea, etc., can be pro- .p^ak of them as of minor value. It must be remembered
duced synthetically, the artificial product being in every that they too co „tain mineral ingredients, if only in mini-

respect identical with the natural one. But in the case of mal quantities, which counteract the harmful proper:

The American Medico-Psychological Association 'late

the Association of Medical Superintendents of American

Institutions for the Insane I
held its regular annual meeting

in this city on the 6th, 7th and Sth of the present month.

The session was noteworthy in that it was the first one held

after the reorganization effected last year. Under the

former organization membership was dependent upon offi-

cial position and any political appointee to the position of

superintendent of an asylum or hospital for the insane

could demand admission. At the meeting just held only

one recent appointee in the asylums of this State was

admitted to membership. Dr. Meyer, the pathologist at

Kankakee, who was elected an associate member.

The meeting was a success, and the association will finish

its half century of its existence next year with better pros-

pects for the future than ever before.

mixtures such as mineral waters are, synthesis is a much
more difficult matter. The analysis of each of the first-men-

tioned substances gives exactly 100 per cent., whilst in the

case of artificial mineral waters the analyses—even of the

most renowned analysts—fall short of 100 per cent., thus

leaving a remainder the nature of which is absolutely

unknown.
Many mineral waters on evaporation leave an organic

residuum which goes by the name of glairine. It can not be

affirmed with certainty that this residuum is therapeuti-

cally efficacious, but just as little can it be denied, andcer-

perfectly pure distilled water. Even hydropathy is a min-

eral water treatment, for if the water used were without

traces of mineral substances it would be poisonous. This

has been sufficiently proved elsewhere.

—

Brit. Med. .hair.

NECROLOGY.

diaries Pratl Strong, M.D.

The death of Dr. Charles Pratt Strong of Boston, in con-

tain'ly the residuum is not contained in the analyses of the sequence of acute septicaemia following a laparotor

artificial mineral waters. Farther, in mineral waters, car- commented on by the if< 5 wJ, of that

bonic acid gas occurs both free and in chemical combina- city, both as a testimony to the devotion to duty of surg

tion. In 1882 it was discovered that carbonic acid gas and also as a warning to the latter that this devotion may

forms a hydrate, that is to say. that there exist several be carried too far. - ve it to themselves and to the

kinds of carbonic acid gas. The presence of a carbonic acid world that they bestow a greater degree of attention to the

gas hydrate had long bi en concluded from the existence of preservation of their own lives when brought into the

another combination that is a derivative of it, namely, car- ence of a possible surgical infection, than many of them are
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in the habit of bestowing, [t is no longer necessary to incul-

cate the septic dangers that attend the patient when under

the knife; but it would not be amiss if our Burgeons could

agree upon a set of rules that must be observed bj the

ator for his own benefit. And this is proper and expedient.

- ilelyforthe reason that it may mean the saving of a pre-

eminently valuable life, but because there are considerations

affecting the welfare of the patient that make it desirable

that the surgeon's knowledge shall be available in the after-

conduct of the ease. So that, whichever way thequestion may

be viewed, there seems to be a greater call than has hitherto

been urged, that the surgeon shall aim to close the avenues

of sepsis that lead towards himself; being of course none

the less watchful for his patient all the while. The fact that

the terminology of the profession has not recognized ( he

existence of an infective surgical auto-trauma may induce

some one of our lexicographers to propose a descriptive

phrase, not too much involved, analogous to the term applied

to that kindred but better known form of traumatism,

namely "the dissection-wound." The expediency of such

an added word or phrase is made manifest by the fatal acci-

dent of l>r. Strong. Accidents of this character will, we
believe, receive better attention if they shall be differen-

tiated into a class by themselves and receive a name.

of Dr. Strong's merits as a physician and surgeon the

Boston Journal writes most sympathetically. From every

point of view the writer assumes, the early demise of Dr.

Strong appears a sad and memorable professional event.

He had risen to the front rank of his profession after about

ten years of practice in the exacting city of Boston, having

gone there without influential friends or extraneous helps

of any kind. He had in that short time advanced steadily

to a position where he was in demand as a consultant, espe-

cially in eases of abdominal surgery, besides having built

up a most desirable family practice of his own. His native

endowment was good, above the average, and he possessed a

winning address. The confidence of the patient was gener-

ally freely and quickly yielded, and he was untiring in his

efforts to prove that the trust reposed in him was rightly

placed. As a surgeon he was bold yet cautious, seeking always

the least hazardous route to results ;
he was skillful yet gentle

j

seldom hesitant and fully in command of his resources and

skilled knowledge. He was a clear and forcible writer, and

he has left behind him a long list of communications on gyne-

cological and surgical subjects. The date of Dr. Strong's

decease was March 14, at the early age of fifty-five years, after

an illness of five days' duration. As stated above, this illness

followed his performance of a laparotomy, showing itself

as acute septic infection with an extensive phlegmonous

inflammation of the thigh, and kidney disease. It will be a

long day before this mournful exit us will be forgotten by

his colleagues of the city of Boston. We think there is a

lesson in it for the entire fellowcraft of surgeons.

MISCELLANY.

Mississippi Valley Medical Association.—The nine-
h annual meeting of the Mississippi Valley .Medical

Association will occur in Indianapolis, Wednesday, Thursday
and Friday, October 4, 5 ami 6, 1893.

A general session will beheld each morning and the after-

noons will be devoted to section work. There will be three
seel ions at this meeting, viz : I Ine 0D general medicine, one
on general surgery and one on obstetrics and gynecology

;

the last meiit ioned having been added since the last meeting.
The indications at present are, that for genuine scientific

work, t bis will be one of the best meetings in the history of

the association. The attendance will probably be unusually

large, as many physicians expect to make their visit to the
World's Fair at this time. Chicago is but a few hours' ride
from Indianapolis, and there is no more delightful time of
the year in which to visit the World's I air than this.

Holders of tickets to Chicago on any line passing through
Indianapolis will be entitled to Stop-over privileges at the
latter point. Cheap rates will also prevail between these
two cities.

The profession of Indianapolis is united in extending &.

cordial invitation to physicians and their families to attend
the meet ing.

Reduced railroad rates will be provided, further notice of
which will be given.
The secretary will be glad to receive titles from those phy-

sicians desiring to favor the Association with papers. It is

especially requested that these titles be sent as early as
possible, in order to give ample opportunity for the appoint-
ment of leaders in discussion.

The secretary will take pleasure in giving any informa-
tion in connection with the meeting.

Frederick C. Woodbitrn, Secretary.
No. 399 College Avenue.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, U. S. Army, from
June 4, 1893, to June 9, 1893.

Major John Brooke, Surgeon, order relieving from duty at
Ft. Leavenworth, Kan., and assigning him to temporary
duty as attending surgeon and examiner of recruits at
Philadelphia, Pa., is revoked. By direction of the Secre-
tary of War.

Capt. Louis S. Tesson, Asst. Surgeon, is granted leave of
absence for twenty-one days, to take effect on or about
June 15, 1S93.

Major James P. Kimball, Surgeon U. S. A., leave of absence
granted on surgeon's certificate of disability, is extended
two months on surgeon's certificate of disability.

Capt. Jefferson D. Poindexter, Asst. Surgeon, is relieved
from duty at Ft. Nebraska, and will report in person to.

the commanding officer, Ft. Bowie, Ariz., for duty at that
post.

APPOINTMENT.

Lieut.-Col. George M. Sternberg, Deputy Surgeon General,
to be Surgeon General with the rank of Brigadier Gen-
eral. May 30, 1893.

PROMOTION.

Major John H. Janeway, Surgeon, to be Deputy Surgeon
General with the rank of Lieutenant Colonel. May 31,
1893.

RETIREMENT.

Brigadier General Charles Sutherland, Surgeon General,
May 29, 1893.

Official List of Changes in the Medical Corns of the U. S.

Navy, for the Week ending June 10, 1893.

I'. A. Surgeon S. S. White, ordered to the U. S. S. "Constell-
lation."

Asst. Surgeon Henry La Motte, from the U. S. S. "Constell-
lation," and to the U. S. S. "Newark."

Surgeon A. M. Moore, from Navy Yard, Mare Island, and
placed on waiting orders.

Surgeon D. 0. Lewis, from the Naval Hospital, and to the
.\ a \ y Yard, Mare Island, Cal.

Asst. Surgeon J. E. Riggs, ordered to the Naval Hospital..

Mare Island, Cal.

Medical Director A. L. Gihon, from special duty, New York.
and to Washington Hospital.

Medical Director H. M. Wells, from Naval Hospital, Wash-
ington, and wait orders.

Surgeon W. A. McClurg, from Bureau Medicine and Surgery,
and to the U. S. S. "Concord."

Surgeon L. (i. llenneberger, ordered to special duty attend-
ing officers and their families in New York.

Surgeon II. C. Persons, from U. S. S. "
< loncord," and granted

t wo months' leave.

Lsst. Surgeon I. S. Hope, from the U. S. S. "Fern," and to-

the U. S.S. "Charleston."
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AMERICAN MEDICAL ASSOCIATION.

Forty-fourth Am/mil Meeting, held in Milwaukee, Wis-

consin, June 6, 1 . 8 and 9, /

Tuesday, June 6

—

First Session.— 1 1] i n \w. Report
OF THE GeNEKAI Si JSIONS.

Vice-Presidents, Drs. H. 0. Walker, Michigan

;

H. Brown, Kentucky, and Jesse Hawes, Colorado;

the treasurer, Richard J. Dunglison, Philadelphia:

the permanent secretary, W. B. Atkinson, Philadel-

phia; the assistant secretary, L. H. Montgomery,
Chicago; librarian, G. W. Webster, Chicago, were
present.

The Association met in the Academy of Music,

and was called to order at 11 a. m. by the chairman
of the committee of arrangements, Dr. U. O.B. Win-
gate of Milwaukee, who said :

Members of the American Medical Association, Ladies

and Gentlemen:—The time has now arrived for call-

ing to order the forty-fourth annual meeting of the

American Medical Association. Will you listen to

the invocation of divine blessing by the Rev. Henry
T.Secrist of this city?

The Rev. Henry T. Secrist then offered prayer.

At the close of prayer, Dr. Wingate said

:

Gentlemen:—As chairman of the committee of

arrangements, and on behalf of the physicians of

the State of Wisconsin, of the city of Milwaukee and
its citizens, I bid you a most cordial and hearty wel-

come. As this is the first time that this distin-

guished body has honored the State of Wisconsin,

it seems but proper that we should hear a word
from the Executive of the State, and it now gives

me great pleasure to introduce to you his Excellency,

Geo. W. Peck, Governor of Wisconsin. (Applause.)

Governor Peck was received with applause od

rising.

governor peck's address.

Mr. Chairman and Fellon < Hit ns:—I am delegated

by a million and a half of good people in the State

of Wisconsin to bid you welcome within the borders

of this beloved State. Milwaukee has been selected

to be honored by you. If you as individuals go to

a residence on a visit and are met in the parlor by

the eldest daughter of the house, the most beautiful

girl in all the neighborhood, and she takes hold of

both your hands and shakes them cordially and

looks into your eyes and -ays, "Welcome, wel-

come, welcome," and does not seem inolini

let go of your hands, you feel as though yon

were indeed welcome in that house. The city

of Milwaukee is the eldest daughter in the

State of Wisconsin. She shakes you bj

and she does not want to let go. (Applause.) She

is the most beautiful of all the cities in the union

or in the world. Her eyes Look into yours
pleasure, w ith gral n tide, that you have come to visit

her. She may look upon you as her lover, and she
may be jealous of the other daughters of our £

and not give you an opportunity to be welcomed by
them; but the younger daughters throughout the
Statewill make you just as welcome if you can make
it convenient to visit them. (Applausi . i

Wisconsin is a state that you have heard -

from the past and will hear from in the future. It is

a State that contains everything that is necessary to

make its people happy, and there is room for half of
the people of the country to settle here. (Laughter.)
It seems strange that doctors should pick out the
healthiest city in the Union, or in the world to i

where there are no epidemics, no disease; but 1 sup-
pose it is because you want to enjoy yourselves.
You have come to a city where there is no need on
earth for any man, woman or child to be sick. There
is no need of cemeteries here, except to bury

\
pie

who come here from other States of the Union with
diseases that Wisconsin has not had time to cure.
(Laughter.) We have cities in this State where you
may visit with profit and pleasure. \\

i very-
thing necessary for our people to live on. If I

were a large wall built all around the State with
from four to ten million people inside there would
be found plenty to live—and to die. if they h,

(Laughter.) Everything is raised here except _

and gold like quicksilver, would find some way of
coming in and would be welcome, of course.

I sincerely hope that you will enjoy yours
while in the State of Wisconsin and this city. Mil-
waukee will do everything to make you comforts
and if at any time you become tired of the hospital-
ities of this city there are other cities in the State that

you can visit, where you will be welcomed as cor-

dially and heartily as here. I want you to feel that

Wisconsin is one of th States in thi world. I

want you to feel that your own State-, in which you
reside, are good enough to live in temporarily, but
when you want to liv 100 or 150 years old,

then come here and be as happy and comfortab
the people in the State of Wisconsin are. (Loud
applause.

I

Dr. Wingate.— 1 havi now the honor and pleasure
of introducing to you our ex-mayor, Hon. P. J,

Somers.

Mr. Somers arose amid great applause. II -

as follow - :

ADDRESS BY MR. SOMERS.

M> '. '
1

I S — ft gives me
Milwaukee to acknowl-

edge the honor conferred upon the city by!
blage within its pn distinguished a body.

On behali the people of Milwaukee 1 extend to

you their mosl cordial gs, and be assured that



- THE MILWAUKEE MEETING. [June 24,

you are requested to partake of the hospitalities of

our citizens and to participate with them in the

arm;- - and recreations of their homes and

otlemen, it is our peculiar privilege to live

under Mm' of the most masterly systems of govern-
rld has ever known, and our nation,

though young, is one of the most distinguished upon
face of the earth, [ndeed, the assemblagi r

:\- oi this great body is of itself the strongest

demonstration of the greatness, glory and intelli-

f our common country. (Applause.)
It is nei 38 i c me to Bay t" you that your pro-

of the most useful, but at the same
time one of the most ancient and honorable. Since

mortality always attaches to and is inseparable from
human, your calling came into existence with the

creation of man by God himself. The advancement
made in your profession from time to time and espe-

cially within the last 100 years has made it almost
perfect as a science. Through the efforts wholly of

physician human life may !>• prolonged and
human suffering greatly alleviated. It maybe said of

your profession in connection with that of the sacred

ministry that the comfort, welfare and happiness of

our homes are largely in the keeping of both. Your
hazards, anxieties and responsibilities are too great

and well known to require any enumeration.
At times whole communities, yes. in fact, whole

countries become exposed to and afflicted with epi-

demics of the most destructive character which dec-

imate the race by thousands. On these extraordinary
occasions we, the people, must look to you for the

destruction of these epidemics and for the preserva-

tion of human life. But quite recently a large por-

tion of Europe was so afflicted, and the danger
became imminent to ourselves. Even in the near
future we may be compelled to rely upon your vigi-

lance and skill to keep from us this terrible scourge.

Judging from your skill, exertions and devotion to

sacred duty in the past, we have a right to rely upon
you in any emergency, however great, with confidence
and hope. To render your works effective in this

respect you must have encouragement and assistance

from all classes, and any municipality or State that
will not furnish all the aid and encouragement
required is guilty of worse than treason to its citi-

zens. (Loud applause.)
Although not a member of your profession, gentle-

men, I can well understand the object and utility of

these conventions. You are selected to attend these

meetings on account of your learning and eminence
in your profession. You come from a diversity of

locality and climate and in this the knowledge and
experience of each are serviceable to all. Moreover,
these meetings do much to keep alive that profes-

sional etiquette and loyalty which are essential to

the success of any profession.

But I will not detain you, gentlemen, neither will I

enter into any eulogy or description of Milwaukee,
but I will 6imply indulge in the hope on behalf of
its citizens, that during the intervals of your labor
you may have an opportunity to see it and judge for

yourselves. While you are here you will be under
the guidance, so to speak, of our local physicians
and I am sure they will leave nothing undone to,

make your visit both pleasant and profitable.

May your convention be productive of the best
results. I thank you for your respectful attention,

and trust that your experience amongst us may be
such that you will have only pleasing recollections
"i Milwaukee and its people. Gentlemen, you are'a
thousand times welcome to the "Cream City of the
Lakes." (Applausi

I

At the conclusion of Mr. Somers' address, Dr. Win-
gate aros.'. turned to Dr. Hunter McGuire, of Rich-
mond, Ya.. and said :

Mr. President of thi American Medical Ast

—As chairman and on behalf of the committee of
arrangements, I am delegated to present to you this
gavel. It- body is brick, representative of the solid-

ity of the institutions and industries of the city. Its

color, cream. Around its borders you will find in-

serted some of the pearls of Wisconsin. It gives me
great pleasure to present to you this emblem of your
authority, with full confidence that you will use it

to advantage in the deliberations of this great na-
tional body, and after your services here are ended
you may carry it home with you and store it away in

your archives, not for its intrinsic value, but for the
high esteem and regard that the medical profession
of the city of Milwaukee entertains for you.

Ladies and Gentlemen, I have the pleasure to pre-

sent to you the President of this Association, Dr.
Hunter McGuire, of Richmond, Ya. (Applause).

Dr. McGuire said : I beg to return to the committee
of arrangements and to the physicians of Milwaukee
my sincere thanks for the high compliment they
have paid me in presenting me with this beautiful
gavel, and to assure them of my grateful apprecia-
tion. (Applause).

Dr. H. 0. Walker of Detroit, first vice-president
took the chair and Dr. McGuire then delivered the
president's address, which was punctuated through-
out with outbursts of applause.
The First Yice-President.—You have heard the

president's address ; what will you do with it? There
are so many valuable suggestions contained in it

that it seems to me it would be proper for some one
to make a motion that a committee be appointed to

act on them.
On motion of Dr. X. C. Scott of Ohio, the address

of the president was referred to a committee of five

to consider the points therein set forth.

Dr. Wingate announced the program and order of
arrangements for the sessions. He next announced
that the hour for the general sessions would be 11 a.

m. in place of the afternoon as printed in the pro-

gram.
Dr. Wingate announced the names of delegates

that had been registered from the different States.

He called attention to a reception at the Pfister

hotel in the evening, and to a carriage ride for the
wives of the visiting physicians.

President McGuire then presented Mr. Ernest
Hart, of London, Eng., editor of the British Medical
Journal in the following words: I take great pleas-

ure in introducing to you this morning one of Eng-
land's most distinguished physicians. I need only
mention his name as editor of the greatest medical
journal in the world, the British Medical Journal.

(Applause).
Mr. Hart was received with round after round of

applause, and, when quiet was restored, spoke as fol-

low-? :

Dr. Mc&uire, and Gentlemen of the Ameri
Medical Association:—I was not prepared for this

public honor, and you will pardon me if I should fail
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bo find myself in bringing to you the greetings of

the British Medical Association, on behalf of which

I attend here as a delegate. You need no assurance

torn me of the profound interest, the esteem and
high hopes which that Association entertains for you,

and the remarkable rapidity with which this Asso-

ciation is now developing. I can assure you that the

profession in Greal Britain watch with great i 1 1
1 >

r* •-

:

the whole proceedings of this Association, and have
seen with the most profound satisfaction how high

and great a stand it has taken on important su ;

of medical ethics, in dealing with which you have
proceeded upon liues which are unanimously ac-

cepted and endorsed by the Association of which 1

have the honor to be a member. (Loud applause).

The president then announced that Mr. Har1
would address the Association Thursday morning on
the subject of "Cholera."
The president called for the report of the treasurer,

which was read by the permanent secretary as

follows:

The treasurer has the honor to report the balance

in the treasury to June 3, 1893, inclusive, n~ .fo.sl 1.-

78. The itemized statement of receipts and expend-

itures, which has been audited by the board of

trustees of The Journal and found correct, will be

duly set forth in the columns of The Journal.
Richard J. Dunglison, Treasurer.

June 6, 1893.

Ou motion, the report was received.

The permanent secretary reported as follows

:

REPORT OF THE PERMANENT SECRETARY.

Gentlemen:—I respectfully report that in accord-

ance with your instructions, I forwarded to each

medical college in America a copy of the preamble
and resolutions of the American Medical College

Association, at the same time requesting from each

a copy of the annual announcement. A response

was received from nearly if not every college, in

many instances cordially endorsing the spirit of the

resolutions, some insisting upon even a higher

standard.

The resolution adopted by this Association is as

follows

:

Resolved, That the American Medical Association most
heartily endorses the efforts of the Association of American
Medical Colleges to advance the cause of medical educa-

tion, and demands of the medical colleges of tiie United
States the adoption of and observance of a standard of

requirement which shall in no respect fall below the mini-

mum of requirements adopted by the said college associa-

tion.

A copy of the resolution providing for the appoint-

ment of a committee to meet a similar committee

from the State Medical Association of New York,

and from the State Medical Society of New York, was

forwarded to each member of that committee, and to

each of the medical bodies named. Acknowledg-

ments were received, and after the annual meeting of

the State Medical Society of New York, the follow-

ing was received

:

The Medical Society of the StaU oj v York.

Dr. W. B. Atkinson, Secretary Am. Med. Association.

Dear Doctor:— Replying to your favor of the llth,

communication regarding a committee of conference was

presented to the Society by the president at our annual

meeting last week, and referred to a committee for consid-

eration.
The following resolution was reported by the committee

and adopted by the Society

:

-Ktxnlr,,!, That the Medical Society of the state of New

York deems it unwise at this time to appoint any commit-
tee of conference with the American Medical Association
ipon t l,i- subject of mi i-d by tha

shed body, but the Medical Bocietj <>f the State "f

New York ventures to express the hope that the American
Medical Association will at no distant day take such ac
as will remove the merely technical obstacle to tie' most
cordial cooperation between thi I lies."

i.8 related to the subject l may further report to you that
the following was recommended to the Society by the same
committee—the committee on the president's address—and
was adopted, the by-laws being amended accordingly :

"The Society reserves to itself the right to punish its

members for any unprofessional conduct. The determina-
tion of what shall be considered unprofessional conduct shall
rest with the Society. If at any timecharges are preferred
against a member of tin- Medical Society of the state of
New York, these charges shall be referred to a committee
which already exists for a similar purpose. Tin's rule shall
take the place of paragraph 8, chapter 6, of the by-lav
well as the rule> adopted by this Society it: February,

signed, i C. Curtis, S
All of which is respectfully submitted.

Wm. B.Atkinson, Permam «f Secretary."

On motion of Dr. Dudley S. Reynolds of Ken-
tucky, the report was received.

The president then called for the committee on
Hush monument.

Dr. George H. Role' of Maryland, on behalf of the
committee (the chairman, Dr. A. L. Gihon, being
absent) reported progress, and asked that the com-
mittee be continued.
On motion the report was received and the com-

mittee continued.

In the absence of Dr. C. G. Comegys of Ohio,
chairman of the committee on a secretary of public
health, the permanent secretary read the report as
follows

:

REPORT OF SPECIAL COMMITTEE APPOINTED TO PETITION
CONGRESS TO CREATE A DEPARTMENT AND A SECRE-

TARY OF PUBLIC HEALTH.

Mr. Presidt nt:—At the last meeting of the Associ-
ation in Detroit, in June, 1N92. your committee re-

ported a hopeful progress of our appeal to Congress
to establish a department and a medical secretary of

public health. Our petition with an accompanying
bill had been introduced in both houses and referred

to appropriate committees. A full hearing was given
to the chairman of your committee before those com-
mittees. The chairman of the Senate committee,
while willing to extend the powers of the existing

<iuarantine office, as administered by the marine
pital service, did not think it possible to get from
Congress an appropriation for its establishment
under the existing circumstances.
The members of the house committee seemed dis-

posed to favor such a department ; the chairman of

it saying that he thought that the health of the peo-

ple was certainly of as much consideration as that

of cattle, which was so expensively investigated by
the agricultural department. But the fir-

of the fifty- second Congress adjourned and no report

had been made by either house.

In the meanwhile the development of ehulera in

Europe and the menace of its transportation to our
shores, led to a renewed activity and grant "i pow< r

quarantine office that made it imp< -

seoure any further action <•( Congress on the propo-
-ition to establish a department of public health.

Your coin in/ irtainsmosl favorable opinions
' regard to the activity and intelligence which is

displayed by the marine hospital service for the

vation ^t our Beaports from epidemics of for-
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sign origin, and for its regulations to prevenl their

transportation from State to State along our com-
mercial lines; but it does not seem reasonable that

all the benign measures of preventive medicine
should be administered by a ~ i 1 1 lc I *

• organization
- limited a field, in corn-

son with one which relates to the demography
and of ih'' cities, towns and agricultural

ms of <>ur country at l;i i-lt* - and the super'.

of which would be far more intelligent and effective

by a medical secretary of state than by the secretary

. ry

.

Th'' medical profession of the United Stat''.- has

nothing to ask of Congress for its own aggrandize-
ment, but simply pleads for tin- welfare of the peo-

ple, with whose social existence it is more intimately

acquainted than any other class of citizens : that our
knowledge and duties apply to everything connected
with their employments, their habitations, food,

tal and moral development; that while the fear-

ful yel preventable diseases which desolate their

hoin.'s jjive us large revenues, yet the obligations of
our beneficent profession compel us just as earnestly

to attempt to destroy the causes of sickness as to

save them from its ravages. Therefore we made an
earnest appeal to Congress to organize a compara-
tively inexpensive department in the government,
that would be able to give aid by concerted action
with the State boards of health in the detection and
destruction of the germs of deadly diseases that

infest the air. water and food not only in our coast

cities, but in the homes of our agricultural classes.

The organism which is called medicine, like every
other product of man's constructive genius, is striv-

ing to attain perfection, and to accomplish this it

should be sustained in all its scientific undertakings
by the cooperation of national and State legislation

and by th« j people at large, for whose health and
happiness all of its efforts are put forth to prevent
disease.

The medical profession is worthy of the distinc-

tion we seek for it, because it is a learned profession.

Its methods of practical research are the same as

those employed by lawyers, engineers and machinists.

While it has not the quantitative precision of math-
ematical investigations, it has the qualitative pre-

:i that attaches to all sciences of observation,

and the opinions of physicians in a given case are of

as much value as those of lawyers, ministers, states-

men, architects and engineers. The clinician pro-

ceeds in his investigations regulated by the canons
of logic ; indeed, the laws of logic which have guided
the world of thinkers for more than twenty centuries

were invented by a physician.

The question may arise whether such a depart-

ment would subserve the interests of any particular

school. We reply that amid all the apparent dis-

parity in medical practice there is one true severe

unity, and to attain this all true physicians are con-

tinually striving. With the advance in the way of

higher education the differences in modes of treat-

ment will gradually disappear. There is no dispu-

tation in medical science in regard to anatomy,
physiology, pathology, chemistry, physics or pre-

ventive medicine. The general modes of practice

will become gradually unified.

We now insert a copy of the bill which was intro-

duced in both houses of the last Congress, and which
still remains on the files of the committees to which
it was referred:

A Bill to establish \ Depaetment of Poblk
Hi m ni. /.'. ii enactedby tin Senatt and House 0/

sentativcs of the United States of America in

ess assi nbled, That there shall be established a
Department of Public Health. There shall be ap-
pointedfrom civil life by the President, by and with
the advici and consent of the Senate, a Medical Sec-
ivtarv of Public Health, who shall be intrusted with
the management of the Department herein estab-
lished. He shall he paid an annual salary of .

He shall, with the approval of the President, provide
suitable offices for the Department, and shall employ
such assistants and clerks as may be necessary.

Sir. 2. That it shall be the duty of the Department
of State to obtain from consular officers at foreign
ports and places all available information in regard
to sanitary conditions of such ports and places, and
transmit the same to the Department of Public
Health; and the Secretary of Public Health shall

also obtain, through all sources accessible, includ-
ing State and municipal authorities throughout the
United States, weekly reports of the sanitary condi-
tion of ports and places within the United States,

and shall prepare, publish, and transmit to the med-
cal officers of the marine hospital service, to col-

lectors of customs, and to State and municipal
health officers and authorities, weekly abstracts of
the consular sanitary reports and other pertinent
information received by said department. The said
department also shall, as far as it may be able, by
means of the voluntary cooperation of State and
municipal authorities, of various general and special

hospitals and sanitariums, of public associations and
of private persons, procure and tabulate statistics

relating to marriages, births, deaths, the existence
of epidemic, endemic and other diseases, especially
those of a degenerative character, such as malignant
growths and affections of the circulatory, respiratory,

secretory and reproductive organs, and data concern-
ing the fruit of incongruous marriage and trans-
missibility of insane, alcoholic, syphilitic, nervous
and malignant types of constitution. He shall also
procure information relating to climatic and other
conditions affecting public health, especially in ref-

erence to the most favorable regions in the United
States for the cure or relief of the chronic diseases
of the several organs of the body, especially of con-
sumption. He shall also obtain information in a

sanitary point of view of the health and comfort of
the laboring classes. He shall seek through the
State boards of health information in regard to the
healthiness and comfort of public school houses.
He shall, so far as he can, further collective investi-

gations in regard to the common diseases of an in-

flammatory and febrile character that prevail among
the people. He shall cooperate with State boards of
health, the signal service, the medical departments
of the army, navy, and marine hospital service,

and unify and utilize their work so as to make the
department of public health a repository of the
most important sanitary facts that concern the pub-
lic comfort. Besides the reports of the state of
public health, which he shall make from time to

time, the secretary of public health shall make an
annual report to Congress, with such recommenda-
tions as he may deem important to the public inter-'

ests : and said report, if ordered printed by Congress,-
shall be done under the direction of the department.
The necessary printing of the department shall be
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done al the government printing office, upon the
requisition of the secretary oi public health, in the
same manner and subject to t] mi provisions as
thai of other public printing for the several di part-

ments of thi govern ment.
Sec. 3. That the medical secretary of public

health shall frame rules, under the direction of the
president, which shall serve for th instru ion of

consular officers of the United States and
medical officers serving al any foreign port. In

compliance with these rules every master oi

destine/I for a porl of the United States shall he fur-

nished with a certificati ci aining a detailed -

ment of the inspects f the vessel, cargo, crew and
passengers, and of the -unitary measures carried out,

at the expense of the vessel; or it' -

are not carried out, instant warning shall be trans
nutted to the medical secretary of public health,
w ho shall immediately notify the quaranl ine author-
ities of the port of destination.

S] i . 4. That the medical secretary of public hi

shall make investigate h in the I nited States
and. if necessary, in foreign countries, into the nature,
origin and prevention of i oue and pidemic
diseases, as well as the cause and conditions of par-
ticular outbreaks in disease in the United States, and
shall publish and distribute documents relating to

t he pre\ ention of disi

Sec. 5. That the president is authorized, when re-

quested by the medical secretary of public health.

and when the same can be done without prejudi

the public service, to detail officers from the several

departments of the government for temporary duty,
to act under the said department of public I

to carry out the provisions of this Act, and such
officers shall receive no additional compensation,
except for actual and necessary expenses incurred in

the performance of such duties. When a deta
such officers can not be made, the medical secretary

of public health, approved by the president, may
employ such experts, and for such a time and in

such manner as the funds at the disposal of the

department may warrant.
Sec. 6. That to defray the expenses incurred in

carrying out the provisions of this Act, the sum of

dollars, or so much thereof as may be neces-

sary, is hereby appropriated, to be . disbursed, with
the approval of the president, under the direction of

the said secretary' of the department. That this

Act shall take effect sixty days after its passage,

within which time the medical secretary of public
health may be appointed.

Sec. 7. That an Act entitled. " An Act to prevent
the introduction of eonrau'i"Us and infi -eases

in the United States, ami to establish a National
Board of Health." approved March ''. 1879, and all

other acts and parts of act- conflicting with the pro-

visions of this Act, are hereby repealed.

It will In- seen in tie terms of the above bill that

a secretary of public health would represent the

medical consciousness of our government, and he

would be one '" whom we could all look for the

exploitation of measures that will direct continuous

scientific and collective investigation in regard t"

endemic, epidemic, and all diseases; tin- enlighten-

ment nf the peopli ;ard to sanitary way- of

living; th ruination of information respecting

t hi most favorable places of n sidence fi >i

:ted with such - a- asthma, rheu-

matism. Deuralgia and i samina-
tion oi 1: and medicinal springs ; the

' ion and lal'iilatii.ii of vital - irL'e,

and in various localil n the c

'he various races

which are -.«, rapidly populating our country: the

influence - upon th.- h

eople—men. women and children; the

eration of the muscular, nervous and men-
ins through of any kind, and

the traii-m --iiiility of vicious types of coi -

to descendants. He would with
State boards of health, the signal - he medi-
cal depart] my, navy and manic
pital service, unify and utilize their work, and thus

Ic departmi
facts th:.

,nd his duties will steadily

grow broader and stronger in adaptability to public
In line, the creation of such a depart]

ongress will be- a declaration that

people is a - aw.

complemental value of this new departs
will be an increased rank and digni medical
profession amongst the people, a more prolonged and

ugh culture and practical training

until at length the doctor shall be recognized
citizen possessed of the hig

well being oi socii ty.

In reporting the failure of your committee to pro-

cure | I ongress in this G i
rt to

i department of public health, "iild

not 1 I my discouragement of final -

Indeed, we think scarcely any on. believed it ti

p— il.lc to gain our point, but as an outcome of

al years of well directed effort and supported

by a powerful constituency.
Although several thousand appeals for assistance

to all points of the land were madi .

amounted to less than 1,000, and these came mainly
from the regions in valleys of the g]

- and the Pacific coasts. The apathy that
- along tic eastern - truly surpri- -

ppeals made to colleges and great

ted only a few replies. Hut we were c

by approving votes from the American Public Health

Association and the Stat.- boards of health and State

medical societies of Pennsylvania. Ohio. Kentucky,

Tennessee, Georgia, Louisiana. Mi— uri, [llim is, In-

diana. Kansas, Michigan, Texas and California. The
replies from individuals in answer to our circular

warmly in favor of the project, and assurai

were given that the represi - and senati

Congress would be urged t" assist the bill |

adoption.

The difficulties attending the introduction of bills

I longreBS are very serious. After a first reading
referred to committees, where the d

are great : to be - ul it reqo :
-

watchfulness of their prog] -- ind mem'
committee grow weary of pleas for a favorable report.

From perience we have gained in

:i of our bill we are
'.. d to

| hat the best course to pursue will be in

an ap; - mmend in

inualmesE blishment of a department
of public health. The 1'!'

New Yori, Academy
M i d the dignity and public worth
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of the medical profession that we feel much confi-

that lu> will favor our project, if it be presented
to him by a committee of wellknown physicians ami
Burgeons who would represent the great divisions of

tin' union, t as would then be obliged to seri-

ously consider the subject, and if the profession in

all part* of the country shall press a favorable action

by their representatives, there can not be a doubt of

a successful issue. It is a mighty, and we may Bay
an irresistible fore,' that can be brought into play

icomplish this movement. There are at hast

75,000 members of the regular profession in the
United States, and who are generally men of lar^e

influence, and who can prove to tie' people that this

is a measure of the utmost public utility, and with-
out any relation whatever to partisan politics. Thus
they will he led to demand of their Congressmen its

ad tption.

In conclusion, we submit to the American .Medical
A— ciation for its adoption the following resolu-
tions :

it'ed, That this Association will continue its efforts to
secure the creation of a department and a secretary of
public health at Washington.

. That the president of this Association appoint
ten members, representing different regions of the union,
who shall prepare as early as may be an appeal to His Excel-
lency, (trover Cleveland, president of the United States, to
lay before Congress in his next annual message a recom-
mendation that a department and a medical secretary of
public health is a measure that is calculated to promote in

a large way t lie public welfare.
Resolved, That this petition shall be presented, as far as

may be possible, by the committee in person.

R -pectfully submitted,

C. G. CoMEGYS,
Wm. B. Atkinson,
N. S. Davis,
For the Commit!/ e.

Dr. W. T. Bishop of Harrisburg, Pa., moved that
the report of the committee be referred to the same
committee to which will be referred the president's
address, and that the committee be continued.
Seconded.

Dr. John B. Hamilton of Chicago, moved as a
substitute that the report be adopted, that it be
printed in The Journal, and that the committee be
continued. Seconded and carried.

Dr. John A. Larrabee of Louisville, Ky., asked if

any committee had been appointed.
The president replied, no.

The permanent secretary asked on behalf of the
committee that they be permitted to enlarge the
committee as they might deem necessary, and on
motion of Dr. I. X. Quimby of New Jersey, this was
granted.
The next report was that of the committee on Pan

American Medical Congress, which was read by the
chairman, Dr. C. A. L. Reed of Cincinnati, O., as
follows :

REPORT OF THE COMMITTEE ON PERMANENT ORGANIZA-
TION OF THE PAN AMERICAN MEDICAL CONGRESS.

To the American Medical Association:—Your com-
mittee appointed at Washington to effect a perma-
nent organization of an inter-continental American
medical congress, begs leave to submit its final re-

port as follows :

An organization has been effected under the style
and title of the Pan American Medical Congress, to

be held at the city of Washington, D.-C, September
the 5th, lith, 7th and 8th, A. D. 1893, under the pres-
idency of Prof. Wm. Pepper, M.D., L1..D., of Phila-
delphia. The details of the organization are set

forth in the published preliminary announcement of
the Congress, copies of which are respectfully sub-
mitted herewith, in both English and Spanish, as a
part of this report.

Since tin' publication of this preliminary announce-
ment an organization has been effected in Paraguay.
Your committee is therefore pleased to state that an
organization of the Pan American Medical Congress
exists in every State and Territory of the United
States, and in every remaining country and colony
of the Americas, including the West Indies and
Hawaii.
A provision has been adopted since the foregoing

publication whereby every medical society, national,

colonial and local, has been made a constituent or-

ganization of the Congress.
The committee begs leave to report further that

the organization which has been effected as above
and which, by the authority you have conferred upon
it, has been and is already very actively engaged in

carrying out the practical ends of the Congress.
The senate and house of representatives at the

first session of the last Congress adopted a joint reso-

lution, authorizing the president to extend an invi-

tation to the governments of the western hemi-
sphere to send official delegates to the meeting, and
to appoint similar delegates on behalf of our own
government. This official invitation has been issued

through the department of State and all replies so

far received have been in the nature of acceptances.

The president has indicated that the government of

the United States will be represented at the Congress
by six delegates. At the last meeting of the execu-

tive committee of the Congress a resolution was
adopted directing that in view of the Columbian
exercises in progress in America this year, and in

view of the relations which have become intimate
between the United States and Spain, that the govern-
ment of the latter country be requested to send dele-

gates to the Congress. It was thought that the

exceptional relations of amity existing between the

two countries would warrant a course which has been
avoided with regard to all other European countries

out of deference to the interests of the International

Congress which is to meet in Rome.
The national Congress at its last session appro-

priated fifteen thousand dollars (sflo.OOO) for the

purposes of entertainment of the meeting.

The president of the United States has consented

to open the Congress in person and to extend the

courtesy of a reception at the White House to dele-

gates and their families.

A special feature of the Congress will be the pro-

ceedings of the sections on hygiene, climatology and
demography and on marine and hygiene and quar-

antine. The proceedings of these sections will be

largely of the nature of a sanitary conference with
particular reference to practical questions of public

health and of imminent importance.
With this object in view, every municipality of

the three Americas, including the West Indies and
Hawaii, has been invited to send an official delegate,

and a very large number of acceptances have already

been received.

The titles of several hundred papers, accompanied
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in many instances with attracts, have already been
received from representative medical writers in the
English. Latin. French and Portuguese countries.
This, of itself, assures the scientific success of the
Congress.

Invitation- have been extended to representative
European scientists to be the guests of the Congress,
and a number of acceptances have been received.

In conclusion, your committee begs leave to ex press
its appreciation of the spontaneous response to it-

appeal for funds in the form of advance registration

fees from the public-spirited representati\
profession in America. Lei it 1"' remembered, no
registration fees will be accepted from membi
the Congress residing outside the United Si

Although money has been realized from advance
registrations in amount sufficient to pay some of the
preliminary expense of organization, a still larger
sum is needed with which to meet accumulated obli-

gations.
It should be held in mind that the Congressional

appropriation, meager as it is. will lie available only
for purposes of entertainment at the time of the
meeting, and that the expense involved in publica-
tion, correspondence and clerical work is necessarily
very heavy and must be met at once. The members
of the profession are therefore again urgently re-

quested to register at once by paying the fee ($10)
to the treasurer, Dr. A. M. Owen. Evansville, Ind.
Those who thus become members of the Con.
but who may be prevented from attending the meet-
ing will receive a set of the transactions, which, of
themselves, promise to be worth more than the
amount of the registration fee.

In submitting this, its final report, your committee
begs leave to thank the Association and its executive
officers for cordial support, and the medical press

for its energetic and efficient aid in promoting this

earnest movement for the unification of the medical
profession of all the Ameri -

Respectfully submitted on behalf of the committee,
Chaeles A. L. Reed, Chairman.

Dr. X. C. Scott moved that the report he adopted,

and that the thanks of the Association he extended
to the committee for the efficient work they had done.

Seconded and carried.

Dr. J. McFadden Gaston of Atlanta, Ua., moved to

reconsider the action of the Association relati

.

the general sessions, and fix the hour of meeting at

12 m. Seconded.
Dr. A. M. Owen of Evansville, Ind.. moved that it

be laid upon the table, and a rable dis-

cussion participated in by Drs. < >wen, Ferguson and
Gaston, was carried.

On motion, the Association then adjourned to

meet at 11 a. m. on Wednesday.

Weunesday, June 7.

—

Sei onu Day.

The Associate LI a. m., and was called to

order by the president.
The chairman of the committee of arrangements

announced the n for the evening,

The president announced as the committee on his

address Dr. .1. F. Hibberd of Richmond, Indiana

;

C. A. Lindsley of Nev Baven, Conn.; W. T. Bishop
of Harrisburg, Penn.; T. P. Satterwhite of Louis-

ville, Kentucky: Nicholas Senn of Chicago, Illinois.

The perinan tary announced the commit-
tee on nominations as follows

COMMITTEE ON NOMIK

Alabama, S. M. Hogan ; Arkansas. James T.J
California, J. II. Parkinson; Colorado, Robert Levy;
Connecticut, James E. I: trict of Columbia,

rl Reyburn; Delaware, J. H. Wilson ; Florida,

C.R.Oglesby; rgia, F.W.McRae; Dlinois, E.
Fletcher Ingals; Indiana. J.L.Thompson; Iowa,

9 Wright; Kansas, ; Kentucky. T. P.

Satterwhite; Louisiana. : Maine. C. W.
r; Maryland, J. Lee McComas; MassachuE

C. B. Belt; Michigan, G. V. Voorhees ; Mini:

J.F.Fulton; Mississippi,
; Missouri, C. H,

Hughes; Montana. : Nebraska, James 0.

r; New Hampshire, ;

[. N. Quimby; New York. John J. Truax ; North
Carolina, ; North Dakota, I. N. Wear ; Ohio,
A. P. Walker; Oregon, : Pennsylvania,
H. A. Hare; Rhode Island, ; South '

lina, C. F. McGahan ; South Dakota. : Ten-
nessee, D. D. Saunder- : I Vera
E. S. Allbee; Virginia. II. M. Taylor; Washing!
J. Fred Essig; West Virginia. A. II. Thayer; Wis-
consin, P.. C. Brett: United States Army. A. C.

Girard; United States Navy. ; Marine II—
pital Service, <;. \v. Stoner.

He read invitations for the next -• -- held
at Asbury Park. New Jersey, and from Ho' Spi

Arkansas, all of which on motion of Dr. Dud'.

Reynolds were referred to the committee on nomi-
nations.

On motion it was resolved that in view of facili-

tating the work of the Sections and in th -

interest of the Association, the election of office; -

Association shall take place on Thursday, and
that after Thursday no executive business shall be

transacted at the general -> -sions of the Associa-

tion in accordance with a recommendation o:

ral business commit r>

Dr. A. EL Ferguson of Winnipeg, Manitoba, was
invited ' 3eal upon the platform.

The permanent secretary read an invitation from
Chamber of Commerce which, on motion, was

accepted with thanks.

Mr. ;hairman of the delegation from the

American Pharmaceutical A—ciation, was it.'

-eat on the platform.
Dr. H. A. Hare of Philadelphia. Penn., then read

the address on general medicine. He sell

- subject, "A Brief Review - me Pra

Advances in Medicine and Therapi ati< -

The president announced that Mr. Ernest IP.

England, would read his paper on Thursday at 11 :30

A. M.

The permanent - ry read the n the

librarian as folio. -

REFORT OF LIBRARIAN.

n:—Your librarian would tfully

report as follows

:

The usual mini' - tc. have

At the meeting i

librarian be empo r to the Newl
Library at Chicago, all the property constitute -

so-called library of I :iation t d in

trust until called for siation.

This last clause was I to by t
;

the Newberry Library becaus -aid th< i
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nothi s . r the American Medical Ass
"ing until thi - re bound, catal

ssible, and then demanding
irn.

Dur _ year they have been assured by our
- s, in their estimation a perm

2 - S rry Library carries out its

- - - tie ry to

1 would therefore recommend that the tern

transfer of the library I ardoftrus
and the 1 . with po and that such

Geo. W. Webster.
rt was ac

rarian.
- :retary read the report of the

trusl - - iws:

REPORT I TRUSTEES.

A Wed-
— ustees of the Ass

ciation have the honor to report that the proceedings
of the last year have been harmonious and without

icular incident.

The Journal has been regularly issued each week
and the papers read at the last annual meetinL
all been published with the exception of those pub-
lished elsewhere. The publication in full of Asso-

n papers in other journals prior to their publi-
:i in the journal of the Association so far

- from the usefulness of the journal that the
trust - bound to instruct the editor to rigidly
adhere to the old rule of the Association, which
required the exclusion from the volume of Transac-
tions of every paper that had been previously
printed elsewhere.

Your trustees have been unable to accomplish the
improvements in the ecmipment of The JorRXAL that
they contemplated in the report made to the Associa-

lastyear, owing to lack of funds. They were for a
time contemplating a large reduction in the receipts
for advertising owing to the resolution passed by the
A-- iciation at its last meeting as follows:

That the attention of the trustees of The Joue-
: the American Medical Association be directed to

the fact that the Code of Ethics prohibits all commendatory
mention or advertisements of secret preparations and that
said trustees are hereby instructed to respect said prohibi-
tion in the future conduct of the official journal of the
Association.

The trustees at their meeting held in Detroit im-
mediately after the annual meeting, in earning into
effect the express wish of the Association, instr. A

the editor that

:

"•When the editor is in doubt about the character
of an advert:- -hall refer the same to the
committee on advertising, and that an advertisement
of a proprietary medicine shall be accepted in the
discretion of committee when the proprietors thereof
shall furnish the complete formula.''

• tal expenses of The Journal have been
$24,369.47, and the receipts -: *69.36, leaving the

-' ' the Associati -" 520.11. The balance
in the hands of the Association treasurer while grat-

ifying - - 11 too little to warrant any mat-rial
change in The Journal equipment. It is only
proper to mention that as an asset of The Journal,

- due from adver: a r the last quarter,
i. There are unfilled orders for adv.;

amounting t<> $11,012.83, which will be available for

expenses during the coming year.

Four thousand two hundred and eighty-nine
i 1,289) copies of The Journai are issued to mem-
bers, but the list must be purged ^\ about five hun-
dred names, and five hundred and sixteen (516)
copies are issued to subscribers. The Joi rnaj

been sent in exchange to the reputable medical
journals published abroad.

I iSUALTIES.

Since the last annual report, the board has sus-

tained a greal loss in its membership, by the death
of th- ble W. \\ . Dawson, M.D., long a mem-

board and lately president of theAssocia-
11 is ripe experience in professional affairs,

and his extensive personal acquaintance with the
members ol the Association made his services of
peculiar value and his death leaves a vacancy that
will be difficult to fill.

Dr. John V. Shoemaker of Philadelphia, tendered
his resignation in May of this year, and it was
regretfully accepted by the board. Dr. Shoemaker

i for nearly three years as chairman of the
committee on advertising; and his long experience
in medical journalism has been of great service.

LIBRARY.

Your trustees have recently had a conference with
the librarian in regard to the transfer of the library
to its new location: they fully endorse his views
upon the subject, and respectfully invite the atten-

tion of the Association to his report.

Alonzo Garcelon, P
John B.Hamilton, Secreta

On motion, the report was received and its views
relative to the library were adopted.

The president then called for the report of the com-
mittee on revision of the constitution, which was
read by Dr. Henry D. Holton, of Vermont, chairman
as follows

:

retort of committee on revisiox of constitution,
by-laws axd code of ethics of the american

medical association.

To thi President and Members of th Am ican Medi-
cal Association, Gentlemen:—Your committee, to

which was committed the task of studying the con-
stitution and by-laws of the American Medical As-
sociation, with a view of determining whether they
could be changed in any manner so as better to pro-

mote the development of the Association, and l

to advance the interests which it represents, have
had the same under most careful consideration, and
submit the following, which has already been pub-
lished in the journal of the Association and other
medical periodicals: 1

History.—In May. 1846. a medical convention was
held in the city of New York to consider measures
for the elevation of the medical profession, in all its

i In view of the fact that the nam-

-

mmittee were ap-
pended to the report, as already published, a word of explanation is

proper. At a meetini; of the committee in Buffalo. X. Y.. March 22,

every sentence of thispn stitntion was separately gone ov._-r by
the <

:nmmittee. and each member asked to suggest alterations. All of
tions ag eedupon were incorporated in the report. Finally,

- whole was unanimously adopted and signed by each
er of the committee present and by I»r. Xeison afterward. On May

16 !>:-. Didaraa notified the chairman i
-

...
his name withdrawn from this report. Accordingly, this was done.
The majority of the commute. litional study made since the
Buffalo meeting. *re more firmly* convinced that the alterations pro-

[tal to the besl ty of the Association.
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constituent elements, and for the promotion of it?

organic unity. After much discussion it «
i

.

1 :i r. -.

I

that a national organization of every State ami in-

terest was demanded. Committees were appointed
to draft a constitution, by-laws and a code of
ethics, and to report at a m.-eting to be held the
following year. Accordingly, in May. 1847, repre-
sentatives of tin:- profession of the United S

met in Philadelphia, heard and discussed reports of
the committees, and adopted a code of ft hie-, a

constitution and by-laws, which, with slight alter-

ations, have continued to direct the organized i

ments of the profession till now. In comp]
with the instruction of the Association in June. 1892,
the following constitution and by-laws are formu-
lated for the purpose of promoting the best activity
of a general medical organization of the profession
in North America:

Constitution.—Name.—This organization shall be
known as the American Medical Association.

Members.—Membership shall he Limited to mem-
bers of the several affiliated

3 State medical societies

.recognized thereby or represented therein. As mem-
bership in these societies is open to all reputable
practitioners in each State, the membership in the
American Medical Association is open to all reputa-
ble physicians in North America.

All persons now members of the A-sociation shall

continue such so long as they remain in good stand-

ing in their State society, and pay their annual dues.
If they desire to participate in any annual meeting,
they shall present to the committee of arrangements
of said meeting a certificate from the officers of their

State or local society to the effect that their standing
is good, and one from the treasurer of the Associa-
tion showing that all dues are fully paid. To all

presenting such certificates the committee of arrange-
ments shall issue the credentials necessary for active

participation in the annual meeting.
Any member of a recognized State or local medical

society may become a member of the Association by
presenting to the committee of arrangements at any
annual meeting a certificate from the officers of his

society showing that he is in good standing therein,

and a certificate from the treasurer of this Associa-

tion showing that he has paid the annual dues.

All members of the recognized State or local medi-
cal societies who are unable to attend tie annual
meeting may become members of the Association by
sending to its treasurer, at any time, a certificate

from the officers of his society of his good standing,

and remitting the annual dues.

All members who have fulfilled these two condi-

tions shall have equal rights and equal responsibil-

ities in the Association, and regularly receive the

Associal ion journal.

All State medical so frith their constituent

local societies, shall be recognized by the Am
Medical Association if they ai pi its Code of Ethics.

Members of Canadian and Mexican medical -

ties shall be admitted to membership upon the same
terms as those in the United States. The regular

graduates of such schoolsandc of dentistry as

require of their students a standard of general edu-

cation and a term of professional study equal

class of medical colleges in this country, and

a

i

'•'-.

embrace in their curriculum all the fundamental
branches of medicine, differing chiefly by substitut-
ing practical and clinical instruction in oral and
dental surgery in place of practical and clinical in-
struction in genera] m ad surgery,are r>

Dized as members of the regular profession.
eligible to membership upon the sane- term- as other
members.

No person shall be permitted to take parr in any
annual meeting until he or she has complete,;
condil membership al that meeting, am
exhibit certificate- to this effect from the committee
of arrang' i But suitable persons may

'her at the general - -

on session-, and be invited to engage in the sci-
entific and social meeting without
taking part in the transaction of busim ss.

Meetings.—The regular me,. tings shall be held
annually at such time and place as may be ad\
by the business committee and ordered by the
ciation. Tim details of these meetings are stated in
the by-laws.

Officers.—The officers of this Association shall be
a president, four vice-presidents, one secretary.

ant secretary, a treasurerand a librarian. T
officers shall hold office during one year or until their
successors are elected, and shall enter upon their
duties immediately after election.

The President shall preside at the meetings, pre-

serve order and decorum in debate, giving a casting
vote when necessary, and perform all the other di

that custom and parliamentary usage may require.

At the opening ----ion he shall deliver an ad
to the general meeting, not to exceed thirty minutes
in length.

The vice-presidents may be called upon to a--.-'

the president in the performance of his duties and
during his absence, or at the request of the president.

one of them shall officiate in his place.

The secretary shall record the minutes of the gen-
eral sessions and authenticate the proceedings; give
due notice of the time and place of the next annual
meeting; notify all members of committees of their

appointment and the duties assigned to them; hold
correspondence with other organized medical -

ties, both domestic and foreign, and carefully pre-

serve the archives and unpublished transa

Association.
For his personal expenses in attending the annual

meetings the secretary shall draw upon the treasurer
of the A-sociation.

The assistant secretary shall aid in recording and
authenticating the proceedings of the Association;

serve as a member of the committi f arrangen
and perform all t

1 of the secretary, tempo-
rarily, whenever that office -hall be vacant by <:

.'nation ,,r removal.

The treasurer shall have the charge and ma:
of the funds of the Association. lie shall

ioard ,>f trustees bonds for the - pint:

and proper use and disposal of his trust. Thl
3ame board he -hall present his accounts, duly

authenticated, at each regular m< 11, shall

each month furnish tie | of the

trustees with • Btatemi al of accounts for the guid-

of the board in 1", >r his per-

sonal attending the annual meetings,
he shall draw upon the treasury through the t

iard of trust -
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librarian shall receive and preserve all prop-

erty in books, pamphlets, journals and manuscripts
L to or acquired by the Association, r

their titles in a book prepared for this purposi

ackn - receipt of the same. He shall de-

locuments in such place and man:
the Association may direct, after advising with the

-

1 ommittees.—The committee of arrange-

ments shall be composed of at least seven members,
of whom the assistant secretary shall beone,all

ing in the place at which the Association is to hold
its next annual meeting. It shall provide suitable

accommodations for the meeting; shnll verify and
rt upon the credentials of membership: shall

dentials of membership to such as fulfill

the condil ons; shall publish the rules governing the

B and discussion of papers and the order to be
- rved in the business of the general and sectional

• ings ; shall receive and announce all papers com-
municated, and, with the several Section secretaries

determine the order in which the papers shall be

read and discussed ; shall prepare a list of members
present on a separate roll for convenience in calling

the ayes and nays, when these are demanded ; it

shall have each member register his name, address.

and place of stopping during the annual meeting,

and the name of the Section that he will attend and
in which he will vote for Section officers. The
expenses of hall for general meeting, of rooms for

the Sections, and cards of membership shall be met
by the Association. Should the committee incur

other expenses it must meet them from its own
resources.

This committee shall be nominated by the busi-

38 committee, and elected by the Association.

The board of trustees shall consist of nine mem-
bers, three of whom shall be elected annually on
nomination of the business committee, and serve for

three years. This board shall manage all matters
relating to finance and publication. Thus it must
provide for and superintend the publication and dis-

tribution of all such proceedings of the Association

as may be ordered to be published, in such manner
as the Association may direct. In doing this it shall

have authority to appoint an editor and such assist-

ants as may be necessary, and determine their salaries.

It shall procure and control such materials as may
be necessary for the performing of the duties
-- gned it. To the board or its representatives

must be delivered during the annual meeting, or as

soon thereafter as is possible, by the secretary of the

Association and by the Section secretaries or execu-

tive committees, all records of meetings, papers or
discussions, and such other documents as were
ordered published by the Association.

All moneys received by the board of trustees or

its agents, resulting from the discharge of the duties

assigned them, must be paid to the treasurer of the

Association, and all orders for disbursements of

money, in any way connected with the work of pub-
lication, must be endorsed by the president of the

board of trustees. It shall further be the duty of

the board of trustees to hold the official bond of the

treasurer for the faithful execution of his office; to

annually audit and authenticate his accounts, and
present a statement of the same to the Associate in.

This report must specify the character and cost of

all publications of the Association during the year

;

the number <*i copies still on hand, and the amount
of all other property belonging to the Association,
under its control, with such suggestions as it may
deem necessary. It shall yearly publish a list of
members, their addresses in full, year of admission,
the constitution and by-laws and code of ethics,

and such other information as may be deemed use-

ful, for yearly distribution to the members at each
meeting.

At the opening of each volume it shall publish a
disclaimer by the Association for any responsibility
for opinions expressed in the volume.
To this board must be referred all propositions

for the appropriation of money, to be considered and
reported upon before the final action on the same by
the Association.

The general business committee shall be composed
of the several Section executive committees, selected
as hereafter described. It shall hold daily meetings
during the sessions of the Association, and such
other meetings as may be deemed necessary for the
performance of its duties. All matters of business

! not provided for by the committee of arrangements,
the board of trustees, the judicial council and special
committees, shall be referred to it without debate,
for consideration and report to the Association. In
general, this business committee shall give especial
attention to the interests of the Association as a
whole, and through these interests shall seek the
development of the Sections ; it shall consider all

matters of business referred to it by the Association,
and report upon them at the earliest possible
moment, when the Association may accept or reject

said report, as it may deem best.

It shall be the duty of this committee to seek the
removal of such obstacles as interfere with the cor-

dial cooperation in the Association of all competent,
honest practitioners of rational medicine throughout
this continent, and to promote every means by which
cooperation shall be effected and maintained.

Further, the general business committee shall

make and present the nominations for officers of the
Association and its standing committees, and recom-
mend the time and place of the ensuing meeting. It

shall appoint its own officers, and adopt rules for the
orderly performance of its duties. Finally, it is-

expected that it will perform all its duties in the
interests of the advancement of scientific medicine.
The judicial council shall consist of twenty-one

members, whose duty it shall be to take cognizance
of and decide all questions of an ethical or judicial

character which may arise in connection with the
Association. It is distinctly understood that neither
this council nor the Association shall take cognizance
of differences arising between the members of any
State or local society. Such differences must be
settled by such societies themselves, and the Asso-
ciation will accept such decision as final.

Of the twenty-one members first appointed, the
first seven named upon the list shall hold office one
year, and the second seven two years. With these
exceptions, the term of office of the members of the
judicial council shall be three years, seven being
nominated by the business committee yearly, and
elected by the Association. The council shall organ-
ize by choosing a president and secretary, and shall

keep a permanent record of its proceedings. The
decisions of said Council shall be final upon all eth-

ical questions referred to it by the Association, and!
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must be accepted without debate. Such decisions
shall be reported to the Association as soon as prac
ticable.

All questions of a personal character, including
complaints and protests, and all questions on the
ethical standing of medical societies shal

referred at once, when presented to the Association.

to the judicial council, and without debate.
Income and Expenses.—The income of tin' Asso-

ciation shall be derived from subscriptions to its

journal and advertisements therein, from specific

publications and voluntary contributions for specific

objects.

Its funds may be appropriated for the expenses of

halls, for general sessions and Section meetings, and
for cards of membership, and such other expenses of

the annual meeting as are essential for the conduct,

of the routine work ; for meeting the necessary per-

sonal expenses of the secretary and treasurer while
attending the annual meetings and in conducting
the necessary correspondence ; for publications : for

enabling standing committees to fulfill their respec-

tive duties and conduct their correspondence; for

the encouragement of scientific investigation by
prizes, and for defraying the expenses of scientific

investigation under the instruction of the Associa-

tion, where such investigation has been accom-
panied with an order upon the treasurer to supply
the funds necessary for carrying it into effect.

Amendment.—No amendment or alteration shall

be made in any of these rules except a< an annual
meeting next subsequent to that at which such
amendment or alteration may have been proposed,

and then only by the voice of three-fourths of all the

members present. Provided, however, that when an
amendment is properly under consideration, and an

amendment thereto is offered germane to the subject,

it shall be in order, and if adopted, shall have the

same standing and force as if proposed at the pre-

ceding meeting of the Association.

By-Laws.—1. Order of Busint ss.—The order of bus-

iness at the annual meetings of the American
Medical Association shall be subject to t lie vote of

three-fourths of all the members in attendance.

Until thus altered, except when suspended, it shall

be as follows:

1. Calling the meeting to order by the Presid int.

2. The report of the committee of arrangements on
the credentials of members, after the latter have

registered their names and addresses; arid od such

oiler matters as it desires to present to the Associa-

tion.

3. The reception of guests of the Association.

4. The annual address of the President.

5. The reception of reports from all special com-
mittees.

6. The reading and consideration of reports of

standing committees, the board of trustees, business

committee and judicial council.

7. New business and instructions to standing com-

mittees.

8. The report of the business committee and the

election of officers of the Association ; the selection

of next place of meeting.

9. Reports from the executive committees of the

Sections.

10. Reading of the minutes by the Secretary.

11. Unfinished and miscellaneous business.

12. Adjournment.

Meetings.—The annual meetings oi the .\

Medical Association shall be held in May if the p
be in the South, and in June if the place be in the
North. Tie daj of opening ol the general sessions
shall be on the first Tuesday afl first -Monday
-I the month selected. The hour on the opening day
shall be 10 a. m., and on tie- following day- 1:30 p.m.

Sections.—The several Sections shall hold their
first meeting at 1 :30 p.m. on the first day, and
a. m. and 1 :30 p. M. thereafter daily.

The several Sections are as folio?

1. Practical medicine and physio
2. Obstetrics and diseases of women.
3. Surgery and anatomy.
4. State medicine.
"). ( Iphthalmology.

6. Diseases of children.

7. Dental and oral surgery.

8. Medical jurisprudence and neurology.
U. Dermatology and syphilis.

10. Laryngology and otology.
11. Materia medica and pharmacy.
Officers of Sections.—The officers of each Section

shall consist of a chairman, secretary and execu-
tive committee. 'I"he chairman and secretary shall

be elected annually immediately after the Sectionis
called to order on the afternoon of the second day.
During the session of the first day. the chairman
shall appoint a nominating committee, consisting, if

practicable, of ex-chairmen of the Section, to report

at the opening of the afternoon session of the second
day. Election shall be by ballot.

The executive committee of each Section shall,

when first appointed, consist of three members from
among those who have been in attendance at the - -

sions of the Section for at least two years, to Berve

for one, two and three years re-] lively: and there-

after the retiring chairman of the Section shall take

the place upon the committee of the retiring mem-
ber. It shall lie the duty of the executive committee.
in conjunction with the chairman and secretary, to

give special attention to the interests of their own
Section. Thus they shall secure the annual repub-
lication from The Journal of the work of the -

: em. it- |>a !•!'- a lei d -. list- of officers, lists

of all members of the Section, with their addresses,

and rules adopted by the Section for the condui
its work, securing from the Sectii m the fund- ni

for the performance of this purpose. They shall

carefully edil all publications of the Section, and
secure a creditable mechanical execution of the same,
They shall also take such measures as in their judg-

ment will secure i he cordial coi '["ration of all repu-

table worker- in their special fields in North Ami rica.

If desired by the Section, they will make arrange-

nts for an inexpensive annual dinner for I

individual Section.

further, these several executive committees of the

Sections shall meet together and form a general

business imittee of the Association, with powers
and duties described under the head of the

business committ'
The chairman of each Section, in addition to his

ei, iie~ as a presiding officer and a member of the

executive committee, shall read a short address at

og of the sessii m on tl s day. In

unction with the secretary, he shall secure from
members paper- to I. and arrange for th<

cusbi' same. This order of Section work he
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shall communical chairman of the commit-
month I

annual o

\ iper read before t: S - -hall occupy
than twenty minutes. If it 1"- longer, the

writer should mal 3tract as will bring it

within the limit, and present it for dis -- a. No
- uss any paper more than once, or

Bfteen minutes without unani-
moi - - at.

\ - ad before ai
;

- n that is

n such condition as to pass at once from the

scecutive committee of the

Within thirty days, said committee must
forward the entire work of the Section to the board

of trustees, with such recommendations as it deems
proper. But no pant- r shall thus be sent by an execu-

tive committee that does not fall under one of the
v ing heads

:

1. Such as maycontain and establish new facts. new
modes of practice or new principles of real value.

:!. Such as may contain the results of well devised

;rinal experimental research.
•'". Such as present so complete a review of the

ts on any particular subject as to enable the

writer to deduce therefrom legitimate conclusi

import:;

'

(•titer papers containing material of more or less

value shall be returned to their authors, to be pub-
lished as they may desire, with the statement that

they wer»- read before -aid Section of the American
Medical Association.

In general, it is expected that each executive com-
mittee will make every effort to secure for its Bpecial

papers and discussions which will fairly

represent the active workers in their department of

medicine, and otherwise promote cordial good will

among the several workers therein.

PUBLICATION OF PAPERS AND REPORTS.—All papers

and reports must lie so prepared as to require

no material alteration or addition at the hands of

authors. All Section work must be in the hands
of the trustees within thirty days after the an-

nual meeting. Proofs will be sent authors, but
they should be returned at the earliest possi l<

moment, and unless returned within two weeks, will

be omi' ted from The Journal. Every paper requir-

ing it shall be illustrated at the expense of the Ass -

ciation, should it accept the same for publication.

Every paper accepted is understood to be contributed

exclusively to the Association journal, though brief

- of the same may be published elsewhere.

In case of an article that is of especial value, the

result oi -xpensive research or experimentation, the

trustees, at their discretion, may compensate the

writer in accord with the usual price of such work.

The board of trustees has the power to reject any
p-.per referred to it. unless especially instructed to the

contrary by the Association.

Dues.—Each member of the Association shall pay
his annual subscription to The Journal of five dol-

lar- before receiving from the committee of arrange-

ments his membership ticket to the annual me
The evidence of this shall be the treasurer's n

for the five dollars. Any member failing for one year

to pay this subscription shall be dropped from the

rolls.

Delegates.—The president of the American Med-
ical Association is authorized to appoint members,

desiring such appointment, as delegates to tic sev-

eral medical and scientific bodies that are in sym-
pathy with the Association.

Duties of Members.—No one shall be permitted
to address th.- Association unless he first shall have
given his name and address, which shall be dis-

tinctly announced from the chair. If desirable, the
member may be required to go forward and speak

from the platform.
are to do special committee work shall cause

offender to forfeit a continuance of the same ap-
pointment, or a place upon any other, unless satis-

factory excuse is offered.

It is expected that every member will, in all ways
available to him, promote the interests of the medi-
cal profession as represented in the Association. He
is expected to conform to all its regulations in spirit

and letter until they may be altered by the action of

the body which formulated them.
Conditions Excluding from Membership.—All so-

cieties that reject the code of ethics of the Amer-
ican Medical Association, or intentionally violate or

disregard any article of the same, are thereby of their

own choice debarred from membership.
The Previous Question.—When the previous ques-

tion is demanded, it shall take at least twenty mem-
bers to second it. When the main question is put
under force of the previous question and negatived,

the question shall remain under consideration, the

same as if the previous question had not been en-

forced.

New Business.—Xo new business, or resolutions

by members, shall be introduced at the general ses-

sion of the Ass ,ciation, excepton the first and fourth

days of the meetings.
Eligibility to Office.—In the election of officers

and the appointing of committees by the Association

and its president, they shall be confined to members
present at the meeting, except in the committee of

arrangements.
Medical and Surgical Exhibit.—There shall be

no medical and surgical exhibit, under the authority

or recognition of the American Medical Association,

other than that made before the several Sections

under the supervision of the business committee.
All that is new and of value to the scientific or

practical physician can thus find an appreciative

audience. Experience has shown that all other ex-

hibits detract from the work in Sections, and so les-

sen the attractiveness of the annual meetings to those

whose presence is desirable. Signed :

H. D. Holton, Chairman.
Leartus Connor.
Daniel E. Nelson.
Benjamin Lee.

[Explanatory Note.— It will facilitate under-

standing the proposed constitution and by-laws if

the following considerations are kept in mind : First.

The keynote to all the changes suggested is '• the

advancement of scientific medicine as represented

in the Sections." The Sections include all the Asso-

ciation. Hence, the elevation of the Sections to a

active participation in the conduct of affairs

simply locates responsibility differently, and, it is

believed, more satisfactorily. It will be noted that
- ictions are given no power to act independently

of the Association. Xo act or recommendation of

their representatives becomes binding upon the Asso-
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ciation until the general body has bo v I i. The
business committee from the Sections simply thinks
over the problems committed to it. and ad\ -

Association in accordance therewith. It i
-

that t hi ~ I'll-; - mmittee is so constituted as to

fairly represent the entire Association and the
Hsts of the Sections. The only additional duty im-
posed upon this committee beyond that it ah
possesses is the nominal _ fficers of the
A—ciation and red immending the [dace of mi
The officers and the placi 'ting so obvi
affect the prosperity of tl - that it -

wise for them to make recommendations. It is

lieved that the fad that all q will hen
be fully studied by representati\ committei -

character as to command confidence, will attr

the Association thousand" who have hith

aloof; will promote the feeling of fair pla
individuals, and give assurance to all that

no illy considered action will be taken by this -

body.
Second. Radical changes are made in the condi-

tions of membership. It will be seen that bn
kind of members is provided for. To discriminate
between the worthy and unworthy has been rel

to the several state societies. If these societii -

dorse an individual as worthy in their several Si

then the American .Medical Association accepts them
without question, and enrolls them an _ - mem-
bers on their payment of the annual dues. This
membership can be retained indefinitely by the an-
nual presenting of a certificate of good standing in

the State society of which the individual is

ber, and paying the annual dues. Thus it is

for every member of the profession in the North
American continent to become and remain an active
member of the Association. N'o person can 1

•

a member of the Association who does not become a

member of a State society and retain his active mem-
bership therein. It will be noted that the term "S
society'" is made to include the Territories and the
District of Columbia. It also includes Mexico and
Canada upon the same conditions as thi 3 - Dis-

tinguished gentlemen from other countries are cared
for as guests either of a Section or the general Ass -

ciation.

Third. The general meetings of t -- ation are

reduced to the shortest space possible consistent with
the doing of the necessary routine work. On the
other hand, the Section me< tings are lengthei

the greatest possible extent. The reputation of the

Association, its power to advance the bounds of med-
icine, its attractiveness to the tens of thousam -

doctors, must lie in the Section activities. Only here
can be obtained adequate compensation for abs
from active practice, with its necessary financial

losses; for long and tiresome journeys ; for exp
ture of a considerable sum from the scanty surplus
of the average doctor's income.

Meanwhile, ii is believed that the new features

provide for the more satisfactory transaction
business that may com.- before the Association. By
adopt - I, the Ass ciation

will have provided for the study of every qu

by experts previous to its consideration by the Ass -

ciation. It thus will be aide to act with mor
and wisd

It is believed that the adoption of the pro: -

organic laws will proi >f the

ts Sect - - :entific medicine,
of the seven; State ry intell s

practitioner of m . and has)
unity of •

be N rl American
continent. As Buch, it is

Association.
Dr. Henry D. Didan w York city, r

min which i- -

REPOF. I V OF THE C'MMI'i
WAS REFERRED THK REVIS]

-

MEDICAL

the commit - -
: the

constitution and
That afl

and a comparison of it with t

igh and prolonged than
the con;: has

felt consl disappi iical

- - draw
from ti

retenti -

hands
sentatives by State and - inue

safi guard against poss -

nitude, and wo
-- iciation.

He also I elieve that takim: away from tl

sental - -
- -

a bled at the annual mi el ogs, theright I

. • upon the
business committee would .fair, un -

redly unsatisfactory to the great majori -

the Association. - ed,

Henry D. Didama.
Dr. John B. Roberts of Philadelphia, moved the

adoption port of the majority.

Dr. N. S. Davis of I _ ailed at' the

law which declares that all amendments must lie

over for one year.

The presidenl decided this in order, and said the

amendmi i
- ver.

Dr. Holton then read the report of the commil
on the revision of the code of ethics, as foil'

REPORT OK THK COMMITTEE ON THE KE\ THE
E ok ET1

Mr. I' -': it and

M

iation:—Your committee appointed to

dvisability of amending your cod
have had the subject under consideration, and a:

time outlined the changes, which tl; -

The matter was commit -
,;> mein-

-
'

'.it. However, pn --

ntrol, prevented his do ag s It; ad-

dition, the following n- - ons havi
- deration : What should ; of the

railroad ai

nt insur panies ther e

-;itu-

I 3wering these ques
: hand and would require much t;

and carefully study. W< this

time to report prog 'ess

uld. however, suggest the

[uity

ty

:
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First: We would omit all sections of the code that

Lbe the obligations of patients to their physi-

cians, and of the public to physicians. The reason

for this suggestion is thai the code is not designed
either for patients or the public, and so the sections

are superfluous. This omits the ten sections under
Art. 11, on pag< - 5, 6, 7. ami 8, and Art. 11, on page
20.

Second: We suggest the placing in the same list

with the copyrighting of medical l«>"ks and other

similar work, the patenting of all mechanical appli-

ances used in medicine or surgery. The cede says

nothing respecting the copyrighting of medical pub-
lications, and we find no good reason why it should
say anything respecting the patenting of mechanical
de\ i

Third: We recommend the more accurate defini-

tion of the term, "consultation,'' as we find good rea-
•" believe that serious estrangement has arisen

between physicians because of the different ideas

they attached to this term. The code of ethics, page
14, second line from the top, says that in a "consult-
ation" the responsibility must be equally divided
between the medical attendants—they must equally
share the credit as well as the blame of failure.

With this statement before us, it is clear that there

can be no consultation when one physician meets
another for the purpose of obtaining from him an
account of the case, or pertinent facts of family his-

tory, or a record of the past management of the case,

in order that he may more intelligently assume the
entire responsibility of its future conduct. Thus the
existing code of ethics of the American Medical
Association defines a consultation substantially as a

meeting of doctors to discuss a case to the end that

they may equally share in its further management.
By the same authority a consultation is not a meet-
ing of physicians with a case, in which one gets all

the facts possible from the other or others, as a pre-

liminary to his assuming entire responsibility in its

future conduct.
From these data it is clear that usually the spe-

cialist does not consult with the general practitioner.

He simply obtains all the facts the general practi-

tioner possesses, preparatory to assuming full con-
trol of the case.

There are many other occasions for the meeting of

medical men in connection with cases of sickness, that

are in no sense consultations according to the exist-

ing code. Hence we think that in the interest of

scientific accuracy, there should be a discrimination
made in the study of consultations as present condi-
tions differ widely from those of forty or more years
ago.

Having promised this much, your committee
reci immends the alteration of Art. IV, Sec. 1, page 11,

code of ethics, to read as follows : "A thorough med-
ical education furnishes the only presumptive evi-

dence of professional abilities and requirements, and
ought to be the only acknowledged right of an indi-

vidual to the exercise and honors of his profession.

Nevertheless as the good of the patient is the sole

object in view, and this is often dependent upon per-

sonal confidence, no intelligent practitioner who has
a license to practice from some medical board of

known and acknowledged legal authority to issue

such license, and who is in good moral and profes-
sional standing in the place in which he resides,

should be refused consultation when it is requested
by the patient."

Fourth: It is suggested that it would be wise to

re-write the code in phraseology so plain as to make it

a practical common sense document for daily guid-

ance in the performance of our various duties and an

aid in meeting responsibilities incident to our pro-

fessional life.

Finally, your committee found that in but few
medical colleges has this document been taught, and
never as a portion of the required curriculum.

It is believed that professional success of the best

sort depends as well upon a practical knowledge of

medical manners and medical ethics as upon anat-

omy, physiology, pathology, therapeutics or surgery.

To be master of the rules of conduct by which our
neighboring doctors can be made our friends and
kept such, so that the people may see that the medi-

cal men who serve them form a band of brothers

devoted to the service of suffering humanity, is to

possess a most desirable professional resource.

The committee finds the code of ethics contains the

essentials for the successful conduct of a medical

career, as these have been learned by the actual

experience of the best members of the medical pro-

fession, from the earliest dawn of history to the day
on which it was written.

It sincerely trusts that the present discussion will

lead to a more intelligent appreciation of its truths

by all physicians, and especially that hereafter it

it will be made a text book in every medical college,

and an accurate knowledge of its contents be made a

condition of receiving the degree of doctor of medi-

cine.

The committee deprecates all efforts to abolish,

belittle, distort, ridicule or otherwise lessen its hold

upon the profession. It is a heritage, representing

at once the best characteristics of our profession

during all its history, and a scientific document that

points out the line of greatest prosperity in the

future.

It would seem better far, that in the spirit of sci-

entific students we patiently inquire whether in any
respect the changes incident to the last half century

warrant any modifications of statement of any por-

tion of this document, in the interest of good to all

and ill to none, for the increased prosperity of med-
ical art and science and a more united professional

power over those whom we serve.

[Signed] Henry D. Holton,
Leartds Connor,
Daniel T. Nelson,
Benj. Lee,

Committee.

Dr. Didama submitted the following minority

report

:

report of the minority of the committee on re-

vision OF THE CODE OF ETHICS OF THE AMERICAN
MEDICAL ASSOCIATION.

The minority of the committee on revision has the

honor to report against any kind of revision of the

ethical code

:

1. Because the language of the code is clear, con-

cise and accurate, and conveys to the mind the

soundest ethical principles derived from the moral
maxims of all civilized nations, compiled and ad-

mirably arranged by practical men of acknowledged
ability and wisdom.

2. Because the code is explicit, liberal, broad,

humane, and founded on truth, justice and reason.
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ami is free from magisterial assumption or oppri
exaction.

3. Because the code contains full particulars, with-

out superfluous details, for the guidance of all phy-
sicians, for the instruction of beginners and for the
information of the people.

On motion of Dr. John A. Larrabee of Louisville,

Ky., the committee was continued as at present '•'in-

stituted, and that the matter be brought before each
of the State societies.

Dr. Roberts again demand upon the report,

and asked why the president had decided as he did.

The president replied simply because it was uncon-
stitutional.

At this juncture a motion to adjourn was made,
but negatived.

Dr. N. S. Davis made the following report

:

REPORT OF THE COMMITTEE TO \il MMIT-

TEES OF THE MEDICAL SOCIETY OF THE -TATE OF

NEW' YORK AND THE MEM' At. ASSOCIATION OF
THE STATE OF NEW YORK.

At the annual meeting of this Association held in

Detroit, June, 1S92, the following resolution was
adopted

:

Resohed, That a committee of five be appointed by the
president of this Association, who shall be instructed to

meet a like committee from the State Medical Society of
New York and the New York State Medical Association, for

the purpose of adjusting all questions of eligibility of mem-
bers of said State Medical Society of New York to member-
ship in this Association ; said committee to report at the

next annual meeting of this Association.

Your committee appointed in accordance with tin-

foregoing resolution respectfully reports as follows:

Soon after the adjournment of the annual meeting
of this Association in Detroit, 1892, the secretaries

of the Medical Society of the State of New York and
of the New York State Medical Association were

notified of the action of this body and were requested

to bring the same before their respective societies.

In due time this was done, and the New York State

Medical Association promptly appointed a commit-
tee for the proposed conference. But the M<

Society of the .State of New York, at its annual
meeting in February last, unanimously

Resolved, That it would be unwise to appoint a committee
of conference as suggested by the American Medical Asso-

ciation, and it was hoped that that Association would take
such steps as would remove the "technical differ*

which prevented the most cordial relations between the

two bodies.

When it is remembered that the movement result-

ing in the appointment of your commit >ur last

meeting was in compliance with the request of the

friends of the Medical Society of the State of New
York; and when it is further remembered that the

so-called "technical diffei here alluded to,

consisted in nothing Less than a deliberate abolition

of the national code of ethics, which was equivalent

to a voluntary withdrawal from further conn
with this national organization, it must be apparent

to all that it would be most unwise for this body to

make anv propositions relating to the Medica S

ety of the State of New York.

Respectfully submit
N. s. l >

-

\ II. K \r. ii.

Dl I'll 5 S Reynoi DS.

The report was received with great app

On motion ol I » r Bisl op, the report was received
and filed.

On motion, the Association adjourned until Thurs-
day 11 A. \I.

Thursday, June 8

—

Third Day.

Tin- Association was called to order by t.

dent at 11 a.m.
After some announcements by the chairman of

immittee of arrangements, the president :

duced Mr. Ernest Hart of London, England, who
delivered an address on cholera.

i in motion of Dr. U. 0. B. Wingate, seconded by
the permanent secretary and several other mem
it was resolved that the cordial thanks of |

ciation be and are hereby extended to .Mr. Hart for

his able and interesting address on "The Prevention
and Possible Extinction of Cholera;" that the

address be printed and copies of it be forward
the executives of States and State boards of health

of America, calling their attention to the great influ-

ence of impure and inadequate water supplies in the

spread of the disease, and to the urgent imports
in view of the possible advent of cholera in this

country, of taking measures for the temporary rem-
edy of all such defects and the permanent supply of

the populations in their respective districts with

pure water.

Dr. Henry EL Mudd of St. Louis. Missouri, read

the addres- on 3urgery, the title of his paper 1

"Surgical Problems."
Dr. John G. Truax of New York city. chairman of

the committ n nominations, reported as foil

I >l FICERS FOE 189 1.

President:— James F. Hibberd of Richmond,
Indiana.

! Vict -PresicU nt:—John A. Wyeth of New York
city.

Vice-Presidi nt:—Isaac N. Love of St. Louis,

Missouri.
/ /.-,/ Vice-President:—T. Murrell, Arkansas.
/•-.,, th Vice-President:—V. 0. B. Wingate of Mil-

waukee, Wisconsin.
Treasun —Richard J. Dunglison of Philadelphia.

/', - —William B. Atkinson of

Philadelphia. Penn.

Lib > ian:—GeorgeW. Webster of Chicago, mil
Assistant Secretary:—H. Bert Ellis of Los Angi -

California.

Trustees:—To fill vacancy by death of Dr. W. W.
Dawson, L. S. McMurtry of Louisville, Kentucky,

for three years: K. K. Montgomery of Philadelphia,

Penn
;
John lb I! of Chicag Dlin lis

; E.

Fletcher Ingals of Chicago, 1

— \ . Scott of < - W.
r of In - Marine Hospital -

Jam.-s T. Jel! -
| Springs, Ark. ; J. H. Murphy

31 Paul. Minn.: J. McFadd m o\ At!

Georgia: Thomas A. of Portland. Maine:

1-aac N. Quimbj y City, v
- y.

To U —Charles H.

Hug] es of St. Louis, Mo.
To

- -Ernest Lai

Philadelphia. Pa.
7" _ I

:

. Mil.
/' U —San Francis
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gements:—R. H.
Plummer of San Francisco. California.
The nominating committee recommend to the

A nation that an annual salary. if .^.juil be attached
iffice of permanei ary.

d] .1. G. Ti:t ax. Chairmt
11. A. II vi;r. s

Dr. Rol urn moved to adopt the entire
rt. which was seconded by Dr. I. N. Quimby.

Dr. Dudley S. Reynolds oi Kentucky, moved as an
amendment, that the report be adopted with the

ption of the place of meeting and the committee
of arrangements. Seconded.

Dr. George Rohe of Maryland, moved, as a substi-

tute, that the place of meeting be changed to Balti-

more, and that the nam.- of Dr. Julian .1. Chisholm
substituted as chairman of the committee of

arrai -. and Dr. Howard A. Kelly of Balti-

mor - -- -'
- cretary. Seconded.

After eloquent and ringing speeches by Dr. J. H.
Park - ifornia, Dr. L. Connor of Michigan,
Dr. Henry 0. Marcy of Massachusetts and Dr. X. S.

Davis of Illinois, in behalf of California, a vote was
taken and the report as presented was adopted amid
great applausi .

Dr. J. F. Hibberd, secretary of the judicial coun-
cil, reported as follows :

The judicial council to whom last year was
red th" charge against S. V. Abel, that he is not
led to register as a member of the American

Medical Association, have had the same under con-
ration, and find that said Abel is not entitled to

membership in this Association, and recommend
that his name be stricken from the rolls.

James F. Hibberd, Secretary.

He also reported on the president's address as
follow -

:

Mr. Vi-i -<''/> nt:—The committee of the Association
named to consider the recommendations of President
McGuire in his annual address have had the matter
under consideration, and report that the whole doc-
ument is a thoughtful and judicious presentation of
the affairs of the Association, and an intelligent
review of salient points of medical progress that
may be helped by present attention of the Asso-
ciation.

The first formal recommendation of the address
concerns the agitation in regard to the code of ethics,
wherein President McGuire suggests that the revis-

ion of the code be referred to the State societies for
an expression of their wishes in the premises, and in
this behalf your committee submit the following
resolution :

Resolved, By the American Medical Association, that the
live State medical societies entitled to representa-

tion in this Association and through them their affiliated
local societies are hereby requested to consider the matter
of revision of the code of ethics and report to this Associa-
tion at its next annual meeting; and if any alteration be
deemed advisable each State society so deciding to specially
indicate the part to be changed and write out in full the
new form proposed.

President McGuire's second recommendation is

that State medical societies should encourage the
legal establishment of examining and licensing

Is for supervision of persons entering our pro-
: --:onal ranks. Your committee offer the following
resolution in this behalf:

That the State medical societies in such States
as do not have now legal boards for the examination of

persons desiring to become practitioners in such States are
requested by this Association to use their influence to have
the stati's to create such boards by statute.

President McGuire's third recommendation is that
this Association should use its influence to prevent
the improper Bale of poisonous and mischievous
proprietary medicines. In this behalf your com-
mittee submit th" following:

Resolved, That th.' several State medical societies are
hereby requested to use their influence to have statutory
restraint in their respective States placed upon the sale of
poisonous ami mischievous medicines, except when pre-
scribed by legally qualified persons.

The fourth recommendation of President McGuire
is that tin- Association us<- its best efforts to have
the national government take charge of frontier quar-
antine, and your committee present a resolution as
follows:

Resol d, By the American Medical Association, that it is

t he sense of t his Association that the general welfare of the
p of the United States demands that the general gov-
ernment establish, maintain and execute on the frontier of
the nation, quarantine embracing all the best methods
known to sanitary science.

The last recommendation of the president is that
this Association join with the American Public
Health Association in urging the national govern-
ment to establish a bureau of public health. To
give this suggestion fruitful results, your committee
offer the following:

Resolved, That the president of this Association appoint
a committee of three to act in conjunction with a commit-
tee of the American Public Health Association to make
efforts to induce the Congress of the United States to estab-
lish a medical bureau and commissioner, who shall be the
chief sanitary officer of the general government.

Respectfully submitted by order of the committee.
James F. Hibberd, Chairman.
W. T. Bishop, for the Committee.

On motion, the report was received and the resolu-
tions were adopted.
On motion of the permanent secretary, the follow-

ing physicians from Canada were invited to seats

and to participate in the doings of the Association:
Drs. William Oldright of the Canadian Medical Asso-
ciation, R. Bruce Smith, Riordan, Elliott and Mc-
Gonnan.
These gentlemen were recommended by Dr. R.

Harvey Reed of Mansfield, 0.

On motion of Dr. John B. Roberts of Philadelphia,
it was resolved that all amendments to the by-laws
of the Association now on the calendar be postponed
until the meeting of next year, to be taken up on
the second day of the general session.

The president appointed as the committee to con-
fer with the American Public Health Association
regarding the establishment of a medical bureau, as

previously mentioned, the following: Drs. U. 0. B.

Wingate of Milwaukee, Wis., Jerome Cochrane of

Montgomery, Ala., and J. H. Parkinson of California.

On motion, the Association adjourned till Fridav
11 A. M.

Friday, Juxe 9

—

Fourth Day.

The president called the Association to order at

11 A. M.

Dr. Walter Wyman of Washington, D. C, deliv-

ered the address on State medicine, his subject being

th.- "Extinction of Contagious I>:-.use>."

The permanent secretary read an invitation from
the American Pharmaceutical Association to send
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delegates to their meeting al Chicago, August 11.

1 *!>;;.

II also presented I he following recommt
from t be general business committee :

RECOM WENDATI0N8.

Tin' following resolutions were adop bj

general business committee, and an' su

(lie approval of the Association :

Resolved, That no paper shall be read by title in any Sec-
tion which is nut actually in the hands "f the officers of the
Section, and that tin' secretary of the Association he
instructed in communicate this action to each Section.

Resolved, That the general busine i mittee herebj
requesl the officers of Sections to communicate to this bus-
iness committee any general resolutions passed relating to

the conduct of t he Sections.

Resolved, That we rei imend thai the treasurer and com-
mittee of arrangements adopt measures to secure by cour-
teous circular letters as large a registration of members as

possible by mail three or four weeks before each annual meet-
ing. Also that one month after the annual meeting, each
memlier who has not paid his annual dues be sent a notice
that dues have not been paid, ami thai lie be requested to
remit the same ; further, that similar notice be sen! at each
of the two succeeding months to those who do not remit ; and
that those who still fail to remit be draw n on at sight at t be
beginning of the next month, having been notified that they
would lie thus drawn on at the time specified.

(Signed) General Business Committee.

On motion of Dr. Liston H. Montgomery of Chi-

cago, these resolutions were adopted.

From the Section on Materia Medica and Pharmacy,
the following was offered

:

Resolved, That the American Medical Association recom-
mend that the next edition of the United stale- Pharmaco-
poeia, soon to be issued, be at once practically adopted by
physicians in prescribing and pharmacists in compounding.
It also advises the general adoption by physicians and
pharmacists of the National Formulary issued by the Amer-
ican Pharmaceutical Association, and that the teaching
medical and pharmaceutical colleges adopt these works as

text books.

On motion, the resolution was adopted.
Dr. J. E. Boylan offered the following amendment

to the by-laws

:

Amend by-law No. 2 relating to Sect inn-. The
first clause of paragraph V shall be amended to read
as t'nl lows

:

It shall be the duty of every member of the Asso-
ciation, who proposes to present a paper or report to

any one of the Sections, to forward either the paper

or a title indicative of its contents and its lengt b, to

the secretary of said Section al leasi one morj

before the annual meeting al which the paper or

report is to be read.

< »n mot ion, it w as unanimi iusly adopted.
The Section on Practice offered the following

which wits unanimously adopti d :

Whereas, As affecting the public health and turn

future opportunities for outdoor recreations, the prevention
of deforestation, the preservation of fish and public water-
ways, and the perpetual ion of different species of game in

their natural haunt-, largely depend u] go
supervision and national legislation, therefore be ii

Resolved, That the selection and reservation, bj the

national government of mineral spring sites, parks, and
forest reserves, as future health resorts and summer c

ing and 'outing" places for all people who wish to

them, are measures highlj appreciated by this Association

as a body.
Resolved, That such strict enforcementof laws by the gen-

eral government and the several interested state- of the

Union, for the preservation of forests, fish and gan
hereby strongh recommended as will more effectually

accomplish and perpetuate tl bjects of these reserves

than the lax methods al present ii ire likely:

A communical ion i rom l >r, J. M. Ton. <

committee on Jenni c centi orted progress
and asked pi rmissii in to fill s ci lin-

ing to the death of Dr. Th< imae I*. W iod

oi North i larolina.

The report ved and permission granted.
The President announced as deleg the

• nt ii 1 nternat ional Medica I
<
' mgn - low-

ing: A. Ravogli, Ohio ; W. H. Myers, Indiana : P.S.
Conner, Ohio; S. W. Fowler, Ohio; T. W. McKay,
Pennsylvania; Liston H. M ry, Illii

F. II. Ewing, Washington, D. C, and A.J. SI

Minnesota.

On motion of Dr. Liston II. ' mery, the
d permanent secretary were authoi

to appoint other delega deemed di

Delegate to the American Pharmaceutical A
ciation in August, a1 Chicago, 1893, Dr. Frank V.

bury of Philadelphia.
The permanent secretary read the following

officers of the Sections :

Surgery ana ' my:—Chairman, J. B. Roberts,
Philadelphia; secretary, F. W. McRae, Atlanta.

Practia of Mi dicirn :—Chairman, II. A. Hare. Phil-

adelphia; secretary. \V. II. Washburn, Milwaukee.
letrics and D o) Worn i:—Chairman,

Joseph Eastman. Indianapolis; secretary, George 1

McKelway, Philadelphia.

Neu M —Chairman,
J. (.. Kiernan, Chicago; secretary, Frank P. Nor-
bury, Jacksonville, 111.

Ophthalmology:—Chairman. A. I!. linker, Cleve-
land, 0.; secretary, L. H. Taylor, Wilkesbarre, Pa.

Laryngology and Otology:—Chairman, I-]. Fletcher
[ngals, Chicago ; secretary, J. F. Fulton. St. I'aul.

Minn.
Materia Medica and i y:—Chairman, Frank

w Ibury, Philadelphia; secretary, F.E.Stewart,
New York.

Disi asi soft en

:

—Chairman. W. S.Christi ipher,

Chicago; secretary, Frank A. Churchill. Chicago.
State Medicine:—Chairman, Geo. W. Stoner, U.S.

Marine Bospital Service; secretary, C. H. Sheppard,
Brooklyn.

Dermatology v —Chairman, A. II.

Ohmann-Dumesnil, St. Louis: secretary, L. F.

Frank, Milwaukee.
Physiology and Dietetics:—Chairman. I. N. Love,

St. Louis; secretary, E. Cuttt r. New ^

/ and Di ntal S I

!

a rman, W. H.
Cincinnati: secretary. E. S. Ta

Dr. Roberl Reyburn offered the following n -

I'nai the thanks of the Association be and are
ed to the arrangements, the
ity of Milwaul >lrs. Wingate for the

rtainment and boundless hospitality dis-

played by them to the men, hers of this Association during

. Further that our cordial thanks be extended to
resident and other officers of the Association for the
and efficient manner in which they have coild

our proceedings ; al- - for reports of thi

era! sessions and section.-. Seconded.

Here Dr. V s Dai and ad

Associat ion as follov -

It is with great pleasure that I I ! the
forty-fourth annual mi f this As ..I
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had the pleasure of attending forty meetings
rty-four, and not one out of the fort^

that I have attended - d any other than the
- sant, g aial occasion, and it was apparent
very fellow member that attended them that

g ly contributory to bringing together

members from the various parts of our country,
making fresh new acquaintances, mingling the

g with the old. making us all feel better. Not
only that—when we got home in our narrow round
of practice we felt as though we had new blood
infused into us and pursued our work with re;

2
-• .:.•. gor. Wherever we met we had the same

warm, genial reception as here, and the women
i us very cordially, and I for one, I

wish not only to give the ladies of Milwaukee a

formal vote of thanks, but t" express it from the

in of my heart. (Loud applause.)
The resolution was then put and unanimously

carried.

President McGuire in retiring said:

I desire to return my thanks for the courtesy and
kind treatment extended to me by the permanent
secretary and others who have aided me so efficiently

in the discharge of my duties.

1 now take pleasure in introducing to you your
newly-elected president. Dr. James F. Hibberd of

Richmond, Ind. (Applau-
Dr. Hibberd was enthusiastically received. He

said :

.1/.-. Chairman and Members of the American Medical
.1-. '.••;

i , Ladies and ( -n:—To my mind the

events of the last day or two have verified in a con-

spicuous manner the proverb which says: "It is the

.pected that happens." I am sure the events

which have transpired, authorizing me to stand be-

fore you and make my acknowledgment for the dis-

tinguished honor you have conferred upon me. are

among the great surprises of a life not now very

short. The fact that it did come unexpectedly in

nowise lessens the great appreciation I have for what
you have done. It leads me to recognize the respon-

siV'ility that devolves upon me in the position I

occupy. That I am unable to find words to thank
you for what has been done to me personally, is not

surprising. I apprehend that my immediate prede-

cessor felt precisely the same, and that the forty > >dd

presidents of this Association that preceded him have
been in alike predicament. I assure you what little

I have of mental endowment to advise, and physical

energv to execute, shall be devoted to the best inter-

ests of the Association for the ensuing year. (Ap-

plause). I can but renew my thanks for the per-

sonal considerations that enter into your actions.

So much for the present.

A word about the future : We have been invited

to California, and we have accepted the invitation.

I assure you that although the delegates and repre-

sentatives of the State of California have promised
you much, they will give you more. Forty-four

years ago I went as surgeon of a steamship around
the American continent and landed in San Francisco,

and I know something of the beauties of that city

and its vicinity. I know the Californians have the

heart and ability to make the Sections among the most
important, useful and educational that we have ever

had. Aside from that, I know that they have the

ability and courage to take hold of you and show
you among the grandeurs of that magnificent State

more of the physical beauties and physical enjoy-
ment of our annual meetings than any Stat-' that

has been mentioned to-day, because they have the
foundation to il<> it. It is comparatively a new
country. Everything is fresh. I assure you, I look
forward to the time of meeting there as one of the
happii -' moments of the general progress of this
A

—

eiation. If you understand the matter, not one
of you will miss the opportunity of going to Cali-
fornia next year, but will prepare yourselves for a
sreat deal of enjoyment there, and if you do not get
it. then you may count that I am not a prophet.
(Loud applause.)

Dr. James T. Jelks resigned from the judicial

council because he was already a member of the
general business committee.
On motion, the resignation was accepted.
The president then declared the Association ad-

journed to meet in San Francisco, Cal., on the first

Tuesday in May, 1894.

William B. Atkinson.
Permanent Si

Liston H. Montgomery,
Assistant Secret''

NECROLOGY.

Dr. Charles Carroll Lee of New York City, died May 11.

1893, aged fifty-four years. He was born in Philadelphia

and brought up in Maryland, graduated at the Emmets-
burg College, obtained his M.D. from the University of

Pennsylvania in 1S59, and was interne at the Wills Hos-

pital. Appointed to the army as assistant surgeon in 1S61,

he remained in that position until the war closed. About
1S67 he took up his permanent residence at New York.

Dr. Lee had before giving up his position in the army been

stationed in New York as a member of the medical examin-

ing board, and had made many friends and a nucleus to a

private practice of promising proportions, especially on

lines of gynecological and general surgery. He early

became identified with St. Vincent's and the Woman's
State Hospital. His other hospital billets included those at

the St. Elizabeth's and Charity. also the Foundling Asylum.

In the Post-graduate school he held the chair of diseases of

women. He was a member of the Academy of Medicine and

other scientific bodies ; of the County Society he had
recently been the presiding officer. In 1863 he married

Helen Parrish, daughter of the late Dr. Isaac Parrish of

Philadelphia, and his wife and five children survive him.

He had been actively engaged in practice until three or

four weeks ago, when he was taken ill with pleurisy. His

membership in the American Medical Association dates

from 1872.

Dr. Rawdox MACXAMARA.one of the foremost surgeons of

Dublin, died recently after a long and most honored career.

Like his father before him, his life was largely spent in con-

nection with the Royal College of Surgeons of Dublin, and

the Meath Hospital. His appointments were chiefly surgi-

cal, but he held an honorary degree as M.D. from the Uni-

versity of his native city. In the British Medical Council

he had been for several years an active member, represent-

ing therein the Royal College of Surgeons of Ireland. He
was of that same institution the senior Councillor and sen-

ior emeritus professor. The chair formerly filled by him at

the college had been that of materia medica ; the last edi-

tion of Xeligan's "Medicines and Their Uses" was edited and
almost re-written by Macnamara. His fatal illness was
pneumonia, contracted soon after he had passed his seventy-

first birthday.
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SATURDAY, JUNE 24. 1893.

THE MILWAUKEE MEETING.

A pleasurable memory of that occasion will be the

thought of the completeness of the work accom-

plished by the committee of arrangements. The

hall for the general sessions was commodious and

conveniently accessible, while the sections were all

well provided for either in the same building or

close by. The hotels were full, and yet there seemed

to be a room provided for every one.

Dr. U. 0. B.WiNGATE and associates deserve a full

measure of commendation, while Governor Peck
. was a whole reception committee by himself, always

present at the right place at the right time.

Wisconsin physicians should be very proud of

their governor, and we would that the physician- of

all the States could say they had a State executive

his equal in culture and breadth of mind.

The social receptions and entertainments

elegant, sumptuous and hospitable. Families which

are blessed with royal homes, deferred previously

planned European tours in order that they might

open the doors of their mansions to receive the mem-
l>er? of the American Medical Association as their

guests.

The new Pfister Hotel is not surpassed for ele-

gance by any hostelry in any city, being only favor-

ably compared with the princely Waldorf in New
York.

The scientific work of the Sections has not been

surpassed at former meetings.

The attendance shows a regie of 867.

The officers selected for the ensuing year are gen-

erally acceptable. This is particularly the case with

the presiding officer. Dr. James F. Hibberd of Indi-

ana, than whom there is no abler, better man in the

whole medical profession of America. Thougi.

g in years, he is abreast of the youth in medi-

cine. Dr. Hibbekh is one of the very few

minds do not decay or grow dim with the advance of

years.

With an election of four new trnsl - there was

-arily a practical reorganization of the board,

under which the editor was not a candidate for

reelection. His official relations with The Journal
will cease with this issue'.

A- the editor of the official organ of the American

Medical Association for two years, the writer has

obtained an insight into the workings of that organi-

zation which leads him to make the following state-

ments of fact and opinion :

The American Medical Association reached its

highest membership in 18S8 at Cincinnati. That

city is located near the center of population of the

United States, and the meeting was boomed through

the local journal. Since that date there has been an

annual decline of members and of revenue from their

dues. The delinquents have been quite regularly

every year a little more than forty per cent, of th&

members to whom The Journal is regularly mailed v

which indicates faulty collections. While this may
be the fault of no one in particular, it is no doubt

mainly caused by the distant separation of '

urer from The Journal office.

In December 1891 when the publication of the list

of members was made we were gratified at an appar-

ent increase in members, which was, however, more

than offset by the immediate receipt from the

treasurer of a list of almost five hundred names to

be dropped as delinquents. The past year has wit-

nessed an increase followed by a larger decrease.

The scientific work of the Association has kept

quite fully abreast of the age; the interest in Section

work has been very gratifying, and every year has

brought an increasing number - ntific papers.

This apparently anomalous condition lead- I

an inquiry as to the cause, which we find in the

faulty constitutional organization of the Associa-

tion. It is at present a delegate body, and as such

must annually draw its strength from the immediate

locality of a meeting. Such a process ensures gr m th

up to a certain point, when the decrease begi: -

equal the increase and a liability to retrogression for

a term of years as we are now witnessing. The r s
-

tration at Milwaukee was 198 - Mian a year ag

it. and surely this was not from lack of inter-

appreciation on the part of physicians near to

Milwaukee.

Furthermore, the delegate system prevents the

registration of all regular physicians at a place of

ng ; for instance, in Detroit there were r _ -

These were delegates represent-

physicians every one of whom should have

had an opportunity and a right -er as an

active member. The same condition and effect will

-hown at the Milwaukee meeting.
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N \t year the meeting will be in San Francisco

and the • - from that State said the Pacific

physicians. Suppose it has, only

me members of thi A— ciation if every

Pacific coast delegation is absolutely full, and con-

stituted of new members. Says an old number:
They can all become members by application. True,

but they don't, and won't come in that way. li may
seem to some like a very little thing to be deprived

right to vote; but on that little thing hinges the

right of equality and sovereign citizenship. To be

deprive d <>( that right is antagonistic and repugnant

to Ajnerican physicians. It has been I ried and don't

work or i.
r ". Hence the absolute necessity for an

abandonment of the delegate system of membership,

at reason is the domination of votes in

any meeting from the immediate locality. Milwau-

kee was entitled to about twenty delegates, but even

that small number was greater than the entire repre-

ition from all the New- England and Pacific

coast Stal -

The apparently feasible, practical solution of this

question will be found in a modeling of the Associ-

ation constitution on the plan of thegeneral govern-

ment of the United States, whereby thn American

Medical Association will become a federation of

medical societies, the members of the State

societies, by reason of such membership, being mem-
of the American Medical Association. The offi-

cial relations of the State societies should be main-

tained by an appointment or election of one or two

society members to represent their States in

the business committee of the American Medical

Association. These official State society representa-

tions would give national character to the organiza-

tion. The executive committees of the several Sec-

tions as now constituted would give in the business

committee a fair representation of the science and
art of our profession. The business committee so

constituted, representing every State in the nation

and every special scientific department in medicine,be-

coming the legislative body of the American Medical

Association,and performing the functions of the nom-
inating committee. This legislative branch of the

American Medical Association should formulate and
submit all measures that may seem desirable for

reference and action to the several State societies,

a majority of such societies governing the result of

action upon such subjects, only such matters being

-••lit to the State societies as pertain to the general

interest of the medical profession of the nation.

Providing also, that in this federation of State soci-

eties there shall be represented but one such organ-

ization from any State.

To the State societies in this national federation,

should be sent all amendments proposed for the

constitution of the American Medical Association,

and also amendments and revision of the code of

ethics. The latter, when agreed upon, should be

recommended to the State societies for adoption,

but not made mandatory upon such societies.

With a reorganization upon such a basis as the

ono outlined, there is no limit to the possible strength

and growth o( the American Medical Association,

while its influence for good in all that pertains to

the welfare of physicians and to the people would
!><• immeasurable.

Unless some such action is taken by this grand
old representative body, there is imminent danger
of disintegration and the formation of another body
of national character, that will attempt to do the

work that should be accomplished by the American
Medical Association. This is a danger that is now
menacing the American Medical Association. To be

forewarned calls for a forearming.

The Journal—We are pleased to be able to say

that notwithstanding the continued falling off in

membership of the Association and the policy in-

augurated by the board of trustees forbidding the

manager to solicit subscriptions for The Journal
the last has been its most prosperous financial year.

A reference to the report of the trustees in this issue

shows that the office receipts, mainly from advertis-

ing has been #16,469.36, a much larger sum than was

ever before received from a similar number of pages

in this journal, and only lacking $7,520.11 of pay-

ing the entire expense account of The Journal in-

cluding the expenses of the trustees in their attend-

ance upon their meetings and those of the Associa-

tion. The treasurer of the Association reports a

balance in his hands of $5,844.78. The reason this

balance is not four times larger than this sum, as

practically representing the net profits of The Jour-

nal is because of the unusual large payment for

halls, printing and other expenses of the Detroit

meeting, the expenses of the treasurer and secretary

of the Association, and the loss of nearly fifty per

cent, of membership dues through non-payments.

This enormous list of delinquents is an intolera-

ble load for The Journal to carry. To cut them
off as they should be, the membership of the Ameri-

can Medical Association dwindles to very small pro-

portions.

In the face of this extremely favorable financial

showing, a member of the Association within the

past few months took it upon himself to issue a

typewritten circular letter, of which he stated at the

Milwaukee meeting that one hundred were sent to

the members of the business committee, other offi-

cers and prominent members of the Association,

calling attention to his declaration that the journal

of the Association was at that time in debt #10,000,

and about which the writer was frequently asked by

members at the meeting. A more dastardly false-
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hood pertain: il standingof an enter-

prise was never uttered or promulgated.

The Joi bnal in all of its history has

in debl "M" dollar beyond the cash funds in the

hands of the treasurer, and during the year that is

past his balance has never been less than $

and June 1, 1893, The Journal did not owe oi i

lar of current or other bills, bui had due and unpaid

at that date more than $1,900, due from advertising

ai imt.-. ju-t filled, and orders uncomp]

m< re than $1 1,000, or equal to half the amount nec-

essary to pay the gross i accounl of The
Journal for the entire ensuing year. It is unn

sary to say that such work is not only infamous in

the extreme, but in law libelous. To be a fool and

a crank dons not excuse a man for crime.

The man who did this was R. IIakyky Reed. The
members of the American Medical Association should

know him by name. This is the tirst and only in-

stance in which the editor has felt called upon to

make an unpleasant reference to any individual in

the pages of this journal. If the matter pertained

only to the editor he would now be silent, but the

vital interests of the Association demand an expos-

ure of the infamy.

The relations of the medical profession of Chicago

with The Journal and its editor have been cordial

and pleasant in every respect.

With the general officers and members of the

American Medical Association our relations have

been agreeable, and our warmest thanks are

expressed for their ofttimes consideration.

Our long-time connection with the Cincinnati

Lancet-Clinic will be at once resumed, and at the

old address of that publication 199 West Seventh

Street, Cincinnati, 0., where the latch string will al-

ways be found on the outside of the door for members
of the American Medical Association.

THE DISCUSSIOM OF CHOLERA AT THE WIESBADEN
CONGRESS FOR INTERNAL MEDICINE,

APRIL 12-15. 1893.

The two subjects selected for special and extended

discussion at the congress for internal medicine

held in Wiesbaden April last, were cholera and the

traumatic neuroses.

Rumpf, fresh from the recent Hamburg epidemic,

introduced and took the principal part in the discus-

sion on cholera. Among the large number of inter-

esting observations detailed hi d that thi

mortality rate w as IS.Mb per cent, and that two-thirds

of all deaths occurred the first two days of thi

ease. All the cases that died during the first six or

seven days of the attack showed comma bacilli in

the intestines at the autopsy: of 120 post- mi

examinations after the Beventh day bacilli were found

in forty-nine ; once as la t hday.

Bacilli were also demonstrated in the stools of pa-

tients with light attacks of choleraic diarrhoea,

they were also found in tools of three per-

if which complained of a -ingle

symptom of any kind. Very likely, then, cho

bacilli often pass through healthy individuals with-

sausing any disturbances, and such individ

from o to another.

• em of bacilli during the

of the :.'
, il was found that in

ginning and toward the end of thi aic it

y required from forty-eighl .-two

hours before typical plate cultures had* grown; at

the heisht of tl c it was p - culti-

lacilli in from eight to ten hours. The bacilli

may appear in the -tools during the first day: I

r turn again in two or three days.

Rumpf calls especial attention to the chi -

the kidneys which he has learned to regard as

ing to the typical anatomical lesions of cholera, as

they occur uniformly in those that died early as well

a- after a lew days. There i- found a granular

ration of *

i helium and the tubules become

filled with detritus, hyaline and granular casts, the

peculiar feature being the fact that the nucleus

ies all cha - I the same time as the blood

- and glomeruli remain uninvolved; < - -

quently a rapid restitutio ad integrum takes place as

•ral rule. This characteristic renal alteration

is looked upon as due to the action of toxines in

accordance with the view long ago expressed by Yir-

chow and Zenker, namely, that the changes in the

kidneys and in the intestines have a common origin ,

are both due to the cholera toxine.

The -" conditions that frequently arise are

also looked upon as due to the general intoxication

rather than to the renal changes, because many pa-

- died with such symptoms while the urinary

excretion remained abundant.

Rumpf summarizes his experience and observations

somewhat a- follows: The comma bacillus must be

• led as the specific etiological agent in the caus-

ation of cholera, and yet the presen f comma
bacilli in the intestine: - rily cause

any disease. There must i»- other condition- pi

that probably depend on individual predisposition

rather than upon time and place, h causi iven during

epidemics pathogenic bacilli may pass through the

body without distui leral health. This

individual predisposition probably depends on d

tive irregularities due to mistakes in diet or to the

•her eai.- - liseas iwels.

The growth of bacilli from | tions maybe vari-

. and on thi- account flu- demonstration of the

illi may :

lifficult.

:n particular

nd etioli - - lb-
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also emphasized the fact that cholera bacilli may be

found in the intestines of healthy persona, and cited

an instance of sporadic cholera among the crew of

two ships, and in the solid, normal feces of four

healthy sailors the bacilli were found in consider-

able numbers. This corroborates Griesinger's state-

ment made as long ago as 1885, that in all likelihood

healthy persons may convey the poison from an in-

fected district to distant places. On this account, as

well as on account of the marked variation in the

intensity of the cholera intoxication, (Iaffky regards

the experiments of v. Pettexkoker and Emmerich,

both of whom swallowed large quantities of bacillary

cultures, as simply showing that the number of bacilli

does not at all determine the severity of the attack.

In other words, the fact that v. Pettexkofer and

Emmerich escaped from their experiment with only

a few anomalous symptoms does not demonstrate

that cholera is due to bacilli, but that the intensity

of the intoxication does not bear any relation to the

number of the microbes ingested.

These fragmentary references to the Wiesbaden
discussion on cholera will serve to emphasize par-

ticularly the importance of the demonstration of

cholera bacilli in the solid feces of healthy individ-

uals coming from infected districts, as regards the

degree of quarantine that should be enforced in times

of epidemics. In order to render the introduction of

cholera into a country by immigrants and travelers

in general from infected ports, or coming in infected

ships, an absolute impossibility, or as near so as lies

within human power, every individual, sick or healthy,

would have to be detained in quarantine stations

until bacteriologic examination showed the stools

free from bacilli. The contention that the sick

should be quarantined and the well permitted to go

on is certainly erroneous, and a quarantine directed

only against the sick must be regarded as forming

but an imperfect safeguard. Nothing absolutely defi-

nite is known as to how long cholera bacilli may-

remain in the intestines without causing any symp-
toms in those that are attacked, although the incu-

bation period is usually7 stated as being at leasl one

day: how then are we to know when all bacilli have
left the digestive tract in the individual that remains

in perfect health during their entire sojourn, unless

by bacteriologic examination of the stools?

which is transmitted to the cranium. This is continued for

about ten minutes and one application will often produces
good night's sleep, and continuous treatment shows very

good results in different disturbances of the nervous system.

Vibrations in the Treatment of Nervous Disorders
—Charcot, in the Progrh Midicale, describes the method of

treating various nervous disorders by rapid and continuous
vibrations. An apparatus produces oscillatory movements
by means of an electro-motor, and the treatment has pro-

duced good results in some cases of neuralgia, neurasthe-
nia, insomnia, and other disturbances. The author believes

that this vibration acts as a powerful sedative by its action

on the brain. A helmet has been made by the help of

which and a small motor a continuous vibration is produced,

MISCELLANY.

The Medico-Legal Society of Chicago at its annual meet-
ing, held June 10, elected the following officers: Dr. D. R.
Brower, president ; Drs. James Burry and C. D. Wescott,
vice-presidents ; l'r. Joseph Matteson, treasurer; Dr. Archi-
bald Church, secretary.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, U. S. Army, from
July 10, 1S93, to July 16, 1S93.

First Lieut. George D. De Shon, Asst. Surgeon IT. S. A., will

proceed to Chicago, 111., and report in person to Capt.
Louis A. La Garde, Asst. Surgeon, in charge of the medi-
cal section of the "War Department exhibit, World's Colum-
bian Exposition, for such duty as may be required of him
in connection with said exhibit.

First. Lieut. Paul F. Straub. Asst. Surgeon U. S. A., is granted
leave of absence for fifteen days, to take effect about July
1, 1S93.

Major Washington Matthews, Surgeon, is granted leave of

absence for one month, to take effect about the 1st prox.,

with permission to apply for an extension of one month.
Col. Charles T. Alexander, Asst. Surgeon General TJ. S. A.,

is granted leave of absence for two months, to take effect

on or about July 1, 1S93.

Capt. Marlborough C. Wyeth, Asst. Surgeon IT. S. A., exten-
sion of leave of absence granted on account of sickness is

further extended two months on account of sickness.

Capt. George T. Beall. Medical Storekeeper U. S. A., is

granted leave of absence for one month, from July 1, 1S93.

Capt. Edward Everts. Asst. Surgeon U. S. A., leave of

absence granted for seven days is extended twenty-three
days.

Official List of the Changes of stations and duties of

Medical Officers of the U. S. Marine Hospital Service, for

the five weeks ended June 10, 1S93.

Surgeon P. H. Bailhache, granted leave of absence for four
days. May 22, 1893.

Surgeon George Purviance. detailed as chairman board of

examiners. May 8, 1S93.

Surgeon W. H. H. Hutton, granted leave of absence for ten

day's, June 1, 1S93.

Surgeon J. B. Hamilton, granted leave of absence for four

days, June 1,1893. Granted leave of absence for seven
days, June 7, 1S93.

Surgeon J. M. Gassaway, detailed as member board of

examiners. May 8, 1S93

Surgeon <E W. Stoner, to represent the Service at meeting
of American Medical Association, June 2, 1S93.

Surgeon Fairfax Irwin, to proceed to Marseilles, France, for

duty, May 16, 1S93.

Surgeon H. R. Carter, detailed as recorder board of exam-
iners, May 8, 1S93. To report in Washington, D. C, for

special temporary duty, May 20, 1893. To proceed to Del-
aware Breakwater Quarantine for temporary duty, May
31, 1893. To proceed to Buffalo. N. Y.,for temporary duty,
June 2, 1883.

P. A. Surgeon P. M. Carrington, to proceed to Bremen, Ger-
many, for duty in office of E. S. Consul, May 16, 1893.

P. A. Surgeon J. J. Kinyoun, to proceed to Chicago, 111., for

speciality. May 8, 1893.

V. A. Surgeon H. T. Goodwin, to proceed to Detroit, Mich.,

for temporary duty. May 27, 1S93.

P. A. Surgeon J. B. Stoner, granted leave of absence for

twenty days, June 5, 1S93.

P. A. Surgeon H. D. Geddings, to proceed to Reedy Island,

Del., for special temporary duty, June 7, 1893.

Assr. Surgeon A. W. Condict, granted leave of absence for

thirty days. June 5, 1893.

i
Asst. Surgeon Xorman Seaton, granted leave of absence for

six days, May 12, 1893.
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